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Table 1 The ratio of lymph node metastasis in relation between macroscopic

type and depth of invasion

Macroscopic

type m sm mp

0 0/23 2/33 0/7

(0) 6.1) (V)]

1 1/2

(50)

2 1/3
(33.3)

3 1/1
(100)

4 | 0/0

(0)

5 1/3
(33.3)

Depth of invasion

total
sS se si

2/63

(3.2)

5/5 6/6 3/13 15/26
(100) (100) (23.1) (57.7)
17/23 23/27 13/17 54/70
(73.9) (81.4) (76.5) (77.1)
15/17 57/70 34/35 107/123
(88.2) (81.4) 97.1) (87.0)
2/2 15/18 4/4 21/24
(100) (83.3) (100) (87.5)
4/11 3/7 1/1 9/22
(36.4) 42.7) (100) (40.9)
(%)

Table 2 The extent of lymph node metastasis in each depth of invasion

Lymph node . Depth of inv_asion -
metastasis e &l mp =5 o3 o

n 23/23 31/33 12/16 15/58 24/128 5/60 110/318
(100) (94.0) (75.0) (25.9) (18.7) (8.3) (34.6)
nl 0 1/33 3/16 24/58 42/128 17/60 87/318
(3.0 (18.8) (41.4) (32.8) (28.3) (27.4)
n2 0 1/33 1/16 13/58 41/128 17/60 73/318
(3.0 (6.2) (22.4) (32.0) (28.3) (23.0)
n3 0 0 0 4/58 13/128 10/60 27/318
(6.9 (10.2) (16.7) (8.4
n4 0 0 0 2/58 8/128 11/60 21/318
(3.4 (6.3) (18.3) (6.6)
n+ 0/23 2/33 4/16 43/58 104/128 55/60 198/318

(0) (6.0) (25.0) (74.1) (81.3) 91.7) (65.4)

* (%)

n+ means positive lymph node metastasis.

*p<0.0003 (x? test).

T, mpREIZBWTIEn, (+) 34 (18.8%), n, (+)
14 (6.2%) T oA L OEBIEFED ko7, ssiik
3 L) VSHEBESIDSEM L, n, (4+)2461(41.4%),
n, (+) 1361 (22.4%), n, (+) 460 (6.9%), n, (+)
280 (3.4%) b ) L oSHERREEIIT4.1% & mp ##
D25.0% £ B L TEEZE 2Rz (Table 2),
SilZ b & ng, NADEEBENRS SEmMmLT.,

¥ 72, FEE mp ¥ COBDERIALIE sm »% No
1, 7, mp#No 1, 2, 3, 11 TH-o7z.

3. HEARE L ESERE D S BT ) v HiIRREER

BERE sm T vSHiER AR T 2 Flid e 1

se,

B (4.2%), KRB 1E] (11.1%), 72 mpiETR
SR 2 B (22.2%), HFSHEEL2 B (28.6%), ssbh
ETHTHHEGBH ) U REEBRRCAEEERD R
7> (Table 3).

4, FEIBED S BT v SEREER

JEER % 2 cm A, 2cm B E5em Kif, b5em PLE
ESTBE, 2cmRBOFBTIRY VO HEEERD
3, 2cm BAESem il Tz 46810106 (21.7%) 12V
VOSHIEER Z RO 7. 5em PALETIX199/251 (79.3%)
LY U EER YRR AR TEREE RS
(Table 4).
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Table 3 The ratio of lymph node metastasis in relation between histological

type and depth of invasion

Histological
type

m sm mp
differentiated 0/18 1/24 2/9

type (0) (4.2) (22.2)
undifferentiated 0/5 1/9 2/7
type (0) (11.1) (28,

Depth of invasion

total
58 se 81

28/35 44/53 . 20/23 95/162
(60) (83.0) (87.0) (58.6)

15/23 60/75 35/37 113/156
(65.2) (80) (94.6) (72.4)

(%)

Table 4 The ratio of lymph node metastasis in relation between tumor size and depth

of invasion

Tumor size
(cm)

m sm mp

0/7 0/11 0/2

2 () ) (0

N 0/13 2/16 1/5
S o) (12.5) | (2
se 0/3 0/6 3/9

*p<0.0001 (x? test)

(0) n (33.3)

Depth of invasion

total
s se s
0/0 0/1 0/0 0/21
(0) (] (0) (0) :|
2/3 4/8 1/1 10/46

(66.7) (50) (100) (21.7) :|

42/55 100/119 54/59 199/251
(76.4) (84.0) (91.5) (79.3)

(%)

Table 5 Type of recurrence after curative resection according to depth of

invasion
Depth of | )
mnvasion Peritoneal Liver
m - 0 I 0
sm - 0 - 1
mp - 0 2
sS - 3 . 4
se, si- B _28 . 10

5. BEEA (RwE A, BIESD

HERAEA2 L mEBTCREREED L1203,
sm T 1 PlciFEFR 220, mp TIIITES 28, B
HERIGTH Tz, EEEE mp £ COETIEY >
NETERERE L, ssEOETY) v AEHKELRD T
(Table 5),

6. #iic & 2 EEHBR O

LEBREO S b EER mp £ COREAGFELIEY]
B, W TH®R L., S FEFRIEZNFNE6.7%,
U% TRERBEFRIBW T HHHMECEL2RD -
7z (Fig. 1).

7. MRz & 2 T

BEE mp 2 TOBYIERISE 2 & 1z & FEEET8A

Type of recurrence

Lymph node - Local Distant
0 0 0
0 0 =L 0
0 1 0
3 0 q
19 1 4

(MR &E) OMBEE*Z 7 7 — 1 RAR
THB LD TH S, fitkl1FE (9»B~140H)
TIXEER, RBERE(1E), fERS B W TEY)
BENEEICE: S Tz (Table 6).
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¥R OEE 2 Ll RS LBYIO#EY] 28 S
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Fig. 1 Comparison of the cumulative survival
rates after either a proximal or total gas-
trectomy. Depth of invasion was not beyond
muscularis propria (mp).
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Table 6 Comparison of physical status after surgery

Proximal Total

gastrectomy | gastrectomy P
| (n=15) (n=178)

Dumping syndrome(+) 6.6% 19% P=0.195
Stenosis(+) 6.6% 35.9% |[P=0.77
Esophagitis ~0 0 0

(endoscopic findings) 6.6% 3%.9% |P=0.03

Complaints
heartburn 40% 89% 1'<0 0001
abdominal pain
Weight loss(kg) 2.8+1.5 6.6+5.3 [1I'<0,01

Food intake(/time)
(postoperative/
preoperative)

0.83+0.09 | 0.49+0.17 P<0.001

mean £ SD
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The Indications of Proximal Gastrectomy for Gastric Cancer in the
Upper Third of the Stomach

Tsutomu Kaetsu, Masatoshi Kawamura, Hiroyuki Nagayama, Koichi Takamura,
Nobuo Komatsu, Kenji Marumori, Hideaki Kobayashi, Satoshi Suzuki,
Kazushige Arai and Mitsuo Kusano
Second Department of Surgery, Showa University School of Medicine

We investigated the indications for proximal gastrectomy for gastric cancer in the upper third of the
stomach. Three hundred eighteen resected stomachs (C, CM, CE) were evaluated. The percentage of
lymph node metastasis at each depth of tumor invasion was as follows: m 09 (0/23), sm 6.1% (2/33), mp
25% (4/16), ss 74.19% (43/58), se 81.3% (104/128), and si 91.7% (55/60). In the patients with early gastric
cancer, lymph node metastases were found in station numbers 1 and 7. Lymph node metastases in the
patients with mp invasion were found in stations 1, 2, 3 and 11, but not in numbers 4d, 5, 6 and 10. As
regards the recurrence, there was no lymph node recurrence of proximal gastric cancer which did not
extend beyond mp after curative resection. In respect of prognosis, the 5-year survival rates for the
patients with proximal and total gastrectomy were 86.7% and 749, respectively. There was no difference
in the cumulative survival rates between the two groups. In conclusion, D1 + No 7 dissection should be
performed for early gastric cancer. D1 + No 7, 11 dissection is necessary for patients with mp cancer.
Thus it is possible to perform proximal gastrectomy for proximal gastric cancer that was not beyond the
layer of mp. However, the percentasge of metastasis to lymph node groups 2, 3 and 4 has increased
according to the depth of invasion. Therefore, extended surgery should be performed for gastric cancer
that is deeper than mp.
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