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Fig. 1 Calculation method for contribution of
decreases of cancer incidence rate (Ri) and fatal-
ity rate (Rf) to a decrease of mortality rate (R).
Ia, Ib : incidence rate at A and B calculated by
regression analysis. Da, Db : mortality rate at A
and B calculated by regression analysis.
Ri=la—Ib, R=Da—Db, R=Ri+Rf
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Fig. 2 Changes of relative survival rate (5-years)
of the patients who underwent gastrectomy for
gastric cancer.
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Fig. 3 Gastric canccer detected by mass- Table 2 Present status of gastric cancer patients
screening. treated in 7 main hospitals in Miyagi Prefecture.
#: Number of detected patients, 1 : Rate of early —— =

. . . A|/B|C|D|E|F G H
stage, ﬁl : Detection rate (gastric cancer patients | I | | I I

per examinees) mass-screening (%) | 13 | 32 | 29 | 12 | 32,20 38 10
early stage (%) 65 |50 | 54 | 43 | 30 | 40 | 50 @ 46
B PPG e @ o o o o

D, A |A o

A-F : main hospital, G : Miyagi Cancer Center, H : cancer
registry, mass-screening : rates of gastric cancer detected
by mass-screening, early stage: rates of early gastric

z § cancer
z gn PPG : pylorus preserving gastrectomy
= ia _g , . paraaortic lymph node dissection
é @ : performing, A : dissected incompletely
g 0 B
g 20
‘é Table 3 Five-years survival rates of patients who
g = were diagnosed by mass-screening or hospital
& o= T examination
1960 1970 1980 1990 1995 3
(year) | mass hospital |
Stage scregzning exam‘i)nation Logrank
Fig. 4 Incidence and mortality rates of gastric | (%) N %) 1 —
cancer in Miyagi Prefecture I 90.5 90.4 | ns
. 11 84.1 74.6 ns
140 |
---_h,h‘Hh__________‘\\“\_rr;__;H‘H- 11 57.5 53.1 ns
! incidence (male)
120 v 12.7 7.1 ns
g -
§ looi' g over all | 79.1 (. 62.4 | p<0.000_1
2 L - ns : not significant
& 80 g
§ = nortality (male)
S 60 \’—\ . . )
- S Fig. 5 Differences of cancer extension between
L 40| Wiy (meidencs (female) mass-screening and hospitoal examination. (U-
o S~ - .p.
L = o test : p<0.05 significant)
mortality (female) Qg q o
n: lymph node metasiasis. t : depth of invasion to
0! . ‘ . ; .

gastric wall. H, P: hepatic or peritoneal metas-
tasis. Stage : stage grouped by Japanese classifi-
cation of gastric cancer (11th Ed.)

1960 1965 1970 1975 1980 1985 1990

(year)

Table 1 Contribution of decrease of cancer inci-
dence and fatality rate to a decrease of mortality
rate (per 100,000 population).

mass-screening

malela) f 1e(%)
. | ! emaletso e Hospital exam
decrease of mortality rate (a) 51.8 26.7
decrease of incidence rate (b) 14.8(29) 16.7(63) —
decreased of fatality rate(c) 37.0(71) 10.0(37)

N . ) . .. 0 50 % ) st 10
a, b: Calculated by regression analysis for incidence and 00 g ! n

mortality rate a=b+c
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Fig. 6 Relatiye hazard ratios calculated by Cox
proportional hazard analysis.

t: depth of invasion to gastric wall. n: lymph
node metasiasis. Type : macroscopic tumor shape
by Japanese classification.

{Hazard ratio)

Stagell, Il DFHROUBREFST 2D H 2 A
FREPMLERETH - 72,
Z =B

HRETHBEERRY X2 0EVLEBEA DO
ZHEOCEERREIIEML Tw 38, ERARREERE
ELTRENBZBBRVRAZIBETLTBY, Zhidk
KO E—BL Tz, F, BERLETROE
2R3 L, 1970FELUEIDZ h & ZHEEMZIZTETL
TS LI Ceps, ZOHEOETEETORER
FREBEROBI LI 2D EEbhi:, ZhicxtL
197D TR, EEROBIEESREREDZ %
LEZ &Sk, ZORRIEHARGOEMPDE
BEMOMES L LIk > TR ONBGEDOET S,
FCEOBTCEET2 L ozt Bbh
o E7e, COBEREROBEROBERHIZBL
TRIEET, COMMOES L Y BEEXT
Hotz,

BN 7THEBRREADT 7 — VABOBE, KM
DERPIORE L R OEE 3I2EE A BERE
BRIV EL, SEBRU-ERICED 235 2 TEeH
EEELTH, EREOBIABECIBLTERDE
T REIEREZDOMH 5 L Bbh/:, EEIC PPG
& DTS I D M AR FHE L1208, PPG itk i
ERLTELDEHL DIBZERLTE ST, Z0OHEH
%[5 BRI O Oz DADWEERR 1234 2 8RS
VbHBEOBERBRLN:, IOERE»S, HEESLET

83(2121)

i3 DR S MR T U D Th T w, B
ERHREN TR WLIEERE L OB EE O 2 L2544
EThrErEbnl,

ERBI O IBRERIE X FEERF » B L BEFCH 5 7
D, AU stage CRWEMICEZERTZDBEHL -7 b
5, ERFIORES R RS RERIZ R &
5D LBbhl, Z0X3EROEALEERY
AWTFHEY 2588, B2 ONA4 720D g
BB TREMEL H 57209, ERERHIE R ITRERLR
BROLETHSD., Lol, KFTIkZOETICRES
EbR57:H, Bb2bDELTSERY FIF- LS
BREERELFERDEL A5 Hkk ¥ OBBRNFEN
LLThhY, ZORBEROBELHIEL T2
HBENL VY, SHEEACEBRBTCERDES Y
BRI eBEEh T3,

YIS —BILBFREEREOEEB LA 2 L,
Stagel, IV TIXE(LEFED Lo 1203, StageIl, 111
TRITOFRICKE L HEL Tz, SEBBIFTZ
DEREZE->TH B L, HLERENFRATEL
TR Z oh, Stagell, Il B I LBREDE
PEERE L Tk, BEI OETEICNER 72/
BB OBREBRBE L fThbNT w2208
B0 B,

SEOFBHHIL TP ROBEO 2 W S
BLEd.

B IEREEILRL, IS R+FmEs R, R4 FESR
BEstBl, RILKERBEE 1 548, Bby SmBeslnl, =g
BRBRERA R, ERENBARS

X M

D BHENBAGESHERR | ERENsAHSSE
HER. BEHENBABESERR. IS, 1997, p19
—41

2) EARLZ, IMAET, AB HiEd BRI BT
SEPARCERI T 2 BEROTSE. B
EEBDAMERESER6IEETE SRS, It
MRABEHES Y —, FLiE, 1989, p90—o4

3 BRMESE: cEESABEAERE. ¥2
EEER. $505. SHMEVSATERIER. B,
1997, p65—66

4) KRB B PABEFMORE L L TOEREERD
MER—BREZORSA» S —, BOB 34:
1637—1641, 1988

5 AE RIBOXRFH—FOBRAELTIAL
5, EOHWAH 146 711714, 1988



84(2122) ERFEEBIOFE & UBRicB T 2 EREDEE H#EASE 315 105

Treatment of Gastric Cancer in Miyagi Prefecture —Characteristics of
Gastric Cancer Detected by Mass-screening and Current Surgical
Outcome in Miyagi Cancer Center—

Tsuneaki Fujiya, Satoshi Komatsu, Hideaki Yamanami, Junichi Mikuni,
Yoichiro Kakugawa, Yasuhiko Kamiyama, Hidemaro Ono,
Tohoru Sugawara and Kiyoaki Ouchi
Department of Surgery, Miyagi Cancer Center

We clarified the characteristics of the treatment of gastric cancer in Miyagi Prefecture, Japan, in
relation to mass-screening, investigated differences in gastric cancer surgery among 7 main hospitals in
Miyagi Prefecture, and investigated the reasons for improved outcome of patients with stage II and IIT
cancer who were treated from 1977 to 1991 compared to those who were treated from 1967 to 1976 in
Miyagi Cancer Center (MCC). Although the incidence of gastric cancer has increased annually, the
age-adjusted incidence rate has steadily decreased over the past 30 years. These findings resulted from a
marked increase in the aged population im Miyagi Prefecture. The rate of detection by mass-screening
was the highest in MCC among the 7 main hospitals, and the rate in the 7 hospitals was higher than among
patients enrolled in the gastric cancer registry of the Japanese Research Society for Gastric Cancer. A
decreased fatality rate as a result of mass-screening and recent progress in treatment of gastric cancer
occupied the 719% of decrease of mortality rate in males and 37% in females. The surgical outcome in
patients whose cancer was detected by mass-screening was significantly better than that of patients
diagnosed by hospital examination, because those operations were performed in the early stage. Adjutant
chemotherapy appeared to contribute partly to the improved survival of patients with gastric cancer
treated from 1977 to 1991.
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