HiFgheik 38 (1) 1 126~130, 20054F

=

il

BRI A NI A4~ OFEMEFBY; 2B 25l

BT BERL A 2A 1 AV
[ER= SR - VF: Y v N Y s S <

2H R

KH BN WA EHT

R TAR D D EMOTRTH [HREET A FF4 2 J(LUF, GL W) ICHRZ b -
TV, ZHEL TV EENTH L. 4, HERNO BHIHERICHED 5 ERiD GL %\
WCEHMIi L CW a2 &, HUNEB O 2 &0 CRAE L2, MERNOSRKRTMZ HEIC
fToTWw5 105 Mifk D FAESEE W L, GLICHT 2407 v 7r— FMREZEZ 8% L
72, AEB O BHGERIEE, GL ISR S T v 2 BEHER AR IS T 2 M 2 @R Tl E L 72,
WI%51% 64 Mifk (61%) S8 H N7, GL #3ALEZ L0 %W, D LIEZTHRAZ L ORIEHRE 4
5%, 14% (A B, T b & G 7280 B T8 20 B /47 A O fti i o J5 258 20 /4 DL E ot
IR o 72 (p=0.04). WHSEREROBEID, TSN 28T, RIS
5 D2iEZIZIFR Y LML 72D DIEK 4 80%, 69%, 69% 12 T o7z ThbDEE:
FERFEO TR L OB RBEEITA SN Do 7 1P GL 0TI b EH X
FoZ U EZEDSRVERELE. A FIA4 YL T LI FCEIATRBLY, %
BED FOEVEIZV AR, HREERICHED 2T TOERMICHS 2 GL O%%5hS, %72 GL
PETICE L CRIBAVWERORESLELEZ 5.

IFC&IC
HARBRERICE 5 [BREENVA K4 Y
(LLF, #A4 K4 v EmEid) & 2001 4R I25T &

Table 1 Answer to the question “How many
patients per year undergo surgery or endoscopic
treatment in your institution?”
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Table 2 Answer to the question “Have you known the publication of the gastric

cancer treatment guidelines (GLs)? If so, have you read the GLs?”

* A B C D E Blank
0to9 0 1 (8%) 3 (25%) 5 (42%) 3 (25%) 0
10 to 19 0 1 (8%) 3 (25%) 5 (42%) 3 (25%) 0
20 to 39 0 0 1 (6%) 13 (76%) 3 (18%) 0
40 or more 0 1 (6%) 1 (6%) 8 (44%) 8 (44%) 0

Total 0 3 (5%) 8 (14%) 31 (53%) 17 (29%) 0

* Categorized by the yearly number of patients who undergo gastric cancer surgery in each
institution. A : T have not known the publication of the GLs. B : T have known the publication of
the GLs, but have not read yet. C : I have read some part of the GLs. D : I have read most part
of the GLs. E : T have read the GLs in fine detail.

Table 3 Answer to the question “How do you evaluate the indication for

the endoscopic treatment (mucosal cancer with tumor diameter of 2 cm or

less, with differentiated histology, and without ulceration)?”

* A B C D Blank
0to9 11 (92%) 1 (8%) 0 0 0
10 to 19 10 (83%) 0 2 (17%) 0 0
20 to 39 11 (65%) 2 (12%) 3 (18%) 0 1 (6%)
40 or more 15 (83%) 0 2 (11%) 0 1 (6%)
Total 47 (80%) 3 ( 5%) 7 (12%) 0 2 (3%)

* Categorized by the yearly number of patients who undergo gastric cancer surgery
in each institution. A : Almost adequate. B : The indication should be more strict.

C : The indication can be extended. D : Others.
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Table 4 Answer to the question “How do you evaluate the conservative
surgery for early gastric cancer (D1 gastrectomy with dissection of # 7
(and #8a) or DI gastrectomy with dissection of #7, #8a, and 9)?"

His &

* A B C D Blank
0to9 9 (75%) 2 (17%) 1 (8%) 0 0
10 to 19 7 (58%) 4 (33%) 1 (8%) 0 0
20 to 39 12 (71%) 3 (18%) 1 (6%) 1 (6%) 0
40 or more 13 (72%) 4 (22%) 0 1 (6%) 0

Total 41 (69%) 13 (22%) 3 (5%) 2 (3%) 0

* Categorized by the yearly number of patients who undergo gastric cancer surgery
in each institution. A @ Almost adequate. B : Less extensive lymphadene-
ctomy can be applied. C : D2 dissection should be indicated even for early gastric
cancer. D ¢ Others

Table 5 Answer to the question “How do you evaluate the D2 gastrectomy
for potentially curable advanced gastric cancer?”

* A B C D Blank
0to9 10 (83%) 1 (8%) 1 (8%) 0 0
10 to 19 9 (75%) 1 (8%) 2 (17%) 0 0
20 to 39 11 (65%) 3 (18%) 3 (18%) 0 0

40 or more 11 (61%) 4 (22%) 2 (11%) 0 1 (6%)

Total 41 (69%) 9 (15%) 8 (14%) 0 1 (2%)

* Categorized by the yearly number of patients who undergo gastric cancer surgery
in each institution. A @ Almost adequate. B : Less extensive lymphadenectomy can
be applied. C : More extended lymphadenectomy should be indicated. D @ Others.

Table 6 Answer to the question “Has your treatment policy for
gastric cancer changed since the gastric cancer treatment
guidelines were published?”

* A B C Blank
0to9 5 (42%) 6 (50%) 0 1 (8%)
10 to 19 6 (50%) 6 (50%) 0 0
20 to 39 9 (53%) 8 (47%) 0 0
40 or more 6 (32%) 11 (58%) 1 (5%) 1 (5%)

Total 26 (44%) 31 (53%) 1 (2%) 1 (2%)

* Categorized by the yearly number of patients who undergo gastric
cancer surgery in each institution. A : Not at all B : Yes, to some extent
C : Yes, considerably
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SN do7: (Table5).
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Evaluation of the Gastric Cancer Treatment Guidelines by the Japanese Gastric Cancer Association
in the Clinical Practice Setting

Takashi Ichikura, Kentaro Chochi, Susumu Saigusa,
Yoshihisa Yaguchi, Naoko Sakamoto and Hidetaka Mochizuki
Department of Surgery, I, National Defense Medical College Hospital

Background : It is unclear whether doctors are interested in or accept the gastric cancer treatment guide-
lines (GLs). We conducted a survey questionnaire to determine how GLs are evaluated by surgeons who treat
patients with gastric cancer in Saitama Prefecture, including surgeons in smaller hospitals. Methods : A ques-
tionnaire concerning GLs was sent to chief surgeons of 105 hospitals in Saitama Prefecture, Japan, where sur-
gery was routinely done under general anesthesia. Results : The incidence of respondents who had read none
of the GLs was 5%and that of those reading them in part was 14%. The incidence of these answers together
was significantly higher for institutions where fewer than 20 patients a year underwent gastric cancer sur-
gery than for institutions where 20 or more patients a year underwent gastric cancer surgery. The indication
of endoscopic treatment for early cancer, conservative D1 + o,/B gastrectomy for early cancer, and standard D
2 gastrectomy for potentially curable advanced cancer were considered adequate by 80%, 69%, and 69 % of re-
spondents. Almost half of respondents answered that their treatment policy had not changed since GLs were
published. Discussion : GLs are not sufficiently read or accepted by surgeons. It is therefore mandatory to
ensure that surgeons who treat gastric cancer patients familiarize themselves with GLs. A wide range of opin-
ions should be collected when GLs are revised.
Key words : gastric cancer treatment guidelines, questionnaire survey, smaller hospitals
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