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Table 1 Patient characteristics

Cases (%)

Sex (M)

1,402(65.3)
Age. years 59.9+12.0
Location
C 350(16.3)
M 781(36.4)
A 1,013(47.2)
Gastrectomy
Total 581(27.1)
Proximal 92( 3.4)
Distal 1,492(69.5)
Lymph node dissection
DO 67( 3.1)
D1 352(16.4)
D2 1,343(62.6)
D3 384(17.9)
No.12 749(34.9)
No.16 24( 1.1)
Early cancer 878(40.9)
Stage
TIa+Ib 1,036(48.3)
I 208( 9.7)
[Ma+1IIb 474(22.1)
IVa+IVb 428(19.9)

Fig. 1 Survival curves of overall patients who
underwent gastrectomy for gastric cancer, those
who underwent conclusive curability A+B gas-
trectomy and those who underwent curability C
gastrectomy.
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Fig. 2 Survival curves of gastric cancer patients

according to conclusive stage grouping.
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Fig. 3 Comparison of survival curves of gastric
cancer patients who underwent gastrectomy
among period I, period II, period III and period
IV. +p<0.01 to period I patients.
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Fig. 4 Comparison of survival curves of patients
who underwent conclusive curability A+B gas-
trectomy among period I, period II, period III and
period IV. +p<0.01 to period I patients.
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Fig. 5 Comparison of survival curves of patients
who underwent conclusive curability C gas-
trectomy among period I, period II, period IIl and
period IV. *p<0.05 +p<0.01 to period I
patients.
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Fig. 6 Comparison of survival curves of patients
with conclusive stage la+Ib gastric cancer
among period I, period II, period III and period
IV. *p<0.05 to period I patients.
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Fig. 7 Comparison of survival curves of patients
with conclusive stage Illa+IIIb gastric cancer
among period I, period II, period III and period
IV. +p<0.01 to period I patients.
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Fig. 8 Comparison of survival curves of patients
with conclusive stage IVa+IVb gastric cancer
among period I, period II, period III and period
IV. *p<0.05 to period I patients.
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Fig. 9 Comparison of survival curves of early
gastric cancer patients without histologically-
assessed lymph node involvement (n0) between
Dy +D;, dissection and D, dissection. +p<(0.01.
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Fig. 10 Comparison of survival curves of
advanced gastric cancer (stage II and stage III
according to the previous classification of the 11
th edition of The General Rules) patients
between D, dissection and D, dissection.
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Characteristics of Diagnosis and Treatment for Gastric Cancer in Fukuoka,
Especially Multidisciplinary Treatment for Advaced or Recurrent
Cancer and Analysis of Metastasis and
Recurrence of Early Cancer

Takao Saito, Syunji Kohnoe, Hideo Baba, Hideki Nakashima,
Akinobu Taketomi, Yousuke Seo and Hirotsugu Tomoda
Department of Gastroenterological Surgery, National Kyushu Cancer Center

Five-year suvivals of 2146 cases who underwent gastrectomy for primary gastric cancer at the
National Kyushu Cancer Center in Fukuoka between 1972 and 1991 were analyzed. Qur treatment
strategy and research works for gastric cancer and our cases with gastric malignant lymphoma were also
described. The 5-year survival rate was 59.6% in overall cases with gradual periodical improvement;
49.9% in period I (1972-76), 55.2% in period II (1977-81), 63.19 in period III (1982-86) and 66.39%; in period
IV (1987-91). The same tendency was also observed in cases with curability A + B and those with
curability C. The 5-year survival was 89.1% in stage I, 68.8% in stage II, 36.19% in stage III and 9.8%
in stage IV. Periodical improvement of survials was similarly observed in all stages but stages II and III
in period IV where the survival rate decreased because of partial increase in the number of patients who
died of cancer in other organs or tissues. Clinical data and analysis of micrometastasis using anti-
cytikeratin protein antibody suggested that prophylactic lymph node dissection prolonges the survivals of
patients with node-negative early gastric cancer.
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