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Table 1 Lymph node metastasis in early gastric

cancer
(Keio Univ. 1964-1992)
| No. of [ . [ [
?:g;lio‘;f c(aoze:)s n(—) | m(+) | () | ng(+) | n (D
m 456 445 8 3 0
100 | 7.6 | 4.7 | ©.D
464 386 | 50 22 2 | 4
o 100) | (83.2) | 10.8) | 4.7 | (0.4 | (0.9

Bab sm IR LTy v EiShiE o MEin &
357, DU LEOSEILETHS, SRR L m
S MLDTTEE A B B, BE TR T TIZINTE
DORNFMORN BB L TR, BT IIMNERE
EHicTmiEE SRicb DT, MhoMac Tl
Fiihicwdbo b Ui, BELZMNS SO sm HE
~ORBENGETHEBREIDH D EMLREIGHEL
Fo. WAL, U v otEIERER D, +No. TE L, BEUR
HHEZ, BEEFHROBETLALBLEBLHEEFENS,
2/3BYIBR & Ui, K, MEIN, Y v Fix &l
BRSO VERCED, MEIEFLL. Z0oERR
BT CIBE LY, 19645 H1976E I BEEF
MERER L RAE RGO 5 EAERI, BE4E
HHR86.1%, HFEFEEIS. 2% L, MIFEHiLER
AL 7197755 519825 D 1856 T F 1 F h.95.7%,
100.0%TH b, FhFMc k - CLEET R L HEE
VEERE S b, ToRBRAEE TORMERK
BB THLLRBRETHI, OTHEFREEL
LhHFEB EEFHREFC 2F, I, a0
1 B NFHRFCEDONDDLTH S,

Ll, BEHBEECESHLMED QOL ¥ER
TEAET2 &, MBCREFOEL FHRE &
BRI OENL, BEFECEST R EOMBERFLRLE
FEFIIEREF AN TBBIII A bRl h - e, —7,
NS THEBEDRGE A Thoh mEEMOBEE R
RIFTH -7 (Table 2),

BEORPERARENREL, 198281 bFIE
#h 2 surgical high risk fl& & E L TL —¥ -
i X b Bt L19904F ¥ T d2fic ERE L 7=, 19904F
BTGB Y B 2, BRIEHEIS Y EHE58
i f8fT L 7o (Table 3), 40 v —+ —EEE, sur-
gical high risk iz kT {E#E% D performance sta-
tus OHERFRL, WEEGHETFH O R CHERNFN X
DEMIEDH o7, LL, REBFEYEIRTE o\
RENDH, REROMBENERITE TIRBERE

FHIE R T 5 £ EHDFATOER

AMARE 278 4%

Table 2 Surgery for mucosal gastric cancer and
factors influencing postsurgical QOL

Standard I

Modified
Factors EMR
(No. of cases) surgg%r)(Dz) Surgle%(D’) 0

Digggtr:f;i%ﬁé ition 4Cases 9Cases 0Cases
Abnormal bowel

movements 5 3 v
Disturbance of

life activity 3 < | 0
Complaints during 2 4 0

or after treatment

Table 3 Endoscopical treatment for early gastric

cancer
Patient’s ‘ Laser therapy EMR

characteristics | (1982~1990) | (1990~1993.6>
No. of cases | 42 58
Male : Female 35:7 42:16
Age(Mean) 66.3 65.1
Cases with 23 11

surgical high risk (54.8%) (19.0%)
Lesion . .

elevated : depressed 1824 3919
Histology

differentiated 39:3 580

. undifferentiated

Tumor size(mm) 5~35 | 3~20

BHERFG LR L, FEEGIERM OBR
EELIERRL .,

HEORMOBREHELE, SLEEET, Bl
2.0cm LAF, MEMEIZUI(-)Cl.0cm U TF&LTE
fehs, EHEL 7-580IF 6 flicxt LT, MishiEgEs (2
) sm FRIA~DERE & D THIIRATESE O F 2
SEEBUBRMAEBMENL, TR Y v AEERI
Bodbhieholeb DD, 3 FICTERENL IR Shic,
B/ NE i CREDRER X - TREMRI L5
SUBRECRENB IR TS, HETIR, BEORKE
IR IE IR O B L T2 BRE O & VEL.0cm &2
BEFTLLTWw5,

% QOL D ETHBUBEOKMDHBRERDOEE
FRNFER L REOBESC L BB RO D 5 NEE TS
T oMOBIREE LTRERFTOR A E L LN
3, BBYEFOROBEICOWT mEYRER, i
A 2 KB CRE Lic, BRI ci8dgidn(+H)
it Ha+1lc D 1GIDLTH -7z, KEFITEFTRTE
FD2.5X2.0cm OIFETH v, HBEEIZ tub 2T No.
1Y) v S 1 ERTER YRS, RME T, 372
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Table 4 Lymph node metastasis in mucosal gas-
tric cancer

(Keio Univ. 1964-1992)

No. of

Gross cases | n(—) | m(+)

findings %) () | () | n(+)

Elevated 84 83 0 12 0 0
type 100) | (98.8) a.2)

Depressed | 372 362 | 8 2 0 0
Type | Q00 (97.3)‘ 2.2) | (0.5

a : [la+1Ic(2.5X2.0cm, Antrum, tub,, No. 1(+))
b : Diameter : Mean 4.1lcm(Range 2.5-6.6)

Bl n (+) flidn, (+) 842.2%, n, (+) 2 #10.5%
B LR, ThBOREIX2.5cm A256.6cm,
R lem KB DL D TH 7 (Table 4), LIk
DEBLEROBELIHRELHETR, Ul (-) T
FREERIZ2.5cm K, MRMEIZ2.0cm R TEOE
¥ L CRROBR LB L TS, TR, i
ERBERERLSCER L CERERETIR2IGA
L, REETERIOBRMLEEL, 1992582 6%
LicY, ANEROEARETIHREY#RIZS L, HE
s R, BEYESRIRL7 M v -REEET I
E3|L, ZO7M VY -—OMRCERE L EBELRE
HicEESEs, ChTHEEETY 1 v —2E5 [T
Hhriicdh, WEYUELLEER EELLSE
BridbiwHElbih, HEYREI®LL &7iL
ENDO GIA i X % B BT T4 % (Fig. 1D, B
EETIAFCEBE L, RocmBEOFELED
PREASAB LR, #HiGE LTV52.5cm KiEDRE
THHE, 5 e R YREER ORERDITTRETH - 1o,
FEYESUEBLBEERAC Y VREREL S LR
REMARENRRLTETH Y, BERORELOHIE
WHRBTH»A, FMRBEIEET, 20K 2BE
BROER EE IR, 52158 HTERESFET
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Fig. 1 Laparoscopic wedge resection of the stom-
ach for early gastric cancer
upper part : The gastric wall including the cancer
lesion was lifted using the wire which was
pierced the gastric wall. The lifted gastric wall
was resected by ENDO GIA.
lower part : The resected specimen was removed
through the umbilical wound to gether with a
laparoscope. The Ila lesion was observed in the
center of the resected gastric wall.

i_l'lliItlftﬂfliﬂlI!IIIIEiIlI|£Ill|IIIIIIHIfI.;Igilll|lll!|!§51|lllll

B -7 (Table 5),
WTFh O NFER 2 FEINT 5 IR O REE 2

Table 5 Laparoscopic wedge resection of the stomach for early gastric cancer

(Keio Univ. 1992-1993)

Age | Sex | Diagnosis | Location ;%Sceifrtgxi] Tumor Histology Margin [ Stg;’étof Discharge
57 m Ma(m) |M, Ant. | 6.2X5.0cm | 2.2X1.2cm };}’1;,:]1’ 15mm 2day 5day
72 | m | Ha@m |M Post | 5.5%5.0 2.3x1.8 | tubs, m, 20 2 6
1yo, Vo

50 | m | IIc@m) |M,Mj 5.3X4.6 1.8%1.6 por, m, 6 2 5
lyo, vo

65 | f | Ma(m) |M, Mn 5.5x4.6 1.0x0.7 | tuby, m, 15 2 8
1y, Vo




106(940)

Table 6 Endoscopical ultrasonography for diagno-
sis of the depth of invasion in early gastric cancer

(Keio Univ. 1992-1993)

Histological diagnosis

of depth of invasion

EUS diagnosis No. E);z):ases

(4

m sm mp
m 7 6 | 1» 0
sm 11 4o |6 1¢

a:sm slight b: ul (+) in 3cases ¢: mp slight

DEETHH, ZHREZOXRH LA, XBERE
HRBOIFEZMORER, W2 H m & & L7c1206)
105687 . 5% M EBFHBHICIEZ L T, R
BN sm TH - 113G B/ NREE (smy) TY v 3
EBCEL T mELRAKELELONS, mp TH-
T2 Gl R CHEMELBE IR T W, Lk
2o THTRTBEE 2 R 72 Ul (1) BlxBRaTh
EmBEBOWMAZERILEETEL EE2501 %, 1992
FEnbil, mBOMIIZHERLLYBRNELTY 2 7
r - 7HBEFENAGE2H YA L T\5, 5 m &
ELRTHIF6FIIEZL, BA 161X sm, TH - 7=,
MiRiZWrsm & Licliflb mBTH -7 4 Hicdh 3 fi
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i, Ul () fixEAThE smE e mEDOZK
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2. m¥EBIZiL

D @b, Ul(-), BRlcm ¥ CRRABRET
FEB B
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LEhdTRIFTHSD, i, BEBOERL VS A
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Enb, RE, E8E, REE, RERBER IO
BEGFWBHRIEB LR AT, BEYRKEE X
T b, 53k, FRCERoORBIEDIE, BITYK
DEZEBREDY v AfoYy v 7Y v 7L gE L E
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e EOREEREIRTAFAP B ORIES, BEA
DEEEMFHROFBY, HEFHEOBFBEMIH~
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BEHEFMCL - THEIL SN BB ED RIFER
BRAED, BN FMEL > TETT5Z 28D - Tidis
By, AHE TR EIRG O & 1R R AR 23 51 X
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BRI OBRA ZEIE L T AR EL b\ T
TRHEIZDOW L ATHEN, HETR, SHETE
THNT2LEbh 2 BHEREFACH LT, @D
FE BN IS U 7 &M/ F 17 o0 BIRBY 8 0 LIS H
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1) BEFIESE | BEBRRVGAY. BETI2R, &R
B, B, 1993, p30—31
2) KR % BHBEcNTIMIFRELOE 2
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Modified Surgery for Early Gastric Cancer

Koichiro Kumai, Yoshiro Saikawa, Shinji Ogawa, Yoshihide Ohtani, Masahiro Ohgami,
Tetsuro Kubota and Masaki Kitajima
Department of Surgery, School of Medicine, Keio University

Lymph node metastases were observed in only 11/456 patients (2.4%) with mucosal gastric cancer in our
department. Since 1977 we have used modified surgery for mucosal gastric cancer. Our modification is 2/3
gastrectomy with D, + No. 7 lymph node dissection in contrast with subtotal or total gastrectomy with D, lymph
node dissection of standard surgery. Although high long-term survival rates were observed in the modified surgery
group, the postsurgical quality of life (QOL) was not sufficient as compared with the standard surgery group.
Endoscopic mucosal resection (EMR) gave good QOL, but the rates of complete resection of the lesions around 2 cm
in diameter were about 70%. We though that the majority of mucosal cancers could be curatively treated by local
resection of the stomach. Four patients were successfully treated by laparoscopic wedge resection in a minimally
invasive procedure. Our slection of surgery for early gastric cancer is as follows: 1. Standard open surgry (D,) for a
lesion invading the submucosal layer. 2. Modified surgery for mucosal cancer; 1) EMR for a lesion less than 1 cm in
diameter, 2) laparoscopic wedge resection for an elevated lesion less than 2.5 cm and for a depressed lesion less than
2 cm combined with absence of an ulcer scar, 3) modified open surgery (D,) for other mucosal cancers.

Reprint requests: Koichiro Kumai Department of Surgery, School of Medicine, Keio University
35 Shinanomachi, Shinjuku-ku, Tokyo, 160 JAPAN






