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Table 1 Characteristics of early gastric cancers
with lymph node metastasis

mucosal cancers (130 cases)
1) frequency (2.3% of mucosal cancers), nl (all cases)
2) superficial depressed type wth ulceration scar
3) poorly differentiated adenocarcinomas
4) shortest length of lesions (30 mm)
submucosal cancers (79 cases)
1) frequency (12.7% of submucosal cancers)
2) sm (massive) without one case
3) shortest length of lesions:
depressed type (15mm), elevated type (30mm)
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Table 2 Indication of LADG

Early Gastric Cancer
1. mucosal cancer
elevated type (>20mm)
depressed type (>10mm)
2. mucosal cancer with ulceration
3. submucosal cancer: sm (slight)
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Table 3 Reasons of the choice of LADG

reasons

I} post EMR(remnant, recurrence) 6(16%)

2) Mucosal cancers 22(62%)
length of lesions 20
with ulceration 17
both of above 15

i) Submucosal cancers
with slight invasion 8(22%)

Table 4 Comparison between the preoperative and
histological depth diagnosis

preoperative depth histol?gxcal dfpth dlag_nosi

diagnosis - o f— —
post EMR 3 3
Mucosal cancers 18 2 1 1
Submucosal cancers
(slight) 2 £ & !
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Table 5 Histological depth diagnosis of preoper-
ative diagnosis “SM (massive)”

cases (%)

1) Histological depth
mucosa 7(42%)
submucosa 5(33%)
(sm; : 1,sm, - 2,smy < 2)
musclaris propria 3(25%)

2) Histological depth
in the case with lymph node metastasis
submucosa (sm,)
musclaris propria
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Indications and Curability of Laparoscopy Assisted Distal Gastrectomy

Norio Shiraishi, Yosuke Adachi, Akio Morimoto, Kohichi Sato and Seigo Kitano
First Department of Surgery, Oita Medical University School of Medicine

Laparoscopic surgery is now widely acceped because it has resulted in redused pain, early discharge,
and good cosmesis. Thirty-six patients with early-stage gastric cancer were treated by laparoscopy-
assisted distal gastrectomy (LADG). To clarify the accuracy and problems of the present indications for
LADG, we examined the reasons for select of LADG, the precision of the depth diagnosis before the
operation, and of the histological depth examinations. Sixty-two percent of the LADGs were selected
because the lesions were mucosal cancers with large size or ulceration. The accuracy of the preoperative
depth diagnosis was 91% for mucosal carcinomas and 50% for submucosal carcinomas. Histological
examination revealed that only 3 submucosal cancers had regional lymph node metastasis (n1). Because
LADG dissected regional lymph nodes, all patients received the operation with high probability of a cure.
These results show that for the present indications LADG is suitable and safe. We need more study of
preoperative depth diagnosis of mucosal carcinomas with ulceration and submucosal carcinomas to
expand the indications for LADG.
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