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Fig. 1 Scirrhous gastric cancer
Large folds occupy the body of the stomach and
cancer involves almost whole stomach except a

small region of cardia and antrum.
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Fig. 2 Left upper abdominal exenteration
The whole stomach, pancreas body and tail, spleen,
tranverse colon, gallbladder and left adrenal are
removed en bloc.

Fig. 3 Appleby’s operation
The celiac artery is resected at the root, and the
lymph nodes along the common hepatic artery and
celiac axis are removed completely.
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Table 1 Postoperative complications

Groups I+11 Groups HI+IV

(80 patients) (%) | (54 patients) (%)
Pancreatic fistula 15(19) 1630
Liver dysfunction 11(14) 8(15
Others* 11(14) (14)

*Others includes anastomosis failure, infection, cardiac
failure, thyroid crisis and ileus.

Fig. 4 Survival rate of patients in group I and II
A total of 36 patients with scirrhous gastric
cancer in Group I underwent a total gastrectomy
with pancreatosplenectomy between 1973 and
1978, and 44 patients in Group II underwent the
same operation and a postoperative adjuvant
chemotherapy using mitomycin C+5-FU (MF)
between 1978 and 1983. The 5-year survival rates
of Group I and II are 20% and 18%, in stage III,
and 20% and 0%, in stage [V. There is no signifi-
cant difference between the two groups.

stage |l

100% stage IV

Fig. 5 Survival rate of patients in group III and
v
In group III, 28 patients with scirrhous cancer
underwent a curative extended surgery-Left
Upper Abdominal Exenteration (LUAE) plus
Appleby’s operation and MF between 1983 and
1986. In group IV, 26 patients underwent LUAE
and intraperitoneal administration of mitomycin
C between 1987 and 1991. The 5-year survival
rates in Groups III and IV are 40% and 44% in
stage III, and 0% and 5% in stage IV. There is no
significant difference between the two groups.
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A Phase II Study of Left Upper Abdominal Exenteration Plus Appleby’s
Method for Scirrhous Gastric Cancer

Hiroshi Furukawa and Masahiro Hiratsuka
Department of Surgery, Osaka Medical Center for Cancer and Cardiovascular Diseases

Background: The prognosis after surgery for scirrhous gastric cancer is quite poor. An extended
operation, left upper abdominal exenteration plus Appleby’s operation (LUAE), has been performed for
scirrhous gastric cancer to improve their survival. Patients and Methods: Since 1983, LUAE has been
performed in 54 patients with scirrhous gastric cancer (Group A). The results of LUAE were evaluated
and compared with findings in patients with scirrhous cancer who underwent total gastrectomy with
pancreatosplenectomy between 1973 and 1983 (Group B). Results: There was no difference in the incidence
of postoperative complications between the two groups. In stage III, the 5-year survival rate in Group A
was 40%, and better than in Group B (20%: p<0.05). In stage IV, there was no difference in the survival
rate between the two groups. Conclusion: LUAE improved the survival of patients with scirrhous gastric
cancer in stage III, but failed to improve the survival of patients with stage IV disease.
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