HiEs a5 28 (4) 1 932~936, 19954

HEE10

EGHHE, BRERLEB X UTFE» 6 A7 B i DAFE DOHEIG

HARE TR
= W e — R¥E o®y i &
7= s M o ZEZ i W N HE

VIR BREVIBRESBIFI 2R E LT, MEEMNCEIE, RERD, LIE, FHEHE, A%,
RREEFEEREHE L. DISEOESHEDHEE 1321 .8% CHOMBEDHEOHEETH - 72, HIMERE
£ 7T1,283g, WFIRIE2FEF T92g & %4 o7z, FHMER S8 1 BRIz RH» - e, MOk ERSD
MBI VIR CE 2B EWRER D 2RO BEEZ X o/, EBRIEIE D4:5.0%, D3:
0.8%, D1-2:0.2% & D4 BRSO Sk, & stage Flic BEEFFE*EE, gL 23,
stage [l L E T DADOFHEPER S RIEFTH -7, DADEMRE 5 EEGFEFRIL stage [11a(59.5%), stage [Va
(50.5%) TEERRETH-72 (p<0.05). stage IVb Tix D4FEERITLL.5% BB DA T, o
T 5 FETFHRBD Sk o7z, TheD I Lo DIAFEOHEIGIE stage a L EEHZ &

iz,

Key words: D4 dissection for gastric cancer, complication of D4 dissection, prognosis according to

mode of dissection

FLeic

ETEBXIE U CHEESTESTbRL S LiIC &
DY, BROARHEERBERERCH ELTE 7, 8
5OMERCIREA L a—, Bh X7, EERNNES
®, CT 2% b & HMAEITE S b L 02, WRTEE
FEZW M, i o RERHE T & B0 %E D1+ No. 7
KREMREENRNE2RIRL, T2 EN (+) flizxfL
TRERKSHREAEY > SHLoMEL2IILD S
D4 (LK) FELBIRL T, SM & ¥ h 25EH
H B VIFTTRTIT H 2 W TR 1 D2 BB L,
MR I & 3 EEEE R R T IBINERE O
Buz LT &7, SEMESHE, FERY, THROE
S DAFBEDOBIGIZ DN THET LI D THRET 5.

MR & FHik

HEE R EEBEARNC BV T19814 A, 5924 %
TIIRIB VIR 232 R I IR B BRI 2t R & L T
iz D45EEE & Z DD EEIC B 1 5 SHHE, HImE,
FAEEE, MERORERELBE L. $1LBHITOR

HOThIE

<1994%F127 7 HRESFIRFERSE WS W
T602 AT B XS A EHET kL FHFHT355— 5
B Rk

FEEIR A BT 5 Lo stage BlIC B EEREDNIC
ERAEGFEFEEL L, DAFNEIR &0 stage TTFHRON
BUHEET 500BET LT,
#w =R

1) DASKEBNC BT 3 U v S EiERR IR

AEAEMAIEER S 5 No. 16a-2, b-1iZ approach L
DASRE DS B T 7 b h iz B IEIE S 1323951 T H o 7
(Table 1), t15E40BITIE 3 H17.5%, 2BWIIFIT
13146110.5%12, t3BB7IB Ti3168120.3%, t4BHE10
BTk 2 §120.0% 2 ndfEFIHFED & iz, BREEHEE
{72 %13 ¥ ndERIDFE XML Tate, BEHE 3
B L %% n3ER X136 & ndERD1/3REICE
E9, 1ZIEM, AERIEEESN TV, £/, nddD
FHEXRHICCETt1:10.0%, t2:20.8%, t3:
35.7%,t4 1 50.0% LB Z kaEH& W, Zhicy
LTME, AT 3BHEDNI3.2%, 18.8%ICEED &
nizHs, t2T15.3%, T.0% L EBETH -7, —/T
M, ABTIRtUESI T 2FEH & FERE I ndsS 5D
sz,

2) BRI AT S BHE D Hk

SRR RN SHHE % Ll L 72 (Table 2), DASRIEHI
WZiX21.8% 12 A S DOFFHELED S h, ZOHEE
ix D1+ No. 7, D2, D3OEOEE TH -7z, L KF



199564 F

Table 1 Nodal status according to depth and loca-
tion of stomach cancer

Location n0 | nl | n2 | n3 [ n4

C 0=10)| 6 3 OW 1(10.0%)

. M (a=13) |11 0| 1|0 [1( 7.7%)
A (n=15) |12 1| 1|0 [1(6.7%)

Entire stomach (n=2)| 2| 0| 0| 0 [0( 0.0%)

C (n=24)| 9| 6| 31 ‘5(20.8%)

2 M (n=38) |18 10| 7| 3 |2(5.3%)
A (n=57) |24 20| 8| 1 |4(7.0%)

Entire stomach (n=14) | 5| 3| 3| 0 | 3(21.4%)

C (n=14) | 2| 3| 4| 0 |5(35.7%)

3 M (n=15) | 3| 4| 5|1 |2(13.2%)
A (n=32) | 4| 7|11 4 | 6(18.8%)

Entire stomach (n=18) | 2| 4| 8| 1 | 3(16.7%)

C (n=2) 1| 0| 0| 0 |1(50.0%)

o M n=2)| 1] 0| 0| 2 1(50.0%)
A m=4 | 0| 1| 1]2]0(0.0%)

Entire stomach (n= 2)| 0| 0| 2 [ 0]0€0.0%)

# 5 DT> TV % D4R 1X minor leakage #17.9%
B X U pleural effusion 235.4% & % 55 7z, pleural
effusion 1961 35 H18FIBEMITH b ABEREINR & 55
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Table 2 Complications according to the mode of dissection

D4 D3 D2 D1+7
(n=239) (n=117) (n=326) (n=154)
minor leakage 19 3 8 2
pleural effusion 13 2 3 3
stenosis of anastomosis 7 5 11 8
cholecystitis 5 2 6 0
intraabdominal bleeding 2 0 2 1
pancreas fistula 3 | 0 0 0
intraabdominal abscess 2 1 [ 0 0
ileus operation 1 2 |2 2
hepatic failure 2 0 0 1
bleeding of anastomosis 0 0 0 1

52(21.8%)| 1412.0%) 32(9.8%) | 17(11.4%)

Table 3 Blood loss, duration and hospital death according to the mode of dissection

gastrectomy D4(n=239) D3(n=117) D2(n=326) D1+ 7(n=154)
Blood loss total 1,283 1,000 939 680
(gr)  sub total 992 746 449 286
Duration  total 331 240 223 203
(min)  gyb total 313 221 174 132
Hospital death 12(5.0%) 1(0.8%) 0 1(0.7%)
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Fig. 1 Body weight loss after gastrectomy accord-
ing to the mode of dissection

60kg
S5kg
.| Subtotal D2 JET——
Slheg
| TowlD2
Subtotal D4 o —
Total D4
45kg
pre op IM 12M 24M

Fig. 2 Cumulative survival curves of stage Ib
gastric cancer according to the mode of dissection
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Fig. 3 Cumulative survival curves of stage II gas-
tric cancer according to the mode of disection (%)
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Fig. 4 Cumulative survival curves of stage Illa
gastric cancer according to the mode of dissection
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Fig. 5 Cumulative survival curves of stage IlIb
gastric cancer according to the mode of dissection
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Fig. 6 Cumulative survival curves of stage IVa
gastric cancer according to the mode of dissection
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Fig. 7 Cumulative survival curves of stage IVb
gastric cancer according to the mode of dissection
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Evaluation of D4 Dissection for Gastric Cancer

Shigeru Takahashi, Hajime Tokuda, Hiroshi Matsushige, Atsushi Takenaka,
Hiroshi Izumi, Koji Fujii, Makoto Kato and Osamu Ikawa
Department of Surgery, Kyoto Second Red Cross Hospital

In order to determine the indications for D4 dissection for gastric cancer, complications, postoper-
ative body weight loss and survival rates were compared with those of conventional methods of dissec-
tion. In our study D4 dissection was performed in 239 cases, conventional D3 in 117 cases and D2 in 480
cases. In the patients treated with D4 dissection, complications were more frequent (21.8%), blood loss
was greater, duration of operation was longer and the mortality rate was much higher (5.09%) than in
those tresated with conventional dissection. There was no significant difference in postoperative body
weight loss between those who underwent D2 and D4 dissection. On the other hand, the cutcome of
patients who underwent D4 dissection was most favorable in stage II (78.49 at 5 years), [Ila (59.5%), IIIb
(55.3%), IVa (50.5%) and IVb (11.8%). These mortality rates suggest that D4 dissection is effective for
the cases more advanced than stage Illa.
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