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£14481H 6 Bl (4.2%) WV v HERERD T,
m ¥, smBEOEBEIBOBDL.1%, 9.8% T, HWHE
icEEBE (p<0.05) A sNTz, sm BEHEIZL S
) v RHEEBRIL, sm; T10.5%, sm,T3.8%, sm, T
33.3%CH -7z (Fig. 1). m#EDOn, (+) X1.1% T,
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sm BEHIC X 5 n, (+) 1 sm; T5.3%, sm,T3.8%,
sm; T33.3% TH o7z, smTH5.3%D n =B H -
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Fig. 1 Depth of invasion and lymph node metas-
tasis
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Table 1 Depth of invasion and lymph node metas-

B IR T B RENF ORBG

tasis
Depth(No. of pts) sm
LN T
m(93) | sm(51) | sm;(19) | sm,(26) | smy(6)
n{—) 92 46 _ 17 25 4
no | LD | 4(7.8) | 1(5.3) | 13.8) | 2(33.3)
n, 0 1(2.0) 1(5.3) 0 0
n, o | 0 0 0 0

2(10.5)

Total | 1(1.1) | 5(9.8) 168 | 23.9)

(%)

Table 2 Depth of invasion and lymph node metas-
tasis and metastastic sites

LN Depth(No. of pts) sm
Number [, (93) | sm(51) |sm,(19) | sm,(26) | sms(3)
1 1(1.1) 1(2.0) 0 1(3.8) | 1(16.7)
2 0 0 0 0 0
3 1(1.1) 2(3.9) 1(5.3) 1(3.8) 0
4s 0 0 0 0 0
4d 0 1(2.0) 0 0 1(16.7)
5 0 0 0 0 0
6 0 0 0 0 0
7 0 1(2.0) 1(5.3) 0 0
8a 0 12.0) | 166.3) | 0 0
9 0 0 0 0 0
10 0 0 0 0 0
11 0 0 0 0 0
(%)

i, smix®, @, @i25.3%, sm.ixD, @ic3.8%,
smy 3@, @ic16.7%TH -7 (Table 2). m, sm &
EHiZ@, @, ®, ®, @, OV > FHEBII L, -
7z,

3. FHBIUBIY > HiERBR

HEs=sE 28% 55

Fig. 2 Histologic type and lymph node metastasis
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Table 3 Histologic type and lymph node metas

tasis
Histologic |No. of o n(+)
type e Depth | n(—) . S s
i

m 4 0 0 0
L ED N o 3 0 0 0
m | 29 0 0 0

b
tub;, (40) sm 1 0 0 0
m | 13 0 0 0
(il W | 7 lican| o 0
m | 2 140! o 0
Lo2e2s W1 | 16 2(10.5[1(.3) | 0
. m 24 0 0 0
sig (33) «m 9 0 0 0
m 0 0 0 0
as DI o 0 1000 | 0 0
(%)

SHMEBFROEBRITZL. 4%, EHMEEEIR5.1% T,
HAEBICEEZR o, BT O por 129.5%,
tub,124. 8% DEB £ B, 1H D A D as (adeno-
squamous carcinoma) 2858235 - 7= (Fig. 2). tub,
D smE12.5% D n, (F) 3B o7z, %72, por O m
24, 4% D n, () 3B Y, smEIc10.5%D n, (+)
£5.3%Dn, (+) 287z (Table 3).

4, AREBIY > fitEig R

AR CIBER (1, Ha) »8H, MEMAE (c,
D) 3118641, BEE (Ha+1lc % ¥) 2B18FTH - 7=,
AIRBR OV > HiEBE, B cER2 L,
[ME32.5%, BAREIZX16.7% Th - /2 (Fig. 3). BE
HOmBTiRY o EERII S h o8, smfEiR9
B 34 (33.3%) LEEizn, (+) Bbore, KM
MO mF1.3%Dn, (+) %, sm#ETIF2.5%D n,
(+) BLUn, (+) BH -7 (Table 4),
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Fig. 3 Macroscopic type and lymph node metas-
tasis

Table 4 Macroscopic type of cancer and lymph
node metastasis

I\S/E:%(gi%. No. Of- Depth | n{—) | Lt
type pts n | P W] Ds
I, Ila 8 Sr:; g g ; g g
Ha+Ilc 18 $ 2 u&l g g
Hc, III 118 :I; ;; 183 ! 1(20.5) g

(%)

Fig. 4 Tumor size and lymph node metastasis
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Table 5 Tumor size and lymph node metastasis

Size (cm) Ngis()f Depth | n(—) T ne)
B L n; _1’12 I3
14 0 0 0
31 0 0 0
1.1~2.0 50 ;:1 17 | 1(5.3) | 1(5.3) 0
33 | 1(2.9 0 0
BB | 59 sr; 20 1E4.8; 0 0
14 0 0
5.1~ 4 sr; 6 | 2025 | g 0

(%)

Y v HRE AR RSB, L, Z
NS B RATYIBRIGER ) > SHEE OBICHRE I I,
WIHTB & U 381 2 EE O BRZH OBENEE
Th3, IOBEHEREESHNE, ThoDHE
IS E LT, FERDR/INFMTH 5 ) o HiFhE Do
BUBRZITHO L 5 2842\, BASYIMRTIC RS
IR 21TV, BOMMBAE, HEEECHBOREZN
EMZSZETHRRLTVLS,

Riz, EEE smBIZDOW TR, EHSY, ko
AR 51203 Y o EIERE I BEid e <, IITEEE
ire D, ZBIEL T3, LaL, dbfs 3, AxX
2em AT OB sm B S Y ViR FE L 2w
BREFIRE2IT>Tw3, O8N sm BEEIIEE
S5O smIZESTIZbDEFEZ NS, SEOKRETT
i, smEDY NEEREIIKE 21.3cm 0 Ilc i
n, (+) EAE34.0cm O Ma+Ic i n, (+) 58545
7z, 1.3cm @ e Bk, dLRE & OFESIZ & 2 B R
BOATIEY) NENCESER T 20, U oNHi R
E L RWE/NERCIRBE L £ 5, ®ED sm S
B & 2REMBENR T OB TR, smBESE
Bicksr, BERMEOEENSL, Vo Gk
EPREBESERNE»- 720, SE OB RIS
BoTh, smyid V) o @iEmBng {, £ EAENS
odz, HEBEBIOY ¥ EEREERIL SR B
SHMEBEIERCRVWE SR TWL A SEIOKRET
b, U oNHTEERE 6 o 4 5 (80%) 3 por TH o7z,
E»S, smBTY Y o/ EIEhE OR/NEM 230l 68
BECHS MCEICHOEESHBE L, #hoz, A
AREY, FEEIERCHRE % sk 3 i, sm & T H#E/NFE
WOBEERECEZ EHF2 603, Lo, EHS
OMETH S, KE35.1cm Bk, BER (Ha+1lc) %
&, por ® sm EIHE/NEMOBGE L 372D 2w,

BRSSO 5 i T 0BG H#ist=it 28% 55

BT 2/ NEINE, BHYIRREE, V> SHiR
BOEEPEH, KEMR L AN, MREERYSE
LEThHD, HIZ, VONEHEPRET LALLM
KERFETH L, 10mm UTFD mBETY > Hitsks
PEMEINATEY®, XI5ZImmUTDOsm TH
Ny, 5 (F) EBBASNEY, F7-, ) HEBRE
HOMPRIRZH OIEZFI321.4%~43%' L 4
T, /N SENC T B IERERIE EENS, & 5
W, firAficEEEZNBEL, chiTo XK, AR
FECEsmEBOBEI mE L DESSKRETDH - 12,
BEHANEESETLTETEY, smMNEBHLS
EEEOZWHRLILE L, gmy, sm, & smy DN
BEIZIPCMERS 2 OBFRTH S, LT,
EES BB T AM/NTFM L v 2 &b EEEED
U REHEE T A RE L EZ B,

BHHAHERD Y v #@iERRO, @, @, @,
IS, L S2OFHE L —F LT, Lizdo T,
U U EHHERO, @, @, @, GIHI/NTE SR
s 5, FHENEHS L CHTED Y ARIZE—
@@L E, FhiARHE & RETIRE, @i
LS - T, B/ NElB L CETBE ORI TR
BREHOY 1 @HOMEE, BHHAEHL L U
BETIEE/ N ) VR HOREER, E5ITENTE
LREM R D B,

—7%, BYIREH O/ EORETRETH 5 5 b,
TTI, EEE MBI oL T, LS AR R
b 51 UL(-) 1, Ha, lle, THERFAVIEREZTL,
FOVIRWIREEE 2> TwRvy, £, HETE
ETCL»EEHOLLWEHTR TR, WNIRME DS EHE
BRIz AL —BT 2 EMES N T BI,
ELSORMBRORN T, WIRE & B2 LE
PEEAD & KL, REREL ISR EEEN
e EFEo T, &, BERWEK ETUIRED
FREOERCBEL T, HBENHRICRREs L
N LB &, RED» S OWH £ COEBIER
a0, 2h© 2, BYREGHEIZ, 1~2
cm OFil 2R LB TREZ L WUk 2 By
B ERUIER & TRE/NTE D L EZ 5N B,

BHEEHTROMNFEM %, BV & R >~
ISETERE RIBH O/ & OB & B 2 EE L .
Fig. 5 D Z & H/INFER BN EENREBEOBEIGHA T
RIRB L R & 3 b o3 HEERE M E, EEF SM
# (SM, or SM,) 2, K& &5.0cm LI TOREER (I,
la) F723MEME (e, 1) GRS, %72,



199545 A 19(997)

Fig. 5 Operation for Early Gastric Cancer in the Middle Part of the Stomach
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Limited Surgery for Early Cancer in the Middle Part of the Stomach
—A Retrospective Study Based on Lymph Node Metastasis—

Susumu Ohwada, Yoshiyuki Kawashima, Masaru Izumi, Junya Kobayashi,
Masaaki Arai, Isao Kobayashi, Yoshihiro Sato, Tetsushi Ogawa,
Seiji Nakamura and Yasuo Morishita
The Second Department of Surgery, Gunma University School of Medicine

The status of lymph node metastasis according to clinicopathological factors such as macroscopic
type, tumor size, histologic type and depth of cancer invasion was evaluated in 144 patients with solitary
early cancer in the middle part of the stomach who were undergoing resection. Lymph node metastases
were observed in six patients, 4.2% (one in mucosal and five in submucosal cancer). No lymph node
metastasis was found in mucosal cancer of less than 5.0 cm in diameter. Lymph node metastasis was
noted in submucosal cancer with massive invasion to the submucosal layer, macroscopic elevated and
depressed types, cancers more than 5.1 cm in diameter or poorly differentiated adenocarcinoma.
Therefore, segmental gastrectomy and lymph node dissection of first group nodes including No. 7 of the
second group nodes may be suitable for 1) all mucosal cancers, 2) submucosal cancers, cancers less than
5.0 cm in diameter, macroscopically elevated or depressed types or differentiated adenocarcinoma.
Moreover, it is necessary to select standard surgery for submucosal cancer that is more than 5.1 cm in
diameter, elevated and depressed types or poorly differentiated adenocarcinoma.
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