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Table 1 History of the treatment of gastric cancer
in Cancer Institute Hospital

1934 Cancer Institute Hospital
1943 Total gastrectomy
1944 Wide Iymph node dissection for gastric caner
1949 Panceraticoduodenectomy for gastric cancer
1950 Clinical classification of gastric cancer
—Gross classification—
1953 Complete lymph hode dissection for gastric cancer
1955 Combined resection of the pancreas for gastric cancer
1959 Double tract reconstruction after total gastrectomy
1959 Adjuvant chemotherapy for gastric cancer
1976 Paraaortic lymph node dissection for gastric cancer

1980 Left upper abdominal evisceration for advanced gas-
tric cancer

1985 Transeverse gastrectomy Vagal nerve preservation

1989 Neoadjuvant chemotherapy for unresectable gastric
cancer (FLEP therapy)
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Fig. 1 Distribution of the gastric cancer patients
in Cacer Institute Hospital (1).
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Fig. 2 Distribution of the gastric cancer patients
in Cancer Institute Hospital (2).
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Fig. 3 Type of gastric resection for early cancer
in 1997 in Cancer Institue Hospital.
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Fig. 4 Type of gastric resection for advanced
cancer in 1997 in Cancer Institute Hospital.

Pancreaticoduod tomy

Left upper abdominal
PP 2%

evisceration |
1% \/,/_

’I<\ E

Distal
gastrectomy

N 36%
| b
|
Total
gastrectomy
42% : Proximal
| - gastrectomy
9%

5. ETEEICHT 5 Fh

SR 8 £ OAETREL25H I U T ik, BRI B YIER
Mipsd6flic, HPIRIBYIR 1280, B EMMTH 674
W2, EREET RIS 1, ELLERRESTE
BB FEIT X T 7 (Fig. 4). SRR 13,
BRASH, BEBEHE214, BEEEGITH 5 7.

£ FIESNEEREATE, Bl 72 X 5 121980F IR
BPEFELEMRT, MEO—BUREEN L LMW
KRTH5., 4P, BITRBCRELEECETL
TEFNZ L TiTbh T, BRI, BN
HREBHLUIGETEES L BN EFZ 5028, F
BRTENOGRTE, 28BS UIHERETETR
oD > 0T (Fig. 5), 4WEFERHCBE L
FHEAETSENCEFEOALBFEDONTEY
(Fig. 6), R, BEEE2E L 24 AFEBTEL
W Ic TELBL bOEHFEILE LTV 3EY,

) oSEERE ORREE X, D2 3961, D2+« 4081, D3
14651, D4 24T H - 7z, KEIIREEY >/ SEFE DR
faik, BEETCrb S PR REZH 2D 2
N2ELTw3, bhbhid, 4B v EOoFTHE

BREFE OB

Hsest 1% 105

Fig. 5 Survival curves of the patients who under-
went left upper abdominal evisceration subdivid-
ed according to the gross type.
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Fig. 6 Survival curves of the patients with type 4
cancer who underwent left upper abdominal evis-
ceration subdivided according to the tumor loca-

tion.
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Gastic Cancer Treatment in Cancer Institute Hospital, Tokyo

Shigekazu Ohyama, Keiichiro Ohyta, Show Ishihara, Hirotoshi Ohta,
Toshiki Matsubara, Takashi Takahashi and Toshifusa Nakajima
Department of GI Surgery, Cancer Institute Hospital

We report the history of the gastric cancer surgery and recent treatment a the Cancer Institute
Hospital. Use of the gross classification developed by Kajitani is the most characteristics of our institu-
tion. The most important aim in our institution is to cure patients with adequate, both conservative and
aggressive, surgical approach. A typical example of minimally invasive surgery is transeverse gas-
trectomy and a typical example of aggressive is left upper abdominal evisceration. Many problems in
gastric cancer surgery remain, unresolved, such as type of resection, extent of lymph node dissection,
reconstruction, and approach. We at the Cancer Institute, bear responsibility for resolving these problems.
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