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Table 1 Summary of cases. II cA; II ¢ like
advanced, B3 or B4 ; Borrman type 3 or 4, AC;
absolute curative resection, RC ; relative curative
resection, P; dissemination, N ; lymphnode
metastasis, L; local recurrence, UN; un-

known, — ; no evidence of recurrence.

Cases Macro. H P n(N) Deapth Micro. R Curability Recurrence

1 lic 000 m sig 13 AC -

2 Il cA 000 sm sig 3 AC =

3 e 000 pm tubl 2 AC =

4 e 000 ss por 2 AC =

5 84 000 se por 2 AC PN

6 B4 000 si por 7 AC -

7 licA 001 ssy por 2 AC =

8 IlcA 001 se tub2 2 AC 4

9 B3 001 se por 2 AC =
10 B4 001 se tub2 2 AC lung
11 B3 0 01 si tubl 2 AC UN
12 B3 00 2 se por 3 AC L
13 83 00 2 se tub2 2 RC P
14 B4 00 2 se tub2 2 RC PN

YIER Wil B R 09 B AT B TR D ERRBURREY

HHs = 278 95

Table 2 Summary of additional resection group
and control group. ( ) shows the ration for the

cases.
PS negative PS positive
Add.  Control Add. Control
Cases 4 129 10 68
Age(mean) 47.3 59.2 53.2 60.6
Sex(M:F) 2:2 85:44 4:6 43:25
Macroscopic finding
iIb 0 43 0 0
lle 3(75) 68(52) 0 (D
Il cA 1(25) 20(16) 2(20) 10(15)
83 0 35(27) 4(40) 41(60)
B4 0 2(2) 4(40) 16(24)
Microscopic finding
tubl, tub2,pap 1(25) 71(55) 5(50) 23(34)
por,sig.muc  3(75)  58(45) 5(50)  44(65)
special type 0 0 0 1(ud)
n-factor n0 4(100)  95(73) 2(20)  12(18)
nl 0 19(15) 5(50) 19(28)
n2 0 15(12) 3(30) 33(48)
n3 0 0 0 4( 6)
stage 1 4(100)  95(73) 0 0
2 0 19(1%) 1(10) 5(7
3 0 15(12) 6(60) 55(81)
4 0 0 3(30) 8(12)
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BROK1445, 1803 L E=2FWdkr o7,
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Fig. 1 Survival curves of cases. (a) ; stage 1 or PS
negative and n,, (b) ; stage 2 or 3, (c) ; stage 4. M.
S.; mean surval, 5Y.S.; 5 year survival
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Fig. 2 Survival curves of cases. (a) ; PS positive,
total cases, (b); PS positive and n,, (c); PS
positive and n,, (d) ; PS positive and n,, M.S.;
mean surval, 5Y.S.; 5 year survival rate
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Fig. 3 Disease free curves of cases. (a) ; stage 1 or
PS negative and n,, (b) ; stage 2 or 3, (c) ; stage
4. M.D.F. ; mean disease free interval, 5Y.D.F.; 5
year disease free rate
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Table 3 Type of recurrence. ( ) shows the ratio

for cases of which the type of recurrence was
defined.

UIRR TR B R0 S 2 W7 B AIYIRR D BRER R

Type of PS negative PS positive
recurrence Add. Cont.(n0} Add. (n0 nl n2) Cont. (n0 nl n2)
Cases with recurrence 0 3 8 1 3 3 35 3 11
Type of recurrence 0 3 [ 1 2 3 31 3 11 14
is defined
Intraper itoneal o 267) (83 1 1 3 271(87) 3 9 14
Dissemination 1) 0 467) 1 1 2 18(58) 2 6 10
Lymphnode metastasis 0  2(67) 233) 1 0 1 135 1 3 5
Local recurrence [V ] 117) 0 o0 1 0 0 0 0
Distant metastasis 0 1 an o 1 0 723) 0 3 2
Liver metastasis 0 13 0 6 0 0 206) 0 0 1
Others 0 0 an o 1 0 4(13) 0 3 1
Not def ined 0 0 0 01 0 4 0 0

Hshs3E 278 95

Fig. 4 Disease free curves of cases. (a) ; PS posi-
tive, total cases, (b) ; PS positive and n,, (c) ; PS
positive and n,, (d) ; PS positive and n,. M.D.F.;
mean disease free interval, 5Y.D.F.; 5 year dis-
ease free rate
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A Clinical Study on Intraoperative Additional Resection for Gastric Cancer with
Residual Cancer Cell in the Surgical Margin

Yoshihiro Moriwaki, Ken Yamanaka, Kazutaka Koganei, Hiroyuki Kure,
Takuya Kudo and Syuhei Morita
Department of Surgery, Yokohama Red Cross Hospital

We evaluated the prognosis of 14 patients with invasive gastric cancer who were possibly exposed to
cancer cells because of additional intraoperative resection for histopathological evidence of cancer cells
at the surgical margin (Group A). The control group consisted of 197 invasive gastric cancer patients, with
or without additional resection and without cancer cells at the surgical margin (Group C). In group A, 4
patients without serosal invasion (PS negative) remained disease free during follow up. The five year
survival rate and the five year disease free rate of 10 patients with serosal invasion (PS positive) was
33.3% and 13.09%. These rate were not statistically different from those of patients in group C (30.6 and
23.2%). Considering the degree of node metastasis, there is no significance between 2 groups. Compereing
the survival rate and disease free rate divided into stage (The General Rules for the Gastric Cancer
study), there is no statistical significance in each stage between 2 groups. There is a possibility of
exposure to cancer cells as a result of additional resectin, but the prognosis of exposed patients was
almost the same as those without exposure. We concluded that intraoperarive additional resection was
avairable technique in terms of curability.

Reprint requests: Yoshihiro Moriwaki Department of Surgery, Yokohama Red Cross Hospital
2-85 Negishi-cho, Naka-ku, Yokohama, 231 JAPAN





