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Fig. 1 Angiographic findings of peritoneal dis-
semination of gastric cancer. (A) Peritoneal
dissemination in the greater omentum. Hypertro-
phied and tortuous epiploic arteries are seen. (B)
Peritoneal dissemination in the colon. Hypertro-
phied and tortuous arteries are seen arising from
the middle colic artery.

Table 1 Angiographic diagnosis of peritoneal
dissemination of gastric cancer

Angiographic Operative findings | Sensitivity
Py 75.4% ( 86/114)
P (=) | P (+) | Specificity
0,
o 599 28 96.5% (599/621)
Accuracy

P () 22 86 93.2% (685/735)
Grade of metastases P P2 Ps
sensitivity 42.9% 80.0% 88.5%

12/28> (20/25) (54/61)

FERBE N — 7 Y ROBREB Y BD 2 EMN > EBE
M2l L, BIEAE & OX T sensitivity 1£80.6%
(50/62), i o & B 3 sensitivity 1 H, 59.1%
(13/22), H, 81.8% (9/11), H; 96.6% (28/29) &
7z b Hy & < H M E T & &7 (specificity 1%
99.1% (667/673) ¢, WFE% &% overall accuracy
1297.6% (717/735) TH -7 (Table 2),
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Table 2 Angiographic diagnosis of liver metastases
of gastric cancer

. .| Operative findings | Sensitivity
A h
di’;g'ofsrizp | 80.6% ( 50/ 62

gn H (=) | H (+) | Specificity

0,
H (=) 667 12 99.1% (667/673)
Accuracy

H (+) 6 50 97.6% (717/135)
Grade of metastases Hi H: Hs;
sensitivity 59.1% 81.8% 96.6%

(13/22) (9/11) (28/29

Table 3 Diagnosis of depth of gastric cancer
invasion by angiography Diagnostic Accuracy :
80.2% (486/606)
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Fig. 2 Angiographic diagnosis of depth of gastric
cancer invasion. (A) Serpiginous encasement is
seen in the parietal branch arising from the
arcade of the lesser curvature. Cancer invaded to
the proper muscle layer. (B) Serrated and ser-
piginous encasement are seen in the right gastric
artery and its branchs. Cancer invaded to the
serosa. (C) Serrated encasement and tortuous
arteries in the gastroduodenal artery and anterior
pancreaticoduodenal arcade. Cancer invaded to
the pancreas head.

Table 4 Relationship between depth of gastric cancer

invasion and lymph nodes metastases

g%gtslilo%f n(=) | m(+) [n2(+) | ns(+) | ny (+) | Total
mesm 139 10 3 1 0 153
pm 45 19 9 12 0 85
ssese 92 99 95 16 34 336
siesei 2 10 7 4 9 32
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Fig. 3 Classification of gastric cancer according
to feeding arteries. (A) Left side group; Left
gastric angiogram demonstrates tumor vessels
and increased contrast accumulation in the lesser
curvature of upper body of the stomach. (B)
Right side group ; Considerable contrast accumu-
lation is seen in the gastric antrum arising from
the pyloric branch of the gastroduodenal artery.
(C) Bilateral group; Contrast accumulation is
seen throughout the stomach arising from the left
gastric, left gastroepiploic and right gastroepi-
ploic arteries.

A, mesm &2 L CHEBTR S pm~se Th - 7217
FIORBHEN LY v HEBIZ, (D 1HxKE
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Hote266Thn, () D1FIXBEEn, (+) FTR
BoTRY, BEENHATRETD - AT Y v <
SRR E e iE G103 % s - 72 (Table 5).
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Table 5 Lymph nodes metastases of patients who
had deeper cancer invasion than those of angio-
graphic diagnosis

Angiography Histology (E) (T) (13 (I}:) (r_}_‘) Total

m s Sm——-—>pm-~~se 11 4 1 1 0 17
pm->—>———s§ * Se 11 10 4 0 1 26

Table 6 Relationship between feeding arteries of
gastric cancer and lymph nodes metastases

Feeding arteries . n(-) i n (+) . nz (+) | n3(+) | ny{+) | Total
Unclassified 53 4 1 1 0 59
Left side group 77 38 32 2 4 153
Right side group | 112 63 37 20 7 239

Bilateral group 36 33 44 10 32 155
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Usefulness of Preoperative Angiography for Surgery for Gastric Cancer

Kiyoshi Sawai, Toshio Takahashi, Hiroki Taniguchi, Shinji Okano,
Shigeru Takahashi* and Hajime Tokuda*
First Department of Surgery, Kyoto Prefectural University of Medicine
*Department of Surgery, Kyoto Second Red Cross Hospital

Preoperative angiography was performed for 735 patients with gastric cancer. The sensitivity and accuracy of
diagnosis of peritoneal dissemination were 75.4% (86/114) and 93.2% (685/735) respectively. For liver metastasis,
they were 80.6% (50/62) and 97.6% (717/735) respectively. The depth of gastric cancer invasion was histologically
classified according to the following four groups: (1) mucosa (m) or submucosa (sm), (2) proper muscle layer (pm), (3)
serosa (s) and (4) other organs (si). The accuracy of diagnosis of the depth of invasion was 80.2% (486/606). The
diagnosis of the depth of invasion correlated well with lymph node metastasis (m-sm; ny-n,, pm; ng-n;, s-si; ng-ny).
The patients who underwent radical gastrectomy were devided into four groups according to the feeding arteries.
These four groups were compared with regard to the extent of lymph nodes metastasis. (1) The patients who had no
identified feeding artery metastasis limited to the perigastric nodes. (2) The patients who had cancer fed by the left
gastric, short gastric, left subphrenic and left gastroepiploic arteries had metastases limited to the attendant nodes
of the celiac axis and its branches. (3) The patients who had cancer fed by the right gastric, pyloric and right
gastroepiploic arteries had metastasis to the lymph nodes along the proper hepatic artery, behind the surface of the
head of the pancreas or around the superior mesenteric vein. (4) The patients who had cancer fed by arteries of both
groups (2) and (3) above, had para aortic lymph node metastasis.
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