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Table 1 Lymph node metastases in patients who
underwent gastrectomy for the stomach cancer.

Lymph node metastases n %
_Negative 530 496

Positive 541 50.5

Toral 1071 100.0
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Table 2 Lymph node metastases along the splenic
artery (No. 11).

with metastasis without metastasis
to No. 11 nodes to No. 11 nodes

Location n % n %

Upperthid  10(10.1) 89 (89.9)
Middle third 11 { 7.1) 143 (92.9)
Lower Third 13( 5.9) 208 (94.1)
Whole stomach 17 (25.4) 50 (74.6)
Total 51( 94) 490 (90.6)
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Fig. 1 Incidence of metastasis of the regional lymph nodes in patients with
upper third gastric cancer with and without metastasis to No. 11 nodes.
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Fig. 2 Incidence of metastasis to the regional lymph nodes in patients with
middle third gastric cancer with and without metastasis to No. 11 nodes.
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n: number of cases
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Fig. 3 Incidence of metastasis to the regional lymph nodes in patients with
lower third gastric cancer with and without metastasis to No. 11 nodes.
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Fig. 4 Incidence of metastasis to the regional lymph nodes in patients with
extensive gastric cancer with and without metastasis to No. 11 nodes.
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Fig. 5 Incidence of metastasis to the para-aortic
nodes (No. 16) and the location of cancer in
patients with and without metastasis to No. 11

nodes.
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Table 3 Lymph node metastases of the stomach
cancer located in the lesser curvature

metastasis to No. 11 nodes

Lymph node positive negative x? test
(n=15) (n=101)
No. 1 9(60%) 27(27%) p<0.01
No.2 6(40%) 10(10%) p<0.005
No.3 11(73%) 61(60%) n.s.
No.7 8(53%) 30(33%) n.s.
No. 8a 6(40%) 26(26%) n.s.

L, No. 11EBEEFII45.6%TH H EEELT D
(Fig. 6).
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Table 4 Lymph node metastases of the stomach
cancer located in the greater curvature.

metastasis to No. 11 nodes

Lymph node positive negative x? test
(n=6) (n=35)

No. 4sa 117%) 0(0%) n.s.
No. 4sb 3(50%) 3(9%) p<0.01
No. 4d 5(83%) 18(51%) n.s.
No. 6 3(50%) 15(43%) n.s.
No. 8a 3(50%) 6(17%) n.s.
No. 10 2(33%) 1(3%) p<0.01

Table 5 Lymph node metastases of the encircled
stomach cancer.

metastasis to No. 11 nodes

Lymph node positive negative x? test
(n=22) (n=73)
No. 1 17(77%) 20027%) p<0.001
No.2 11(50%) 6(8%) p<0.001
No.3 18(82%) 40(55%) p<0.05
No. 4sa 10(46%) 4(6%) p<0.001
No. 4sb 11(50%) 12(16%) p<0.005
No. 4d 17(77%) 39(53%) p<0.05
No. 6 18(82%) 40(55%) p<0.05
No. 8a 14(64%) 28(38%) p<0.05
No. 10 12(55%) 8(11%) p<0.01

Table 6 No. 16 lymph node metastases of the
stomach cancer located in the lesser curvature,
that in the greater curvature and the encircled
stomach cancer.

Location of the
stomach cancer

with metastasis  without metastasis
to No. 11 nodes to No. 11 nodes

in the lesser curvature 3/7(43%) 2/7(29%)
in the greater curvature 2/2(100%) 0/ 1(0%)

encircled 5/71(711%) 3/5(60%)

BHEFI8. 3% %t L, No. 11EBEEFIL30.4%TH
WY EEEYTED (Fig. 7).
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Fig. 6 Survival curves of n, (+) patients accord-
ing to the presence or absence of lymph node
metastasis along the splenic artery (patients with
lower third gastric cancer were excluded)
(Kaplan-Meier method).
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Fig. 7 Survival curves of n; (+) patients with
lower third gastric cancer according to the pres-
ence or absence of lymph node metastasis along
the splenic artery (Kaplan-Meier method).
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A Study on Lymph Nodes Metastases Along the Splenic Artery of Gastric Cancer

Shinji Okano, Kiyoshi Sawai, Masahide Yamaguchi, Kosuke Seiki, Hiroki Taniguchi,
Akeo Hagiwara, Toshiharu Yamaguchi and Toshio Takahashi
First Department of Surgery, Kyoto Prefectural University of Medicine

Aiming at improving the prognosis for patients with metastases of gastric cancer in the lymph nodes along the
splenic artery (No. 11), we examined the records of 541 patients with gastric cancer lymph node metastases
operated on in our institute. When the patients with cancer in the upper or middle third of the stomach had
metastases in the right cardial lymph nodes, the lymph nodes along the short gastric artery, along the left
gastroepiploic artery, along the left gastric artery or along the common hepatic artery, the rate of metastasis to the
No. 11 lymph nodes was very high. Consequently, for these patients we recommented total gastrectomy with distal
pancreatico-splenectomy for complete removal of No. 11 lymph nodes. When the patients with cancer in the lower
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third of the stomach had metastases in the infrapyloric lymph nodes and/or lymph nodes along the superior
mesenteric artery, the rate of metastasis to the No. 11 lymph nodes was also very high. In these patients, as many
lymph nodes along the splenic artery should be removed as possible. The rate of para-aortic lymph node (No. 16)
metastasis was higher in the patients with metastases in No. 11 nodes than in those without them. This fact
indicates that there was much lymphatic drainage from No. 11 to No. 16. When the metastatic grade of lymph nodes
was the same, the survival rate for the patients with No. 11 metastases was significantly lower than that for the
patients without them. We concluded that one of the reasons for the poor outcome for the patients with No. 11
metastases was incomplete dissection of No. 11 and No. 16 lymph nodes.
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