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Table 1 Clinicopathological factors of patients
treated with limited or standard operation for
early gastric cancer

v | N | P
Sex (%) (%)
male 91(55.5) 103(66.0)
female 73(44.5) 53(34.0)
L— NS —
Age(yr)

-49 38(23.2) 53(34.0)
50-69 83(50.0) 89(57.0)
70- 44(26.8) 14( 9.0)

L— Ns —
Location
A 55(33.5) 87(55.8)
M 87(53.0) 58(37.2)
C 22(13.5) 11( 7.0)
L N.S. —
Size(cm) 3.04+2.32 | 3.37£1.76
L— Ns. —
Depth
m 102(62.2) 82(52.6)
sm 62(37.8) 74(47.4)
L— Ns —
Macroscopic type
elevated 30(18.3) 14( 9.0)
depressed 115(70.1) 117(75.0)
flat 1(1.2) 1€ 0.6)
mixed 17(10.4) | 16(10.2)
L— Ns —
advanced 0*( 0.0) | 8*(5.1)
*»<0.01
Histological type
differentiated 105(64.0) 84(53.8)
undifferencitated 59(36.0) 72(46.2)
b—r N8 —
Lymph node
n(+) 144(87.8) 130(83.3)
nl(+) 15( 9.1) 19(12.2)
n2, 3(+) 5(3.1) 7( 4.5)

l— Ns§ —
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Fig. 1 Survival curves of early gastric cancer
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Table 2 Recurrence rate of patients treated with
limited or standard operation for early gastric

cancer

Variables

Sex
male
female

Age(yr)

-49

50-69
70-

Location
A
M
C

Depth
m
sm

Macroscopic type
elevated
depressed
flat
mixed

advanced
Histologic type

differentiated

undifferenctiated

Lymph node
negative
positive

Recurrence rate

D1+No. 7 D2

early
gastric cancer

(%) | (%)
2/91 (2.2) 15/103( 4.9)
1/73 (1.4) 12/53 ( 3.8)

L~ NS —

0/38 (0.0) |1/53 ( 1.9)
1/92 (1.2) |4/89 ( 4.5)

2/44 (4.5) |2/14 (14.3)
- Ns. -

2/55 (3.6) |4/87 ( 4.6)
1/87 (1.1) [2/58 ( 3.4)

0/22 0.0) [1/11 ( 9.1)
L- NS

0/102(0.0) |0/82 ( 0.0)
3/62 (4.8) |7/74 ( 9.5)
— Ns. -

0/30 (0.0) |1/14 ( 7.1)
2/115(1.7) |3/117( 2.6)
0/2 (0.0) [0/1 (0.0)

1/17 (5.9) |0/16 ( 0.0)
L- Ns.
0/0 (0.0) [3/8 (37.5)

2/105(1.9) |5/84 ( 6.0)

)
0/59 (0.0) {2/72 ( 2.8)
L N§ —!

2/144(1.4) |0/30 ( 0.0)

1/20 (5.0) |7/26 (26.9)
- NS

%
3.6

- Ins

4.2
2.1 :| N.S

3.0
il p<0.05

2.3
2.2
0.0

<0.001
3.04|P

37.5

3.7

1.5 :l N.S.

0.7

174 J p<0.001
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Table 3 Lymph node metastasis of early gastric

cancer
depth node positive
of D f e n(+) total
invasion nl [n2 | n3  n4
5 | 2.9%* N
- D1+No. 7 Z| 11010 (3/103) ] 2.7%
e 2lolo | 0 (%]gg/),* (5/184)
S I — I —
| 29.0%**
- DI+No. 7|14/ 4 0|0 (18/63) :’ 30.9%
32.49** | (42/136)
D2 176 1[0
| ‘ | | (24/74)
!l, **N'S.

Fig. 2 Survival curves for patients with node-
negative submucosal gastric cancer
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Fig. 3 Survival curves for patients with node-
positive submucosal gastric cancer
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Table 4 Incidence of lymph node metastasis in
submucosal gastric cancer according to the size

CASES positive rate
-2.0 | OO0 3/25 |12.0%
2.1-.2.5 OO0 3/14 | 21.0%
2.6-3.0 | @OO0OO0 6/21 | 28.5%
3.1-3.5 | OO 2/19 | 10.5% .
3.6-4.0 | O 1/7 | 14.2%

0000000000 15/37 | 10.5%
' OOO00

cm) O ni(+) @ n2(+)

*p<0.11
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Fig. 4 Lymph node metastasis and recurrence pattern of submucosal gastric
cancer in relation to macroscopic features and tumor size
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Fig. 5 Distribution of metastatic lymph nodes
according to the tumor site of the less 4cm sub-
mucosal cancer excluding advanced type
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Evaluation of Limited Operation for Early Gastric Cancer —Follow-up Study—

Yukihide Kanemitsu, Takehiro Hachisuka, Yasushi Kato, Masayuki Miyauchi,
Masahiko Shinohara, Toshihiro Mori, Kenji Oshima, Seiji Ito,
Arihiro Shibata and Yatsuka Hibi
Department of Surgery, Yokkaichi Municipal Hospital

We investigated the standards for determining the limited operation (D1 + No. 7 lymph node
dissection) for early gastric cancer according to the clinicopathological features, and the relationship
between the degree of lymph node dissection and prognosis of the disease. The subjects were 320 patients
suffering from early gastric cancer. The rates of lymph node metastasis of mucosal and submucosal
cancer were 2.7% and 30.9%, respectively. The lymph node metastatic rate of submucosal gastric cancer
was significantly higher than that of mucosal gastric cancer. However, for tumors less than 4.0 ¢cm in
diameter, distribution of lymph node metastasis was confined to the area adjacent to that in which the
tumor existed. Metastasis to the lymph node in the second group could be seen only in lymph node No.
7. As for the relationship between the degree of lymph node dissection and outcome of the disease, there
was no difference between lymph node dissection in the first group (D1) with lymph node No. 7 and in the
second group (D2). Consequently, we assumed that the limited operation could be indicated in most cases
of early gastric cancer. But the incidende of recurrence in the advanced type was significantly higher
(37.5%) than in other types. Furthermore, in patients with the elevated, depressed, flat and mixed types
of tumor, which were 4.0 cm or more in size, there was a high incidence of lymph node metastasis in the
second or beyond group. We concluded that we should select these patients for extended dissection of
lymph nodes.
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