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Table 1 Policies in gastric cancer surgery

1) Preoperative staging using computed tomography,
echography and angiography.

2) Type oriented surgery according to the stage of the
cancer.

3) Surgery without blood transfusion if possible.

4) Reasonable lymph node dissection using activated
carbon particles (CH40).

5) Intra-peritoneal administration of mitomycin C
absorbed onto activated carbon (MMC-CH) for per-
itoneal dissemination.

6) Intra-arterial infusion chemotherapy for liver metas-
tasis.

Fig. 1 Comparison of 5-year survival rates of
patients with gastric cancer who underwent gas-
trectomy between 1970~84 and 1985~92
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Table 2 Comparison of 5-year survival rates of
gastric cancer patients according to the stage
between 1970~84 and 1985~92

1970~84 |  1985~92
stage I | 88.9%Q7D) | 91.5%(374) | ns
stage 11 49.6%( 56) 83.0%C 90> p<0.01
stage III 32.4%(188) 54.7%(134) p<0.01
stage IV 8.1%(146) | 11.5%(157) | ns

The Table in brackets refers to the number of patients
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Table 3 Lymphatic flow from perigastric lymph
nodes to para-aortic lymph nodes —from the
findings of intra-lymphnodal injection of fine
activated carbon particles (CH40)—

® No. 2— No. 16

® No. 3, 1— No. 7, 8a, 9— No. 16

® No. 4sa, 4sb — No. 10— No. 11— No. 16
® No. 5, 6— No. 12— No. 16

® No. 6— No. 14v, 14A — No. 16

Fig. 2 Cumurative survival rate of patients with
para-aortic lymph node metastases who under-
went R, dissection using CH,,
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T HEN S EOPTUERY RE S8 CH,o % KENIRA
Y v eBTIRebR50T, By v
B ILBAHETH 59, CHy,oDih Y v HiRE
AZToEE, ERAEMLL No. 16KES ) v &R
BEBEote, ThBLOERENS, HETIHFE
BEBED>H, No.2, 7, 8a, 9, 10, 11, 12, 13,
l4v DT hh BB 2 D 5 REM % No. 16358 O &
& LT\3% (Table 3).
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Fig. 3 Comparison of the 5-year survival rates of
patients with n, metastases who underwent R,
and R, dissection

fime in years

Fig. 4 Prophylaxis of peritoneal dissemination
after radical surgery for gastric cancer using
MMC-CH (prospective randomized study)
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Table 4 Comparison of postoperative course
between pylorus preserving gastrectomy (PPG)
and subtotal gastrectomy (SG)

| PPG SG

. 3.4days | 1.3days
5.4days | 4.3days
. 26.6days | 20.2days

Removal of gastric tube
Beginning of meal
Discharge

Table 5 Comparison of incidence of dumping
syndrome and loss of weight after surgery
between patients who underwent pylorus preser-
ving gastrectomy (PPG) and subtotal gas-
trectomy (SGG)

PPG SG

Dumping syndrome 13% 37%

Loss of weight according |
to postoperative period

one months after 6.1kg 7.1kg
three months after 6.1kg 6.5kg
six months after 5.4kg 6.5kg
over six months 1.6kg 5.9kg
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Evaluation of Type Oriented Surgery According to the Stage of Gastric
Cancer and Future Problems
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To improve the results of gastric cancer surgery, we adopted the following six policies in 1985: 1) preoperative
staging using computed tomography, echography and angiography; 2) type-oriented surgery according to the stage
of the cancer; 3) surgery without blood transfusion if possible; 4) reasonable lymph node dissection using activated
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carbon particles (CH40); 5) intra-peritoneal administration of mitomycin C adsorbed onto activated carbon (MMC-
CH) for peritoneal dissemination; and 6) intraaterial infusion chemotherapy for liver metastasis. The five-year
survival rare for gastric cancer patients who underwent gastrectomy under these six policies between 1985 and
1992 was 64.6%, which was significantly higher than that (46.4%) for patients who underwent gastrectomy between
1970 and 1984. 2. The differences in survival rates between the two groups were significant for patients with
stage I and III gastric cancer. To secure a good quality of life after gastrectomy, we adopted pylorus preserving
gastrectomy with lymph node dissection for early gastric cancer located in the middle third of the stomach in 1991.
The occurrences of dumping syndrome and weight loss were lower in patients who underwent pylorus preserving
gastrectomy than in patients who underwent subtotal gastrectomy. We have two future problems. Effect of
para-aortic lymph node dissection should be proved by a randomized control study, and treatment for patients who
have more than two unresectable factors should be developed.
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