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Fig. 1 Cumulative survival curves for gastric can-
cer patients with esophageal invasion

o S-year survival rate
= 1] e \ - curaty (102} 44.1%
& L N B:non curative (80) 4.0%
B 1 Ty
& Mo
3 L Ty
2 L - A
5 b . —
3 —
o e |
& 5
E 1 pBont
E L
Q 1\‘\_|_ B
; —

Years After Surgery

Fig. 2 Number and site of non-curative factors

P: peritoneal dissemination, H: liver metastasis,
N: lymph node metastasis, S: serosal invasion,
OW/AW : oral and/or anal surgical margin, M
(+) : metastasis to the other organ
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Fig. 3 Cumulative survival curves according to
the presence or absence of the mediastinal lymph
node metastasis
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Fig. 4 Histological length of esophageal invasion
and curability according to the metastasis to the
mediastinal lymph nodes
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Fig. 5 Metastatic rate of abdominal lymph nodes
according to the metastasis to the mediastinal
lymph nodes
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Fig. 6 Our surgical procedure for gastric cancer
with esophageal invasion
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Rational Lymph Node Dissection for Upper Third Gastric Cancer with Esophageal Invasion

Kuniyoshi Arai, Masatsugu Kitamura and Yoshiaki Iwasaki
Department of Surgery, Tokyo Metropolitan Komagome Hospital

Rational lymph node dissection was studied in terms of the clinicopathological characteristics of 182 cases of
upper third gastric cancer with esophageal invasion. Results were as follows: 1) The metastatic rate of mediastinal
lymph node (MNL), which was correlated to the depth of invasion, was 9% in subserosal cancer and 39% in serosal
invaded cancer. 2) The patients who did not need MLN dissection could not be determined from the length of
esophageal invasion alone, whereas the metastasis of MLN was already found at a 1.0 cm length of esophageal
invasion. 3) Para-aortic lymph node (PLN), especially No. ® a2 latero and No. ® bl latero, was indicated to be the
same grade as MLN from the similarity in metastatic rates. In conclusion, active dissection of not only MLN but
also PLN with a choice of the appropriate mediastinal approach to relieve the operative load would be rational for
the improvement of prognosis in advanced cases with esophageal invasion in whom curative resection can be

pected.
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