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Table 1 Relationship between grades of cancer
stage and dissection methods for No. @ and No.
@ lymph nodes

dissection methods

grades of | :

cancer stage | PS group PP group R, group
Stage I 2111.1%) | 11(22.9%) | 176(55.2%)
Stage 11 24(12.6%) | 14(29.2%) | 43(13.5%)
Stage III 90(47.4%) | 16(33.3%) 43(13.5%)
Stage IV 55(28.9%) 7(14.6%) 57(17.9%)

Total | 190(100%) | 48(100%) | 319(100%)

Table 2 Number of removed No. @ and No. @
lymph nodes in PS group and PP group

Number of removed lymph nodes
dissection methods | - B
No. {d No, il

PS group (n=190) 4.012.71 4,1+2.9
PP group (n=48) | 3.6+2.6 " 31t2.9

*p<0.05

£69.8% (44/63) 1= No. @, @ en bloc PiE» T
T,

No. ©, OFERR LETREOHMRI, R BT
SBFH 0 Stage  TEEFITH - 73, PS BETiT Stage
I 238 b % < 47.4%, R\ ~T Stage [V 28.9%, Stage
I1 12.6%, Stage I 11.1%, PP & T I Stage III
33.3%, Stage 11 29.2%, Stage I 22.9%, Stagd IV
14.6%THH, HFBFEMRICL O HFEFADOETRE
CENEDH BRI (Table D,

No. @¥ X ' No. Q0 v v < EiE 5 % BiE
R HB &, No. @ FHFHMEBUE PS 4. 018,
PP 33.6f CliAFRICE R D e h - by, No. DT
2 PS #¥4. 118, PP 2¥3. 18 & PP O NEBERICEE
A feh 572 (Table 2),

2. No. ©, OEBER LERFEZENT RO B
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HEEHNCE TS No. ©, DEBRIIE No. ©06.1%
(34/557), No. @6.5%(36/557)TH - 72455, No. @,
@ en bloc BFEFICR - TR B LEBRIFNF R
12.6% (30/238), 13.9% (33/238) TH -~ 7z, BRiEM
A H B &, No. OEBERLPS H¥14.2%, PP #¥
6.3%, No. &&= 12 PS #15.3%, PP #8.3%,
M AEEZIRD VA PSENPPH LV EXR
TH -7 (Table 3).

LIF, No. @, @en bloc 3pEGI X M £EHE Z &

BREOETECIE U BiTs L CREIRE Y v S FEMRR

BEA=EE 27% 4%

Table 3. No. @ and No. @ positive rates accord-
ing to dissection methods for No. @ and No. @
lymph nodes

metastasis to lymph nodes

dissection methods | =
No. (i No. D
PS group (n=190) 14.2% 15.3%
PP group (n=48) 6.3% 8.3%
['otal 12.6% 13.9%

Table 4 No. @ and No. @ positive rates accord-
ing to location of tumor

metastasis to lymph nodes

location of tumor - -
No. Na. 0

10.8%

C area (n=111)
M area (n=68) J

whole stomach(n=59)

5.9%—

*p<0.01

Table 5 No. @ and No. @ positive rates accord-
ing to tumor site

No. @ positive rate

location min. maj. ant. post. circ.
C 11.3% | 33.3% 0% 0% 0%

M 2.4% | 16.7% 0% 0% 11.1%

3 4.5% | 25.0% 0% - 38.7%
Total 7.5% | 27.3%* 0% 0% 28.3%

No. @ positive rate

location min. maj. ant. post. circ.

C 8.5% | 8.3% 0% 14.3% | 50.0%
M 2.4% | 16.7% 0% 12.5% | 11.1%
0% - 32.3%

3 18.2% | 50.0%
Total 8.2% | 18.2% 0% 13.6% | 30.4%

*p<0.05 maj. vs. min. ant. post.

RRE LT,

SEMA L No. ©, OEBEROB#EY 25 L, &R
A No. 023.7%, No. @27.1% L EXRTH D, K\
- C 1% No. ©10.8%, No. @10.8%, M fHEIR D&
% % 131K < No. ©04.4%, No. @5.9%T » - 7=
(Table 4), BEEMA Tk, No OEBRIKEH
27.3% L&, N OEBRIMEL - TcDIZITL,
No. @TRKEDI18.2%IC R\~ THEEN13.6% &
BIEERTH -7 (Table 5).

HEAcREEM0 0 EBERMOLD L b %



199448 4 R

Table 6 No. @ and No. @ positive rates accord-
ing to gross appearance

metastasis to lymph nodes

gross appearance

No. (i No. @
0 (n=27) 0% 0%
1 (n=6) 16.7% 0%
2 (n=25) 4.0% 12.0%
3 (n=103) 11.7%** 14.6%*
4 (n=56) 28.6%** 25.0%*
5 (n=2D) | 0% 5.0%

*p<0.05 3and4vs. 0,1, 2and 5
**p<0.01 3and4vs. 0,1,2and>5

Table 7 No. @ and No. @ positive rates accord-
ing to gross serosal invasion

metastasis to lymph nodes

grades of S factor

No. @ No. @
S, (n=49) 2.0% 6.1%
S, (n=38) 5.3% 10.5%
S, (n=113) 15.9%#
S; (n=38) 21.1%#

*p<0.05 S,and S, vs. S; and S,
#p=0.075 S,and S, vs. S, and S,

Table 8 No. @ and No. @ positive rates accord-
ing to tumor sizes

metastasis to lymph nodes

tumor sizes(cm) +——

No. @ No. @

~2.0 (m=9) 0% 11.1%
2.1~4.0 (n=34) 2.9% 2.9%
4.1~6.0 (n=57) 7.0% 12.3%
6.1~8.0 (n=58) 10.3% 10.3%
8.1~ (n=80) 26.306* 23.8%*

*p<0.01 8.1= vs.8.02
*5<0.001 8.15 vs. 8.02

No. @, QEBEINFEACH -7z (Table 6),

ARGRERE L oBEY 25 &, HEREERED
BbDi3L No. @ OBBREAEL -, EKRS,
UEEZRHUTTREBRCKERENRD LR
(Table 7).

BEERTZ4cm LT o b Dk No. ©, DR
K ofehd, 8cm BMZ 5 KERLDOTRXERUTD
LD LY EEICEVEBEKRLYR LI (Table 8).

EBFNEEE L OMEY L5 &, BHETI No.
©, DER LD h - 7obd, pm I d &bk
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Table 9 No. @ and No. @ positive rates accord-
ing to depth invasion

metastasis to lymph nodes
microscopic depth —

No. 10 No. @

m, sm (n=25) 0% 0%
pm  (n=23) 4.3% 4.3%

S8 m=129) 10.1% 13.2%
se  (n=49) 24.5%°" 26.5%*
s(@i (=12) 33.3%** 25.0%*

*p<0.01 seands (e)ivs. m,sm, pm and ss
**p<0.001 se and s (e) i vs. m, sm, pm and ss

Table 10 No. @ and No. @ positive rates accord-
ing to histological types

metastasis of lymph nodes

histological types = =

No. 4o No. 41

differentiated e 7 =0y 0,

( [} 0 4%

adenocarcinoma ‘N 100 bie bR 9.4
undifferentiated / o s a0 A

. y =132 16.8% 7.4%

adenocarcinoma 0 Y4 0 Lve 1¢-a7%

BNHEERBALRL LN, ILREEE M EDONER
Ky EL e b EE LD (Table 9).,

BB RS EHO b o3RO D X b No.
©®, DEBEIEVERIS 7 (Table 10),

3. Vv HiEED No @ OEBAHER

HIHEBBME Y v 5D R No. OEBEBEH
Ri3, CHE Tt No. @©21.2%, No. @18.2%, No.
®14.9%, No. @sM41.7%TH v, CHABRBI KT %
No. @9 & No. @O FEREEM 1R b, —F,
M 4R i T 12 No. ©15.4%, No. ®9.4%, No. @
16.0%, No. ® 0%, No. ®16.7%TH v, £ 1 Hix
BV v No. @& O ICE - -EEEMEY
Wbt E2BEY v G L OBEE, CHETI
No. Ad20.0%, No. ©40.0%, No. ®50.0%, No. @
26.1%, No. G250.0%, No. ©23.5%, M@ Tix
No. @33.3%, No. @027.3%, No. 329.1%, No. @
25.0% &, BFLR0%LIED No. @EBEHFET
ot AFCMOGEBER Y v <& No. O&EBE
BEROBEX 25 &, CHEETI No. D33.3%, No.
®31.8%, No. 323.4%, No. @25.0%, No.
20.0%, No. ®80.0%, No. ©33.3%, No. @D34.8%,
No. G2100%, No. 323.5% &, n-number % Rt>+1~
ThH20%L LoBEBEHETH -, MBHTRE
18 v 28 . No. ©30.8%, No. @12.5%, No. @
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Fig. 1 No. @ and No. @ positive rates according Fig. 2 No. @ and No. @ positive rates according
to the location of positive nodes. Each rates were to the group of positive nodes. Each rates were
calculated separately on the location of tumor. calculated separately on the location of tumor.

metastatic rate to No.® metastatic rate to No. @
(%)
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L 0 EZZZAC area
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metastatic rate to No. @

Fig. 3 Survival curves of radical operated cases according to dissection
methods for No. @ and No. @ lymph nodes.
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16.0%, No. ®20.0%, No. ®25.0%, $£28 ) v
i No. @33.3%, No. @27.3%, No. G218.2%, No.
@50.0%CH 7 (Fig. D,

LA E% n-number flic—#ET5 L, E1HY v F
CEBL RSB ED No. @k L U No. QB4 6
i3 CHIH20.2%, 28.1%, M #HiK12.6%, 18.4%T
Ho, IRCEIBRY v AFCEBRYROLEESOER
BAEER L CEIR27.9%, 34.4%, M HE21.2%,
30.3%TH -7 (Fig. 2).
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Indications for Dissection of Lymph Nodes Located in the Splenic Hilus and Around the
Splenic Artery According to Clinical Stage of Gastric Cancer

Hideki Ura, Ryuichi Denno and Koichi Hirata
First Department of Surgery, Sapporo Medical University

The indications for dissection of lymph nodes located in the splenic hilus (No. @) and around the splenic artery
(No. @) was studied according to clinical stage of gastric cancer in 557 patients with primary gastric cancer located
in the upper-middle or whole stomach. Dissection of those lymph nodes was not essential in patients with early
gastric cancer but is indicated for all patients diagnosed with advanced gastric cancer. Pancreaticosplenectomy
(PS) should be chosen for the following cases: tumor size greater than 8 cm in diameter, S, 3 a smacroscopic serosal
invasion, and positive metastasis in lymph node(s) found under operation. On the other hand, pancreas-preserving
operation with removal of the splenic artery (PP) might be chosen for the following cases: tumor size smaller than 4
cm, Sy, and N(—) diagnosed preoperatively by imaging diagnosis and under operation. Five-year survival rates of
the PS and PP groups were as follows: Stage I: 96.3%, 100%; stage II: 64.0%, 79.6%; stage I1I: 39.8%, 35.6%; stage IV:
20.8%, 0%. The PP group showed the same survival rates as the PS group in stages I, il and II. Therefore, PP might
be indicated for patients in those stages. However, patients in stage Il or IV were revealed to have high incidences
of metastasis to No. @ and No. @ lymph nodes, and so PS should be chosen for those cases.
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