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Table 1 Patients’ characteristics

Group I Group 1
No. of patients 50 12
Sex
Male 3t 74
Female 19 38
Age
range 34~84 35~86

mean 61.8 59.4

Group 1 : Pyrolic ring group
Group I : Other group

ERFA LA LD SR -THEL, @EH L0
BB M I OWTRE L7z,

ERMBOFEERE X 2t t b, RELEFRR
Kaplan-Meier 51 CEH L, £ R X generalized
Wilcoxon i CHEEEZDRERIT - 12,
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Table 2 Macroscopic classification

Early cancer Borr.1 Borr.2 Bom.3 Borr.4 Borr.5 Total

2=/ 0 12 27 3 6
Group I 4 gop) i (0%) (24.0%) (54.0%) (6.0%) (12.0%)

36—
Group I (37 196)

1 41 3 13 112
0.9%) (16.1%) (36.6%) (2.7%) (11.6%)

*p<0.05
Borr. : Borrmann

Table 3 Depth of invasion

ps (—) 88Y se si Total

13— 3 33 1
Group [ (26.0%) * (6.0%) (66.0%) (2.0%)

55— 10 43 & 12
Group I (4979 (g om) (A% (36%

*p<0.01
ps : Prognostic serosal invasion

Table 4 Lymph node metastasis

n(-) m m n~ Totsl
10— 16 12 12 50
Group I (59.006) % (32.0%) (24.0%) (24.0%)

|
51— 2 "2

6 21 14
(45.5%) (23.2%) (18.8%) (12.5%)

Group I

*p<0.005

Table 5 Lymph node metastasis in ps (+) cases

n(-) m ™ n~ Total

4— 9 13 1 37
Group 1 (1 g%) %) (52%) (8.7%)

s — 17 19 12 57

Group T (15300)  (20.8%) (33.3%) (21.1%)

*N.S.
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0.01, Table 3).
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Table 6 Histological pattern of duodenal exten-

sion
1. Shallow extension B '_'ILU?
[ Protrudent ext. { 310 7.0%)
| Superficial spread Va0
? Desp Mleﬂa;n 33 (76.7%
Expansive exi 18 (
Intravascular ext 113 (30.2%

| tnterstitial InfilL 2¢

3. Al Isyers ext. | 4¢9.3%)
Total 43

Infilt. : Inflitration
ext. : extension
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layers extension) (X HLECHI A 72 <9.3% T H -1
(Table 6).
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Fig. 1 Rate of lymph node metastasis in ps (+) cases
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Table 7 Histological differentiation

o
(pap, tub, tubz2)

{por, muc, sig)
2 30 50
Group 1 (40.0%) (60.0%)
= 62 "2
Group T (44.6%) (55.4%)
N.S.

Table 8 Histological patterns of duodenal exten-

tion
I Histologic ditferentiation T
| o | unam °
Protrudent |
Localized { Superticial 19 5 24
Expansive
Intravascular
Diffused Interstitial 6 13 19
All layers
p<0.005

Diff. : Differentiated
UndIff. : Unditierentiated

Table 9 Curability

Cun!ﬁe Non' Total
29 21 50
Group [ (58.0%) (42.0%)
90 22 112
Group T (80.4%) (19.6%)
p<0.01

Table 10 Curability in ps (+) cases

Curative Non Total
16 27 37
Group 1 (43.2%) (56.8%)
37 20 57
Group T (64.9%) (35.1%)
N.S.
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33(2093)

Table 11 Non-curative factor

Lymph node | Peritoneal | Liver

| Others Total

P

6 | 5 | 1
| 28.6%) | (23:8%) | (4.8%) |
i [
10 10 1|
Gow I | (45.50) | (45.5%) | 4.5%) | (4.5%)

| 9
Group T | (47 99)

22

Fig. 2 Survival rate

100
. 904
N L Groupll
N 70 1 69.3%
g ey
- 5 =====1., Groupl
.g 40 1--_—_‘-——— 40.7%
5 304
TR
104
1} T . r . :
0 20 40 60
Time (Month) p<0.05

Fig. 3 Survival rate in ps (+) cases
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Clinicopathological Studies and Therapeutic Results on the Duodenal Extension of the
Gastric Cancer Located in the Lower Portion

Toshitaka Takehana, Toshio Imada, Kimiatsu Hasuo, Yasushi Rino, Akira Tsuburaya,
Yoshikazu Noguchi, Yuji Yamamoto, Tomishige Amano and Akihiko Matsumoto
First Department of Surgery, Yokohama City University School of Medicine

To determine the relationship between the pyloric ring and the degree of advancement and the prognosis of
gastric cancer, 162 cases of gastric cancer located in the lower portion were studied. Cancers which were adjacent
to the pyloric ring or extended across the pyloric ring to the duodenum (the pyloric ring group) were compared
clinicopathologically with cancers which were distant from the pyloric ring (the other group). The frequency of
advanced cancer was significantly higher in the pyloric ring group than in the other group. The grade of lymph
node metastasis was also higher in the pyloric ring group. But in prognostic serosal invasion positive (ps (+)) cases,
there was no significant difference between the two groups. In the degree of histological differentiation, there was
no significant difference between the two groups. In the cases with duodenal extension, histologically differentiated
cancers tended to show localized extension and undifferentiated cancers tended to show diffused extension. As for
therapeutic results, the 5-year survival rate after curative surgery was 40.7% in the pyloric ring group and 69.3% in
the other group. But in ps (+) cases, there was no significant difference in the therapeutic results between the two
groups.
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