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Fig. 1 Distribution according to location of

resected stomach cancer
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Table 1 Operative procedures and reconstructive methods

Procedures he (Of%gases ==
) Tot. gastrect 214 (73.0)
Prox. gastrect. 52 (17.8)
Subtotal g:st 15 (5.1 | 6
Gastrectomy 9 (3.D | 5
Segment. gast I 1< 0.3)—‘ (*1‘)
Partial resec. o |

3(1.0 Y]

Reconstructive methods*

B II

S RY | INT DT | EGS
BN || R 1
1 146 | 41 26
68.2%
20 5 27
4
4

* BI:Billroth], BII: Billroth I, R-Y : Roux-en Y, INT : jejunal interposition,

DT : double tract, EGS : esophagogastrostomy

** gastrogastrostomy, *** simple closure
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Fig. 2 Operative procedures according to location
of gastric cancer
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Table 2 Extent of lymph node removal (R-number)

R-number Ro R1 | Rz R3
No. of cases 6 19 180 89
(%) ‘ Q.0 (6.5 (61.2) (30.3)

Table 3 Incidence of histological depth of invasion

DepthI m sm | pm SSa|ssB ssy | se sei s

No.of | 19 | 23 | 27 | 6 | 33 | 26 | 118 | 39 | 2
cases

% 6578|9220 11.2]8.5 40.1 13.3_0.7
ps ps (=) 1109 (37.0%) |ps (+) 1185 (63.0%)

ps : prognostic serosal invasion

6) HEENELBORE

(a) BEGRZE X m19%l, sm 231, pm 2741, ss 75
Bl (ssa 6, ssp 33, ssy 26), se 1184, sei 394, si
26IcH -7 (Table 3).

(b) MBEWELITRE (stage) (3 stage I 7841,

25(2085)

Table 4 Cancer stage based on histologic findings

stage 1 0| om W
No. of cases 78 33 98 i 85
%> . (26.5) (11.2) (33.3) 28.9)

stage IT 3361, stage II1 9845, stage IV 85fC, stage
1L, IV 3= £ 1.33.3%, 28.9%% 7= (Table 4).
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Fig. 3 Incidence of lymph node metastases in patients with cancer of the upper

part of the stomach
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Fig. 4 Incidence of lymph node metastases in patients with cancer of the upper
part of the stomach who underwent total gastrectomy
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Fig. 5 Relationship between serosal invasion and
histological depth of invasion in 214 patients who
underwent total gastrectomy
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Fig. 6 Relationship between serosal invasion and
incidence of lymph node metastasis
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Fig. 7 Incidence of histological depth of invasion
according to location of tumors in 214 patients
who underwent total gastrectomy
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Fig. 8 Incidence of lymph node metastases in
parapyloric lymph nodes (#4d, 5, 6) according to
serosal invasion in 214 patients who underwent
total gastrectomy
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Fig. 9 Incidence of lymph node metastases in
parapyloric lymph nodes (#4d, 5, 6) according to
prognostic serosal invasion in 214 patients who
underwent total gastrectomy
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Fig. 10 Cumulative survival curves according to
the operative procedures in patients with cancer
in the upper part of the stomach
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Fig. 11 Cumulative survival curves according to
the operative procedures in patients with stage 1
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Fig. 12 Cumulative survival curves according to
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went curative operation
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A Retrospective Clinicopathological Study on Adenocarcinoma of the Upper Part of the
Stomach with Special Reference to Lymph Node Metastases

Toshio Miura, Tatsuo Hirano*, Hiroyuki Kusano*, Tohru Nakagoe*, Teruhisa Shimizu*,
Hiroshi Ishikawa*, Kosei Miyashita*, Akio Kawaguchi*, Takatoshi Shimoyama*,
Hiroyoshi Ayabe* and Masao Tomita*
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Two hundred ninety-four patients with adenocarcinoma of the upper part of the stomach who underwent
gastric resection were studied. We analyzed data on patients with lesions confined to the upper third of the stomach
(43.9%) and on patients with lesions which, while primarily located in the upper portion of the stomach, had spread
to the body of the stomach or esophagus. In this series, 72.8% of the patients were men with a median age of 60.0
years. Seventy-three percent of the patients had total gastrectomy, 17.8% had a proximal gastrectomy, 8.2% had a
Billroth I or II gastrectomy, and 1.3% had a segmental or partial resection. Curative resection was carried out in
72.1%. Lymph node invasion was significantly highly correlated with the degree of tumor penetration of the gastric
wall. None of the patients with lesions confined to the upper third of the stomach without macroscopically
demonstrable serosal invasion had lymph node metastases in the suprapyloric, infrapyloric or along the left
gastroepiploic. However, in patients with suspected serosal invasion, metastasis was found in 11.1%, 5.6%, and
2.8%, respectively. Total gastrectomy yielded a 5-year survival rate of 43.1%, proximal gastrectomy 32.5%, subtotal
gastrectomy 83.3% and distal gastrectomy 44.4%. The 5-year survival rates after curative surgery were for total
gastrectomy 58.1% and for proximal gastrectomy 42.7% with no significance difference. We conclude that proximal
gastrectomy is indicated for patients with upper gastric carcinoma when it is confined to the upper third of the
stomach and serosal invasion is not seen.
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