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Table 1 Operative cases in gastric cancer

(1971, 9~1995 12)

early Ca. 1,203 < single 1,073
(46.4%) multiple
resection 2,591 ) 1 2
advanced Ca. 1,388 single ' 81
(53.6%) multiple 107

Fig. 1 Annual changes in the proportion of depth
of cancer invasion

979175 76~80 81~85  86~090  91~95
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IOEEIZ, WY LB THESEK L 22D
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—HtE b - BRERY, ZORBIC ORI o Tw
LEPBALN., EEHSREBEFNBEOEREE S E
bl DFXT &2, 191FE TN BAHS
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(Fig. 2). 2 DR TIZ, m g, smEOERRE»IE
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&O“C%?’Jﬁﬁﬂ)f)o, LEFERILC LS 2T, 0%
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Zolz, Lo, SEEH 7T <A ¥ —kic &k
253471 21T, 2, 49081 D BIEFMHHES O 10 & R EGE
Z#at L7z (Fig. 3).
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Fig. 2 10 years relative Survival Rates—Early
gastric cancer—
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Fig. 3 Survival rates of gastric cancer according
to depth of invasion
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Bl HIZ, S5 30FERTD1966%E T, BREHRBAY
DREMMEBHEBER OB ESSRBIICEL, Ly
DbbUDOBEEI BV TIThb BETHEE SR
BELEY, COROBRBEGEFMED 5 £EEEI
32.6%T&H -7 (Table 2).

ZORMIZHRL T, BROFMRESTED 2 &
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&0 Bl FHRCED AT
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T2 & - THEIL 7 REAERO PP RIF R ER A,
VEZR) VAHEBOERCED > TWwa L EHRT
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Table 2 Five year survival rate after radical oper-
ation for gastric cancer

Yeut 5Year Survival rate(%)

1946~1954 37.9

Cancer Insutitute

1946~1959 40.9
Nakayama 1946~1952 47.6
Murakami 1956~1959 46.9
Jinnai 1948~1955 35.3

1955~1960 35.1
Keiou Univ. 1955~1960 | 32.6
Fukuda 1947~1952 35.5
Watanuki 1954~1964 | 34.3

N. Shimada : Premdent lecture or the 66th Congress JSS,
1966

BIWES Tz,

LB KFEANENC B TTb NI 25/ O B RBYIRIE
BIDW, HFEFHAE i Tl EEE % B < 1,034411c
DV, EEOKS S 25mm BALIMEL, FEEF
U NHTRRS & OBMRE ST L7z, U o oNEIEEROR
B, WEERYHC—UROATIE R, BHRUE
OYI0 KL 217 - TR,

Z OFER, m S84 B\ TIE, EIREN LT
LEBHREOEEICrPD S, BEORAE20
mm U TOEEIE, )R EERRED o T
(Table 3), —75, sm #4506z DT, RO %
Tofe 22, HEMREDHE BB L OIS
BOENALNI, Tihbb, BEOHEOEFEDI5mm LA
T OEFNC IXERBTRD s neho 7o, BE*RD
TRETE, BROSEENEEICE 55 I Lo ERE
7z (Table 4),

MED LD EEREREE 2 8050, EHS5I319804F
R D BB OEEE L L THEFMc L 520,
PIRER I & BB R R Lo,

Bz, BREBT 2774 N=RXa="%FHnlzA
RE2W, BhicdbOE2b->TEY, ZOFELY
I INHEL > TERLFEE SV, BHFTEONKR
BRI R ro B A K 2, BHERORE, Fc
MEHME LOREBTLERORBERZ L0k, %
DB DHERZLFHC O A I, 2 5 AESEI
k2R, By LA HEBORBORE
LB T 5 BRI BT, BERICH % "IRE e
bor L, HELDOEBIINREEIBRICERY HAT
&7z,
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Table 3 Correlation between size, associated ulcer
and lymphnode metastasis in the resected mucosal

cancers

size (mm)

=15

~100
>100

Total

Table 4 Correlation between size, associated ulcer
and lymphnode metastasis in the resected sub-

mucosal cancers

size (mm)

~5 0/2
~10 0/15
~15 0/30
~20 5/29
~25 6/29
~30 2/28
~35 4/20
~40 7/17
~50 3/27
~60 6/14
~70 2/6
~80 1/6
~90 0/3
~100 2/2
>100 0/1
Total 38/229 (16.6%)

0/24
0/54
0/62
0/42
1/38
0/32
0/26
1/13
0/19
0/15
0/13
0/4

1/5

0/3

0/4

3/354 (0.8%)

HIEEHH O LRI AwEstaic 3% 35

(n=584)

0/4
0/17
0/21
0/20
1/28
0/33
1/18
0/19
1/22
0/26
1/8
0/5
1/4
1/3
0/2

(1971, 9~1995. 12)

Ulcer

p<0.05
(1971. 9~1995. 12)

(n=450)

0/0
1/7
1/18
2/20
3/32
5/16
5/11
1/21
10/36
11/26
4/11
6/12
0/4
1/2
3/5

53/221 (240"
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BIENEELVEDHEZICE ST,
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BE B v 7 —BIRRD19864F 4 A LIE19955E128
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IR AR S PREG I3 B4 L 7o, B DS, 42561
I21580 TR 1Z20BR~868% £ T, FEIST.9BMTHo
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29, MR OFRERLERBNCGE> THz LI 5,
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¥ 7, FEUHEEE 62061, 3.1%CHIT 2 Z L IHE
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LEIER Y OEROEIRTH 5. ThosDERIE, E
LTl a s, BRRAET2HDH8%n, L
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Table 5 Postoperative complication in case of
early gastic cancer (Iate phase after operation)

gall stone :J- s
negative 419 negatlve 503 ] 93/596
positive 67 positive (15.6%)
unknown 61 unknown 44
after cholecystectomy 93

total 640 total 640

Table 6 Relationship between ileus and omentum

resection
(286 cases of distal gastrectomy
for early gastirc cancer)
number of cases | o
— 0
operation| ileus
omentum preserved 71 2
P ® 7 p<o.on
omentum resected 215 58 26 9

ZFITRIC, VoSEifiile A vy A L OBF %
270, 19886 Hr 5199244 HE Tz, B
H1R#E THAFTEISTRRAT % 17 - 72 28641 oD i 15 38 B
HEEITo 7. KEEELZ LLERAIZIIFT, 20
WAVTRAEFIEL 7z b D 2H2.8%TH LD L,
D, LA b DFE %17 A8 2 VIR L 7EFI158 0N,
A VU R DFRIEIXS86126.9% &, #91/4L4 E D% = B8
ZTw3 (Table 6), T4%bb, KHERERIZILY
ADREXEEDERZ > TMZI TV L0 2,
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5. BHEABEICI 3 2 /T

PAbiR~7: 2 <, RERBEORBEFEMSLT L L
Bped, MiBLEELTWB EREVIL, Lk
Do, HEREBLZZ Lol axRBEILRLL
PLEEBEZL2KCHHTE LI L3 EL, b
hbh3EBNE CORKEREL BRIty 3
RS ERE L T E W,

ULinUaehis, SRS 2 W I3REREE IC X 2 FiiTes,
TRCDRHEELHEBE TS 280 L, Y w3
EBOTREE2H 22 SBHD I L Th 5.

L7edi-> T, BIETIRFHEBOFMC BV TREK
D50 2 EHEMRA L LT Wiz b D%, /INFEHisEE
LTwa, $bbAKMARBRELTY > 52T
TR, D% D BAREIKDO3~4cm SEITYIEEL
EESIREEETUMIL, V) ooSESMEE 1 BB L0
TERCHD MR L, D.AE TAMEEE T AR &
EEBICEAT S LD Tkt TOKE, REMR
HE%2iRET 5.

bhbhOREERT, Zh5DMREIT-> hEGk
w%iuﬁwiﬁa&immWM@mA%mméT
3. FEBTIX1988E L D D, +7DHVINER & REHIC
FRALTEY, & 6152 £l Tk DAERESTE
EEEDBLIITE>TWA BUTI0 2 FEHTH,
FHARE CHEFMH 21T - 7216150412661, 35 b b,
8. 3% WM/ INFM B Thbh Tnws Z kiziz 2 (Fig.
4). B HI19965F D BRE B RO N BIERFIH3695) &
BYL T30, NRSEIC L 2 BB EGEOER
B2/ icL2bDTH 5,

Fig. 4 Annual changes of lymphnode dissection for early gastric cancer
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6. RHABROERAE
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S IEEMINLDDh 2 ESETFEMCEL T
3, JEFREBYIRRO R £ BT X D LHEH O R
Y RITS FEDE2T->TEY, ZOMG RS
W3 EEROMSEIGIZREC T b DT, FBEOARE SR
S EMAIO AT, EMR 2 X 2 —E Y1k 0 B 2 mE F
ERRELTNS,

7. EMR OiB#EHN & 7 DXt

EMR OBENTHOIR S £ )% o TIVEEZKEL
7oA, bbb ORI BT 2 REREERFIL T
BLLBEBH L EF LT,

22T, 2 TbhbhOSRITI9864E 4 B4 51995
F128 F T2 o 7z, RERE640F DT EDKR
XS BRENR, BRABOSRILE 272 £ 25, 20mm K
WOREEDH DL, 6406720561 (32.0%) TH-
72, 4, S50mm Bl E DK & & DR YEE P20
(18.8%) HELTWwa Z b EHL A RSk
v, ZhiE, VbR ARBEAMEHERETH 5.

Kizbhbiid, EMR OFEEIZHE - TREBYIERTT
BTl SR, —HETEhEENEDRIOKRE S E
THRUZ2pIEB L, $h—FTERLIZL W
IREDRBEBFRBE 2 eEtL, O LTEMRO
Wi Z DWREFSEEET 2MEBD D EF 2T,

b BR 2 EREE T19865E 4 A2 519974 4 A £ T
17 IOREEBE IR 239 2 R & L, —FE TR 1 EE
DAESDOFELHEE, BRARK LCEMIICRLR b
DS Fig. 5 TH 5,

HEsAaEE 1% 3%

Fig. 5 Size of the lesions for which EMR was
successfully performed with a single operation
(1986. 4~1977. 4) (n=239)
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BT VR B,

L85 T, Zhd0EF0ORFHEO EMR TIZERDY
BLBSBSshailhiEzsizn HEPNCL 3 L,
BOEBROMERIZLALBEENIDTH LY, &
BZOWROGHIER EDREEE 2 28, BEL L
SEEERE 252 ML, HL ETIRIEET, Lad
INERLEETERLLDOL EORFEZI LD,

8. EMR ffitk, BRI T 2HH

Zh s EMR BEfTHOBEREMOBERLE LT, YO
IS T RETH S 55, bILbhIZ1980EL S
BRI IT > T &l v —F —REHC & 2 NESTGRR'S
%, IhoOEFOBIMGED 1 > LTERL,

FHEHU—VF— 2o TOERBBEZ, 1978F
K4 Y @ Kiefthaber 90 b & TEEHRBEEE
LTIk, $iRRR AL L TREMICAWT S,
L LAMS, Vv—Y—RRRERERICENRT 27
» EMR iRz K SR TYBRERSB AL E v ) B
HEnHY, BETIEEMR BSEEDSE 1 EIRE: %o
7z,

728, bhbhid, V—¥—PEHIIALT—T
BHE IR B A S ¥ AT 2 b 0, KEENE:
HBREETHDIEVIFEE Lo C0E, bbb, v —
W— & B L CRIB RO RE 217 - 1 iERI136
FliconT, REREBHEEZORBREREL TaltL T
%, 205 BRICHERFLIEIT, REHICEE
e RoFERIZI0%E VS TFREEB TS
(Table 8).



19984 3 A

Table 7 Results of laser irradiation

(n=136)

rate of cancer reduction

100.0%

64.7%

absolute indication al/al
relative indication 50/83

(1981, 4~1995, 10)

FREV -V —BHBELTY, NREESHE
RYEFEEOK L oT, ELEBL B HERTH 3
(Fig. 6). cardia BT llc Bl AR L — 5 — B4
KEBEBEERITo1E @) TH35, AT @) 1’FE
BROIOD 6 FHRONRBR T, Z ORISEE O EM % T
U7-#ER, BioEREoSRE 257,

DL WENTZREHRE D ODOT, EMR #H#
BOBERAESICI T 28GR E LT, v —¥—i3f
MR FREFEZ S,

ZZT, bhbhOE T19864 4 H X v 19974 4

7(809)

A& TOMI EMR %17 i ERIOREE &, B8R
BT 2 BIMEE DB D W TR~ 3,

EMRIC& D —#dH 2 I3 SENEHE T 72 EH
248D 5 B, AV REMGHERER I, HHER
BI15451 103650, 66.9% TH D, HIRHITEEE TI394
B335, 35.1% & &fhe LTHL THEDW S EH
Tk,

INSORERYBHNCIE, F& U TFERET>T
B8, EHWBMEED 1 DL L T4t LT
V— i — BB R T o 7 & T B, MG 25
DV TIR100% DI FER MR O R %1572, /oM
BRI DT 24501961, 79.2% D BAKFER MR
T®H->7- (Table 8).

ZCWHET AENER (Fig. ) @, £ (a) &
EMR JEfTERI&HRT, AL (b) 3/ETR 1 »HokT
H 50, EBEATLOBEE L8R L BEOBE T
Hois, TE () BZDERRERY—F -2k 3

Fig. 6 Laser treatment for early gastric cancer

a: llc type early gastric cancer
in the cardia of the stomach

| b: finding using side view scope

c: after laser iradiation

d: finding after 5 years later




8(810)

By JOF 2-5¢3

H#s&st 3% 35

Table 8 Results of EMR (single or multiple operations)and adjuvant Laser treatment for unsuc-

cessful EMR

(1986, 4 ~1997. 4)

| EMR (n=284)

adjuvant laser irradiation(n=49)

rate of complete resection of cancer on
horizontal and vertical resected margin |

rate of cancer reduction

103/154
33/94

absolute indication
relative indication |

100.0%
79.2%

66.9%
35.1%

25/25
19/24

Fig. 7T Laser irradiation for unsuccessful EMR

a: before EMR.
IIa type early gastric cancer

b: after EMR, remainning of
cancerous tissue

c: adjuvant laser irradiation
for cancer remnant

d: finding after 5 years later
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EETIBEEGDH 2D, ZOHER, BO2LBI b
LRFVIREIC LD, BRES2EDTHRREET
YR 3R ThH 2., ERFEOMNIGE LTHEMET
ETHBEEZLY, RALVLOTHEBEIC LS
EEE L TREBNO 7 7 A N—RA2—FICXB5RE
SRR ICE D b DR,

WY L REBEORRICEL, BRERBIN
- T, NESHEERTI o, ZTORBEIRIHET
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Multimodality of Treatment for Early Gastric Cancer
—Retrospection of the Treatment Transition—

Yoshiki Hiki
Department of Surgery, Kitasato University School of Medicine

Looking back over the 25-year history of the therapy for the early gastric cancer in the Department
of Surgery, Kitasato University School of Medicine, the standard operation was extended resection (D,)
in the early years, while limited resection (D; + No. 7 lymphadenectomy) or endoscopic surgeryb has been
performed in recent years. The postoperative course, especially the incidence of complications, was
investigated in patients who underwent various types of surgery from the standard operation by lapar-
otomy to limited resection. The incidence of ileus after the standard operation was found to be worth
attention. Endoscopic mucosal resection (EMR), the first choice of treatment in recent years, is an
excellent method which enables histopathological evaluation of therapeutic effects. Because of the
difficulty in operative technique, however, unsatisfactory results of EMR have been reported with the rate
of complete resection by one operation ranging about 70%, depending on the institution. In our institution,
the rate was increased to 1009 by combining EMR with laser irradiation which had been performed in
cases of nonresectable early gastric cancer. The most important point in the low-invasive treatment of
early gastric cancer is to perform minimally invasive surgery as thoroughly as possible with the aim of
leaving no residual cancer cells in the body. When such treatment is not indicated, laparotomy should be
considered, to achieve a high level of curability. Cansidering the characteristics of cancer, halfway
measures must be avoided.
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