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Table 3 Factors for non-curative resection

Number of
cases

n>D number

peritoneal dissemination
positive resection margin
liver metastasis

(some cases include two or three factors)

Table 4 Results after curative operation in
patients with No. 8 metastasis

Number of

Results patients

alive without recurrence

died of recurrence
(cause of death)

peritoneal dissemination 13
liver metastasis
lymph node metastasis
lung metastasis
bone metastasis
local recurrence

[=2 T ST SO RN I o)

unknown*
total 100

* . Though doctors diagnosed as cancer recurrence, the
type of recurrence is unknown
Some cases died of several factors.
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Metastasis of Nodes Along the Common Hepatic Artery and
Significance of its Dissection in Gastric Cancer

Hitoshi Kotanagi, Masanao Ito, Toshiki Kikuchi, Toshiaki Yoshioka,
Hiroshi Kon, Ryuuichi Yanagida and Kenji Koyama
First Department of Surgery, Akita University School of Medicine

The purpose of this study was to clarify retrospectively the relevance of dissection of lymph node
along the common hepatic artery (No. 8) to prognosis in gastric cancer. Among 712 patients with
advanced gastric cancer, the characteristics of patients with metastasis to No. 8 were investigated. The
curative resection rate and the recurrence rate were also determined in patients with No. 8 metastasis.
Then we discussed whether No. 8 dissection was appropriate for the standard (D,) operation in gastric
cancer. Metastasis to No. 8 was observed in 100 (14.09%) patients. Though No. 8 metastasis was frequently
accompanied by No. 3 or No. 6 metastasis, No. 3 or No. 6 metastasis was rarely accompanied by No. 8
metastasis. No. 8 metastasis had no relation to metastasis to peri-gastric nodes. No. 8 without metastasis
was dissected in many patients. Among 52 patients with curative resection among patients with No. 8
metastasis, only 13 (1.8% of the total patients and 2.5% of the patients with curative operation) were
alive without recurrence five years after the operation. Therefore, very few patients benefited from the
dissection of No. 8. The dissection of No. 8 may be excluded from the standard operation in gastric
cancer.
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