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Table 1 Stage IV cases followed by extended lymph node dissection
(1965-1984). Patients with cancer infiltration at the resection margin were

excluded.
I Non-curative
Factor Total Curative
alone N>R rela. NCR* N>R abso. NCR**

N, 160 57 = 85 18

N, 29(2) - — 70 22D

Ss 57(D 46 7 2 2

P, 95 = 54 24 17

P, 49 = 22 17 10

P, 28 = 10 5 13

H, 35 - 17 10D 8

H, 6 = 2 0 4

H, 10 — 2 0 8
Others # 19 = 4 5 10

Total 488(4) 103(1) | 118 155(2) 112(1)

( ) : operative mortality

N>R rela. NCR* : N>R relative non-curative resection
N>R abso. NCR**: N>R absolute non-curative resection

Others # : two or more than two factors



16(2142)

Fig. 1 Effect of lymph node dissection in
Stage IV gastric cancer (N,). The significant
differences are observed in three groups (p<
0.001).
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Fig. 2 Effect of lymph node dissection in
Stage IV gastric cancer (N,). The survival
rate of the patients with relatively non-
curative resection is higher than that of the
patients with absolutely non-curative resec-
tion, but there is no significant differences
between two groups (p=0.1373).
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Fig. 3 Effect of lymph node dissection in
Stage IV gastric cancer (S;). This factor is
excluded from analysis because of few cases
of N>R non-curative groups.
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Fig. 4 Effect of lymph node dissection in
Stage IV gastric cancer (P,). The survival
rate of the patients with P, alone is highest,
and there is a significant difference between
P, alone and P, plus N>R absolute non-
curative resection (p<0.01).

100

....... P (=541

__ P1 + N>R Relative non-curative (n=24)

weavees P1 o+ N>R Absolute non-curative (n=17)
*%:P<0.01

50

Survival rate

Years after surgery

e AR S 1080 1 £3%20.0% T, WTh
b 2ELARET Lz, ThEFhOBRBMCEFREROE
o1z (Fig. 9.
x B

Stage IV ¥ HETHRFORIE L, ThbHhrEHM
CBERLT\5, F0i®d Stage IV KL BERHIERT]
e EEGI D DABIFERORRIT L o b I WER ¥ TIA
VEBHEORBAEEINRTVS, FRFHERERT
B-Th, 0L hBEETROBEEI—RILEH
RENEL, BEOFERBBIM 2 2 h\VC L2350,
BEROBE L HEOQOL ¢ X ¥HETHLELELDL
h, Stage IVERCRFEHEY EZF T2, BET
R ETTFREEDRR I AL O EICH
BEich,

Stage IV Th - Th, HWIBRTTHETH HIXEER
TR ESIERITO 2 LR MATH B, StageIV DR
HTHEH LEEAHETELDIINES,THD, &



18(2144)

Fig. 5 Effect of lymph node dissection in
Stage IV gastric cancer (P,). The survival
rate of the patients with P, alone is highest
among three groups, and there is a significant
difference between P, alone and P, plus N>
R absolute non-curative resection (p<0.05).

]
'.i‘-ll-—I---:
L1§ === P2 (n=22)
i — P2 + N>R Relative non-curative (n=17)
‘E ----- P2 + N>R Absolute non-curative (n=10)
fﬁ *:P<0.05
_|L:
QU
S
<
-
T 501
=
>
L
=
2]
9.
L — . ™
{ 3.1
106 —
g 5,04
| | e
1 2 3 a 5

Years after surgery

EOKE T Ny MBRYBAOAEERN L - LB B
BT, RCHNFFEEERN L {, EAIEERTIER
BhobbEroT (S;IERAROTR: BRI S
BALL), ChboABEROMcIEEENH D, —
H, BEZEI eh o7 b DD N, THHENIELTRIR
DEFRIEHEBBIBROZ I b HEL, Vv
HEBLOLOBRHRTH D N, N, OBRRTFH T
REENAREOHRIPFCEL LD EE L, &
F, WHAHIREHEY v <8 (165 v <) offik
BEFFEBECL>TEY, BEIULIFEY v HrH
EFRI6HF Y v A HANEHERAT LY v EROFELE
ZHEBLCNTn (—), n, (4 EFCBHEAREY
T5BHELDD BT3B, SEHOMKEFMD N,
DELSDBICE Y VAHTHoTcZ &b, S5H16E%
SUBABELBENCTO 2Ltk T, EHEE
BELR—BRLTATEE DS, LrL, HED

Stage IV B+ 2% ) v <HBHOHR

HN&EE 268 8%

Fig. 6 Effect of lymph node dissection in
Stage IV gastric cancer (P;). There are no
significant differences in three groups.
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Fig. 7 Effect of lymph node dissection in
Stage IV gastric cancer (H,). The survival
rate of the patients with H, alone is highest,
but there are no significant differences in
three groups.
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Fig. 8 Effect of lymph node dissection in
Stage IV gastric cancer (H,_;). There are no
differences between two groups.
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Fig. 9 Effect of lymph node dissection in
Stage IV gastric cancer (two or more than
two factors). There are no significant
differences in three groups.
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Evaluation of Lymph Node Dissection in Patients with Japanese
Classification Stage IV Gastric Cancer

Yoshitaka Yamamura, Tsuyoshi Kito, Junichi Sakamoto, Takashi Hirai, Kenzo Yasui,
Takeshi Morimoto, Tomoyuki Kato, Mitsunori Yasue,
Seiichi Miyaishi and Hiroaki Nakazato
Department of Gastroenterological Surgery, Aichi Cancer Center Hospital

The influence of lymph node dissection on the survival rate of patients with Stage IV gastric cancer was
evaluated. In 57 patients who underwent curative resection of N; lymph node metastasis, the three-year survival
rate (3-YSR) was 63.2%. 3-YSR of patients with relative noncurative resection (rela-NCR) (n=85) and absolute
noncurative resection (abso-NCR) (n=18) were 28.2% and 5.6% (p<0.001). In N,, 3-YSR of rela-NCR (n=6) was 33.3%
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and that of abso-NCR was 9.5% (N.S.). In P;, 3-YSR of P, alone (N=R) (n=54) was 27.8% and those of P, plus N>R
rela-NCR (n=24) and P, plus N>R also-NCR (n=17) were 12.5% and 0% (p<<0.01). In P,, 3-YSR of P, alone (n=22), P,
plus rela-NCR (n=17) and P, plus abso-NCR (n=10) were 9.1%, 5.9% and 0% (p<0.05). All patients with P, factor
(total n=28) died within three years after surgery, and no significant differences were observed among the three
groups. The 3-YSR of patients with H, was 17.6% in the case of H, alone (n=17), 11.1% in the case of H, plus N>R
rela-NCR (n=9) and 12.5% in the case of H, plus N>R abso-NCR (n=8) (N.S.). The patients with H, or H; factor (total
n=16) died within two years after surgery (N.S.). The 3-YSR of patients with two or more than two factors of Stage
IV was 25.0% in the case of N=R (n=4) and 0% in the cases of two or more than two factors plus N>R rela-NCR
(n=5) or N>R abso-NCR (n=10) (N.S.). In patients with S; factor, 46 patients were curatively operated and eleven
patients were noncuratively operated. Of these eleven patients, seven were S; alone, two were S; plus N>R
rela-NCR and two were S; plus N>R abso-NCR. 3-YSR of S; curatively resected was 50.0%, but S; was excluded
from analysis because of the small number of N>R NCR patients. From these results, we considered that the
dissection of metastatic lymph nodes was effective in improving the survival rates of N;, P, and P, patients, and
might also be effective in N, and H, patients.

Reprint requests: Yoshitaka Yamamura Department of Gastroenterological Surgery, Aichi Cancer Center
Hospital .
1-1 Kanokoden Chikusa-ku, Nagoya, 464 JAPAN






