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Fig. 1 Chronological trend of gastric cancer
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Table 1 Surgical local resection (N=112)

Sex | Age (;ngr?) [Depth Gross Site Hist
3 79/<50 10/ <20 53| m 90| elevated 76 | C 29| diff. 104

¥ 33| 50-13| 20-31 sm 21| depressed 29 |M 42 | undiff
60-42| 30-15/mp 1| combined 7 | A 41 cd
70-35| 40-13
80—12|

second surgery 5, laser therapy (recurrence 2, another
gastric cancer 4)

combined with malignant neoplasma of other organs 20

1

1
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Table 2 PPG(N=51)

Size

Sex | Age (nm) Depth | Gross type Hist

$31 | <50 12|<20 13| m 32 | elevated 2 diff, 28

$20 | 50-16| 20-13|sm 18 | depressed 45 | undiff 23
60-14| 30-13| mp 1 combined 3

70- 9| 40-12 flat 1

reoperation : 2 cases
all patients have no lymph node metastasis and are alive
now
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Table 3 Proximal gastrectomy (N=38)

Sex | Age Size Depth Gross n Hist

5 29j<50 5 !<20 12 | m 17 |elevated 12|n0 37 diff. 32
%2 8 50- 9| 20-11 |sm 19 |depressed 21 n1 1| undiff. 6
| 60-16 | 30- 7 mp 2 combined 4
| 70- 8| 40- 8 flat 1|
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Table 4 Omentum preserving gastrectomy (N =377)

Age Site Gross
-59 137 C 32 Type0d 357

60-143 M 153 Typel 4 sm 132

70- 81 A 192 Type2 13
80- 16 Type3 3

Size (mm) Hist | n

-19 123 diff 279 | n0 350
20- 98 undiff 98 | nl 19
30- 79 n2 8
| 40-77




1998104 89(2127)

DALHESD. Lrl, BEOBZ ORI 6) K & RESEOLE, BH, BEronT,
WHDBH B, SHb, QOL EEEL, BECKEKD FBDTA L > Y —fREREE 30117, 1991
Eﬁbiﬁﬂﬂié n2x 5 &(@%%%@E@jK%j} LTw 7) 5‘0%7’: %, E/UK%%, EEPZEELiﬁ‘ 5 %*%EE@

B 3 2 UFTERTE B YIRR T O 83, Endosc

(FFETH . Forum digest dis 11 : 42—48, 1995

X " 8 RAK &, EXABE, LHFWED | QOL &%
D BEEKEEEREHEREIE | FR60F, 3T B U 7 SR 3 B AV BRI/ N, S8 0
HAETIESE TR, A BB RERE. EEHst Aty —iEESE 3411827, 1995
&, Hal, 1988 9) Nashimoto A, Sasaki J, Niwa M et al: Endos-
2) BEMA GBS BREEOBA. B4E0HE copic surgery for early gastric cancer and the
43 1 42—74, 1996 points which demand special attention. Edited-
3) EAKREE  FHBEROBE, FBEIHAL by Takahashi T. Recent Advances in Manege-
F—, H8, 1993, p9—30 ment of Digestive Cancers. Springer-Verlag,
4) BK &, ErAREE  m, sm BHEECNT 2 Tokyo, 1993, p458—460
PR OIBR—SHRFAT & NIRSHA R O —. 10) FEHAHMBE, LRER, BT @ SYERCNT 3
#3626 25272531, 1993 E/NTFAIT & WRSRORIEYIR T O IS — SR8
5 BF B, TREEE, BILEE  BHERCET 5 BiERCcBT 2MNEZ LI — HlN L
ERES T BUIRIF ORI, FBSA Y ¥ —KE 25 : 1953—1957, 1992

g& 37 :52—57, 1998

Features of Treatment of Gastric Cancer in Niigata
—Rational Surgery for Early Gastric Cancer—

Atsushi Nashimoto, Hiroshi Yabusaki, Haruhiko Makino, Yoshiaki Tsuchiya,
Mitsuhiro Tsutsui, Otsuo Tanaka and Juei Sasaki
Division of Surgery, Niigata Cancer Center Hospital

Gastric cancer occurs frequently in Niigata prefecture. Niigata Cancer Center Hospital is one of the
central hospitals in Niigata and about 10% of gastric cancer patients in Niigata are operated on there.
Rational surgery (RS) was used for early gastric cancer, and long-term survival and quality of life (QOL)
were evaluated according to the method of surgery. RS included 112 surgical local resections (SLRs), 5
laparoscopic wedge resections (LAPs), 51 pylorus-preserving gastrectomies (PPGs), 38 proximal gas-
trectomies (PXGs), and 377 omentum-preserving modified radical gastrectomies (OPGs). Results: @ There
were few postoperative complaints after SLR, and 6 re-treatments (2 under-treatments and 4 meta-
chronous cancers). The 5-year survival was 81/ 9%, and there was only one gastric cancer death. @ All
LAP patients are alive and healthy. ® Remnant gastritis and esophagitis were rare after PPG, and the
recovery of weight loss was good and rapid. Tc?*™ scintiscans, however, revealed bile juice regurgitation
in 24%. Two re-operations were performed for recurrence, but all patients are alive and cancer-free. @
The 5-year survival for PXG was 84.2%, and there have been no gastric cancer deaths. ® Ileus occurred
less frequently after OPG than after gastrectomy with omentectomy. The 5-year survival after OPG was
79.4%, and there were no gastric cancer deaths. The postoperative survival of the treated patients was
almost the same as for standard gastrectomy, and their postoperative QOL was found to be better than
after radical surgery. In conclusion, these methods of rational surgery appear to be appropriate for
improving postoperative QOL without loss of survival benefit.
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