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Table 1 Relationship between the depth of cancer-
ous invasion and the location of the cancer

Location No. of cases m, S pm, S8 r-a: +]
Proximal 83(18.3% 13¢15.7%)  31(37.4%) 39(47.0%
Middle 172(27. 9% 84(48.8%)  50(29.1%) 38(22,1%
Distal 199(43. 8% 77(38.7%)  76(38.2%) 46(23.1%

Table 2 Lymph node metastatic rate according to
location of primary tumor

Location m, sm pa, s§ ps(+) Total
Proximal 15 4%%2/13; 61.3%%19/315 87. 2%?34/39; 66. 3%555/83)

Kiddle 7/84 52, 0%(26/50) 78.9%(30/38 36, 74(63/172)
Distal 16.63012/77) 72, 4%(55/76) 93, 5%(43/48 55.3% 110/199)

Total  12.1%(2L/174) 63.7ECL00/15T) 8L 3¥(L07/123) 50.254(228/458)
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Table 3 Frequency and the rate of lymph node
metastasis in lelation to depth of cancer in
patients with proximal cancer

”,sh PO, SS

13 cases 31 cases
lymph node
nuaber MR= me MR .}
0/12 0/54 # 12725
llg 1/2% %/
l/lﬂ (107 - 1/81 1. *
LA 1) 0748 4.7 /
0/3 0/4 *
0/6 0/21
0/7 0/26 *:
0/6 0/18
0/5 0/10
0/8 0/12
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Table 4 Frequency and the rate of lymph node
metastasis in relation to depth of cancer in
patients with middle cancer

number S ). ME .|
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iymph node _HR — ————————— —
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Middle cancer: cancer located middle third of the stomach

a:MR=Metastatic rate;No.of cases with nodal involovement/No.of cases
undergoing lymphadenectomy

\(: +FH= Frequency of metastasis; No.of metastasized node/ No,of dissected nodes

*:involve pm cancer in metastatic cases

Table 5 Frequency and the rate of lymph node
metastasis in relation to depth of cancer in
patients with distal cancer

m, sm

ps(+)
77 cases

48 cases
MR 3]
CrBLALCR0) 1B 15548 4
gfe (20) 7 84y

tymph node

HR= e
/5 0/202
T s L

Distal cancer: cancer located distal third of the stomach

a:MR=Metastatic rate;No,of cases with nodal involovement/No.of cases
undergoing lymphadenectomy

b: FH-Frequency of metastasis; No.of metastasized node/ No.of dissected nodes

*:involve pm cancer in metastatic cases
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Table 6 The cases of lymph node metastasis into
the No. nodes in the proximal cancer

Case Location Type His. Depth Prognosis
1 c B2 por se 2Y2M dead
' CE B3 sig pn SYSM live

Ch B2 tub2 ssr 11M dead
CH B3 tub2 se 2Y  dead
CH B3 tubZ se 4Y6M dead
CME B2 paj se T8 dead
CHE B3 tub2 se 1Y dead

Type:Gross appearance of gancer, B:Borrmann, His :Histological type
Depth:Depth of cancer, Ope:Operative methode, t:total gastrectomy
ac: absolute curative resection, rc: relative curative resection
rn:relative non curative resection

Tabl 7 The lymph node metastatic rate accoring
to the lymph node number in the cases with No.
or No. @ lymph node metastasis of proximal

cancer
No.® metastatic cases  No.@ metastatic cases
12 cases 17 cases
ps(+):10/12(83%) ps(+):13/17(76%)
No. of node metastatic rate metastatic rate
T5% B5%
50% 18%
75% B5%
B7% 53%
6%
8% 178
1% 477
25% 24%
6%
12%
8% 6%
16% 12%




10(10) EEROBIER ) v HiFFEEEORR

2% L EBRTH -7, Fiz, No. @Y v SHEBHIT
1761® 9, 20 5 % No. OQODREB L - T\ e
RPN hZh65%, 65%, 53%, 47% & BERTHE
VBT, Ei, No. OOEBGHIETE G &
AETHY, ps(+)EFIDEDBRITF R EHLIY,
6% & @mETH -7 (Table 7).

6. No. ®V v B

X FAEFIASAFEFIH, No. BV v EiDFFER X
68%115.0%ChH b, GBIECNL 8 FITEBRILIL.8%
Thote, No. BEBEFAOHRY LB L, LEER
561, THMEEIFITH -7, BERITTT.0cm L
LOEFATHY, BEEISBULOETEETH -
f-. No. BEBHIDIR & A EDFEFIZ No. D@D

Table 8 Cases with No. @ lymph node metastasis

Cases Location Ope. Length Depths MW®@meta. His. ly Prognosis

1 o] t T.0cm  se & tub2 i 4YEM dead
2 AM sl T.2ck 558 tub2 3 10M dead
3 CME t 15.0cm se + tub2 3 10M dead
4 CEA t 7.0cm  se tub2 i 11M dead
5 CME t 14.0cm si 1) tub2 12K dead
6 AM t 10,0cm  se + por 3

7 CHE t 8.0ca sei ¢ por 3 8K live
8 AM p2 12.0ca  se t e 3 live

Ope. :operative methode

t:total gastrectomy,sl:subtotal gastrectomy(BillrothI)
p2:partial gastrectomy(Billroth 1),

His. thistological type

Fig. 1 Frequency of para-aortic lymph node

metastases
C
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A €
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a2 inter y__ a2 latero

AV

x/y . Frequency of metastasis

i No.of metastasized node/No.of dissected nodes
C,A : The location of gastric cancer in metastatic cases to No.®
Total nuaber of cases which were dissected para-aortic nodes; 68 cases
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A Clinical Study of Adequate Lymphadenectomy for Gastric Cancer from the
Aspect of the Location of Cancer

Tsunehide Boku, Yasushi Nakane, Syunichiro Okumura, Keiji Akehira, Masashi Okamoto,
Shigeo Okamura, Satoshi Kasamatsu, Soichiro Takai, Tokio Okusa,
Noburo Hirozane, Kanji Tanaka, Nobuyasu Imabayashi,
Koshiro Hioki and Masakatsu Yamamoto
Department of Surgery, Kansai Medical University

We analysed 454 gastric cancers treated in curative resection at the Department of Surgery, Kansai Medical
University between 1980 and December 1990. In proxmal cancer, we found n2 (+) cases in advanced cancer, so we
should perform cardiectomy only for gastric cancer. In advanced proxmal cancers, there are many cases (76%)
which have the metastasis to the lymph node along the splenic artery. So, pancreato-splenectomy is indicated for
the S (+) and N, (+) cases in proximal cancer. In middle cancer, lymph node metastasis was to under the group 2
nodes even in cancer which invaded into the proper muscle layer, we therefore should be lymphadenectomy of
perigastric nodes and those located along left gastric, common hepatic arteries in early gastric cancer. But in
advanced cancer we can often see cases of metastasis to the nodes along the splenic artery, so we need R3
lymphadenectmy with combine resection of pancreas tail and spleen for such cases. In distal cancer, lymph node
metastasis extended to the lymph node in the hepatoduodenal ligament in advanced cancer, so we should remove all
lymph nodes of group 1, 2 and the node in the hepatoduodenal ligament, even early gastric cancer. Concerning to
the para-aortic nodes, the metastatic rate was 11.8%, and all the metastasized cancers were invaded beyond the
serosal site. Therefore we should perform lymphadenectomy of para-artic nodes in the case of cancer which have
serosal invasion, the metastatic cases were S (+) cancer.
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