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Fig. 2 Change of gastrectomy in advanced gastric
cancer (1968, 1~1993, 12)
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Fig. 4 Change of conclusive curability in
advanced gastric cancer (1968, 1~1993, 12)
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Table 1 Clinicopathological factors for multivariant analysis

Age =44, 45~49, 60~74, =75
Sex male, female

Tumor Location
Macroscopic Types
Tumor size

Depth of invasion
Lymph node meastasis
Peritoneal metastasis
Liver metastasis
Histologic type
Lymphatic invasion
Venous invasion

lower, middle, upper, esopageal invasion
Type 0, Type 1, 2, Type 3, Type 4
<4.0cm, 4.0cm~8.0cm, =8.0cm

m, sm, mp, $S, se, si

Ngy Thy Ny Nt+ry

Py, P, Py tP,

Hy, H,+H,+H,

Differentiated, Undifferentiated

Iyos ly1s ly.+lys

Vo VitVetv,
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Table 4 Clinicopathological factors for Multivariant analysis

Age <44, 45~59, 60~74, 275

Sex male, female

Tumor Location
Macroscopic Types
Tumor size

Depth of invasion

Histologic type
Lymphatic invasion
Venous invasion

lower, middle, upper, esopageal invasion
Type 1, 2 Type 0, 3, Type 4

<4.0cm, 4.0cm~8.0cm, =8.0cm
mp+ss, se

Lymph node metastasis n,
Differentiated, Undifferentiated
lyo+lyy, ly,+ly;

Vos Vitvetvy

Table 5 Multivariant analysis by Cox proportional hazard model for

D, and D,
Dissection Relative Hazard 95%Confidence Interval P-Value
D, 1.00
D, 0.48 0.31-0.74 P=0.001
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Progress of Surgical Treatment in Gastric Cancer

Hiroyoshi Suzuki
Institute of Gastroenterology, Tokyo Women’s Medical University

This review describes our progress of surgical treatment in primary gastric cancer and indication of
D4 dissection, which were based on our 6088 surgical experience from 1968 to 1993. Patient survival in
later term was prolonged significantly than that of former term, which could be the result of increasing
proportion of early cancer, surgical improvement of curability in advanced cancer, and extended
lymphadenectomy. From the result of multivariant analysis between D2 and D4 dissection, D4 was
considered to benefit against patient survival in mp or ss/n2, se/nl and se/n2 case. We need further
prospective study to establish a certain strategies for lymph node dissection in gastric cancer.

Reprint requests: Hiroyoshi Suzuki Institute of Gastroenterology, Tokyo Women’s Medical Univer-
sity
8-1 Kawada-cho, Shinjuku-ku, Tokyo, 162-8666 JAPAN



