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Table 2 The bachground of cases and curability

assistant.
Assistant A B C D unknown
Operator A (n=180) | 0 | 21 79 | 79 1
Bm=224)| 26 | 25 | 100 | 73 0
Cn=272) | 41 | 65 | 133 | 33 0
D(n=195) | 82 @ 64 | 43| 6 | 0
Operator
A B C
(n=180) | (n=224) | (n=272) | (n=195) |
Age(mean=SD) ‘ 61+11 | 6112 | 59+13
Sex(M : F) 1:0.54 | 1:0.58 [ 1:0.75
Stage 1 (%) : 86(48) | 100(44) | 120(44)
11 34(19) | 35016) | 35(13)
11 25(14) | 46(21) | 64(24)
v 35(19) | 43(19) | 53(19)
Curability
Stage 1 (%) 84(98) 99(99) | 117(98)
Stage II 27(79) | 33(94) | 30(86)
Stage 1II 14(56) | 29(63) | 20(31)
Stage IV 3(9 0 0) 4( 8

D

Elder surgeon

B C D
(n=72) | (n=418) | (n=380) |

6112 61+11 6012 61+12
1:0.54 1:0.89  1:0.67 | 1:0.51
92 (47) 32(44) | 185(44) |180(47)
24(12) P= 1729 56(13) | 55(15) P=
45(24) 0.345 13(18) 87(21) | 80(21) 0.223
34(17) 10(14) 90(22) 65(17)
P= P=
88(96) 0.530 30(94) | 181(98) | 176(98) 0.373
20(83) 0.340 15(88) 48(86) 47(86) 0.957
17(38) 0.004 10(77) 33(38) 37(46) 0.028
2(7) 0.308 1(10) 4( 7 0.726

4( 5)
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Table 3 The bachground of curative cases of stage LII and III, operative bleeding, duration of
the operation, postoperative course and postoperative complications concerning operative
technique. ( )shows %, P value shows the risk rate among all groups, I.P.abscess ; Intraper-
itoneal abscess.

Operator Elder surgeon
A B C D B C D
(n=125)| (n=161)| (n=167) (n=125)| (n=55) | (n=262)| (n=260)
Operative bleeding (g) 210172 | 203+169 | 225+181 | 156115 | 205155 | 236186 | 164135
Duration of operation(min) 186+55 | 167145 |169+48 | 157439 | 19052 |174+50 | 161+41
Removal of NG tube(dy) 3.7£1.0 1 4.2+2.5/3.3%1.3 3.3%1.3|4.7+£2.8|3.3+1.313.7£1.7
Start of oral feeding (dy) 5.0£1.3 1 6.2+3.94.2£1.6 | 4.8%4.8|6.53.8|4.6+2.3|5.2+3.9
Postop. complication (%) 12(9.6) ' 14(8.7) ' 15(9.0) 4(3.2) 5(9.1) ' 27(10.3) 13(5.0)
P=10.191 P=0.073
Major leakage 0 100.6) | 2(1.2) 0 1(1.8) | 2(0.8) 0
Minor leakage 1(0.8) 1(0.6) 2(1.2) 0 0 4(1.5) 0
Bleeding 3(2.4) 3(1.9) 0 0 0 3(1.1 3(1.2)
LP. abscess 1(0.8) 1(0.6) 1(0.6) 0 2(3.6) 1(0.4) 0
Wound abscess 2(1.6) 0 0 1(0.8) 0 1(0.4) 2(0.8)
Wound rupture 1(0.8) 0 1(0.6) 0 0 2(0.8) 0
Stenosis 2(1.6) 7(4.3) 7(4.2) 2(1.6) 1(1.8) | 11(4.2) 6(2.3)
Ileus 1(0.8) 1(0.6) | 1(0.6) 1(0.8) 1(1.8) 1(0.4) 2(0.8)
Functional 1(0.8) 0 [ 0 0 0 1(0.4) 0
Pancreatitis 0 0 1(0.6) 0 0 1(0.4) 0

Table 4 The recurrent pattern of cases, ( )shows%, RS, L, Bn, Pc and Lg shows remnant stomach, local
(operation field), bone, pericardium and lung

Stage [ Stage 11 Stage 11
Operator A B c D | A B c | E A B | C D
n=84 n=99 n=117 | n=388 n=27 n=233 n=30 n=20 n=14 n=29 n=20 n=17
H 1(1) 1(1) 2(2) 1(4) 2(10) 1(3)
P 1(1) 2(2) 2(7) 5(15) 5(17) 2(10) 32D 6(21) 4(20) 2(12)
RS 1(D 1(4) 2(6) 2(7)
L 1(4) 2(7)
N ‘ 1(1) 2(7) 1(3) 17 1(3) 1(5) 2(12)
M 1(4) 2(7) 1(5) 2(7) 1(6)
Bn Bn, Pc Lg Bn2 Lg
Eld;:rgeon B C D B C D B C D
n=30 | n=181 | n=176 n=15 n=48 n=47 n=10 n=33 n=37
H 32) ‘ 1D 12 | 28 1(3)
P 2(1) (D 3(20) 8(17) 3(6) 4(40) 8(24) 5(14)
RS 1(D 1(7) 2(4) 2(20)
L 3(6)
N 1(1) 2(13) 1(2) 1(10) 1(3) 3(8)
M 2(4) 2(4) 3(8)

: Bn, Pc | Bn, Lg Bn2, Lg

FrEOFIRNFIRCHES 215 L, IR 2 BT, ZET], EAE I FEMBEE TR Y o VHIER,
B X5 1 BT 2 B O HETEICIL U2 3hE S Fir oD SRR CHYBRTFH 2T, MREOR 1T 25D
B2 ERL, ERBTFH LB 8 2 & OFIBRA ZRELLTWS, MESYIMEORECHLT, B
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Fig. 1 The prognosis of the curative cases of stage I, II and III, (a)~(c) ; among operator

groups, (d)~(f) ; among the elder surgeon groups, P value shows the risk rate among all

groups and between indicated 2 groups.
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Table 5 The bachground of noncurative cases of stage III and [V, operative bleeding, duration
of the operation, postoperative course and postoperative complications concerning operaive
technique. ( )shows %, P value shows the risk rate among all groups, I.P. abscess ; Intraper-

itoneal abscess

Operative bleeding (g)
Duration of operation (min)
Removal of NG tube(dy)
Start of oral feeding (dy)

Postop. complication (%)

Major leakage
Minor leakage
Bleeding
Wound rupture
Stenosis
ITeus

1(1.7)

Operator Elder surgeon
A B C D B c D
(n=43) | (1=60) (1=93)  (=60) (n=12) (n=140)| (n=104)
191115 | 251 =208 | 203175 | 153128 | 273+239 | 211+163 | 176 =161
19361 | 164 =47 | 15049 | 15038 | 163+45 | 162454 |159+47
3.6x1.1/3.5%1.9/3.221.53.5%1.4 4.2+3.3(3.0£1.0|3.8+1.7
4.9£1.85.212.9/4.0£2.0 5.3+5.6 6.8+3.8(4.0£1.7 |5.5+4.6
2(4.7 " 6(10.0 7(7.5) 2(3.3) 2(16.7) ' 11(7.9) 4(3.8)
P=(.468 P=0.166
0 | 1D 2(2.2) 0 0 2(1.4) 1(1.0)
0 101.7) (1.1 0 0 2(1.4) 0
1(2.3) 1(1.7) 0 0 0 2(1.4) 0
0 1(1.7) 0 0 0 1(0.7) 0
123 | 1.7 362 | 1.0 | 183 | 321D 20.9
0 10..7) 1(1.D 1(8.3) 1(0.7) 1(1.0)
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Fig. 2 The prognosis of the noncurative cases of stage III and IV, (a) and (b) ;

among operator groups, (c) and (d)
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A Clinical Study about the Relation between the Experience of Opeartor and
Postoperative Course after Subtotal Gastrectomy

Yoshihiro Moriwaki, Syunsuke Kobayashi, Hideki Yamakoshi, Yutaka Nagahori,
Sinsuke Imai, Yasuhiro Kido and Chitaka Kasaoka
Department of Surgery, Fujisawa Municipal Hospital

A clinical study on the risk and the compatibility of operation by new surgeons in terms of the
training in surgical techniques. We reviewed the 871 gastric cancer cases treated in the Fujisawa
Municipal Hospital for the past 23 years. The operator and the elder surgeon of operator or assistant was
divided into 4 groups according to the postgraduate year of the surgeon (group A; <5 years, group B; 5~9
vears, group C; 10~19 years, group D; 20 years~). The surgical stress, postopereative course and the
prognosis of the cases were examined respectively in the operator groups and in the elder surgeon groups.
@ Concerning to operative bleeding, duration of the operation, the interval of postoperative decompres-
sion with a nasogastric tube and postoperative fast, risk of postoperative complications, 5-year survival
and the mode of recurrence, there was no difference among the operator groups at the curative cases of
stage I, II and III. However, among the elder surgeon groups, there was significant difference (p=0.0481)
in 5-year survival and that of group D was better, @ concerning to the surgical stress, postopereative
course and the prognosis of the cases, there was no difference among the operator groups and the elder
surgeon groups at noncurative stage III and IV. In conclusion, under proper coaching there is no problem
in operations by new surgeons concerning postoperative complications and long-term prognosis.

Reprint requests: Yoshihiro Moriwaki Department of Surgery, Fujisawa Municipal Hospital
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