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Fig. 1 Postoperative Course after Endoscopic
Mucosal Resection for Early Gastric Cancer.
Total of 170 cases were treated with endoscopic
mucosal resection (EMR). The follow-up biopsy
tended to be negative in 133 or 78% cases for 6 to
36 months with a2 mean of 30 month. Twenty-four
cases were converted to gastrectomy, 10 cases
died of another diseases, two cases are under
treatment, and one case died of recurrent gastric
cancer.
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Fig. 2 Outcome of Laparoscopic Surgery of Early Gastric Cancer.
Sufficient surgical margin was obtained by intragastric mucosal resection and

lesion lifting method.
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Fig. 3 Incidence and Degree of Lymph Nodes
Metastasis in sm-Gastric Cancer.

While the lymph nodes metastasis of sm;-gastric
cancer was almost equivalent to mp-gastric can-
cer, sm;-gastric cancer showed a similar lymph
nodes metastasis to m-gastric cancer, suggesting
the possibility of local resection of sm;-gastric
cancer.
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Fig. 4 Improved Preoperative Diagnosis of the

Depth of Invasion in the Early Gastric Cancer by
the Introduction of Endoscopic Ultra-
sonography.
The data indicate the pathological depth of inva-
sion in the cases which were diagnosed as M-
gastric cancer by the preoperative endoscopic
evaluation with (right) or without (left) the
endoscopic ultra-sonography (EUS). The accu-
racy of preoperative diagnosis was improved in
109 by the introduction of EUS.
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Long Term Survival and Quality of Life after Minimally Invasive
Surgery for Early Gastric Cancer

Tetsuro Kubota, Yoichiro Ishikawa, Soichiro Isshiki, Takeyoshi Yokoyama,
Koji Fujita, Naoki Igarashi, Hideki Ishikawa, Masahiro Ogami,
Yoshihide Otani, Koichiro Kumai and Masaki Kitajima
Department of Surgery, School of Medicine, Keio University

Minimally invasive surgery (MIS) was used for early gastric cancer, and the long-term survival and
quality of life (QOL) were evaluated according to the method of surgery. Mucosal gastric carcinoma
(m-carcinoma) without an ulcer and/or scar was an indication for MIS, because our previous study
showed that there was no lymph node metastasis of m-carcinoma less than 2.5 cm in the cohort of the
resected 1,000 early gastric cancer cases. MISs included endoscopic mucosal resection (EMR), laparos-
copic surgery (LAP) and modified radical gastrectomy (D1 + #7 operation). Differentiated adenocar-
cinoma less than 1 cm was an indication for ERM, the elevated type less than 2.5 cm and the depressed
type less than 1.5 cm were resected by LAP, and the other m-carcinomas without ulcer and/or scar were
treated by the D1 + #7 operation. LAP consisted of the lesion-lifting method for the lesions in the anterior
wall and intragastric mucosal resection for the lesions in the posterior wall. The postoperative survival
of the treted patients was almost the same as that after the standard radical gastrectomy (D2 operation),
and their postoperative QOL was found to be better than that after the D2 operation. These MISs were
thought to be appropriate in improving the postopertive QOL without the loss of survival benefit.
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