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Table 1 Patients characteristics

n = 206
Gender male/female 163/43
Age (years : average =SD) 635+9.1
Splenectomy +/ - 10/196

M SRS L > TZBEH E N T 5D
PHIRTH D, IS DREFIKT 5D
BRI h 57,

MY T, UIE LIS % 0 RS FR R0 12 1 23 B i
MREE 255, FOFMICBT 2Hcd EELM
BIIBRTETH Y, Ml - b oY) VN EiiRE S
WHC 2o BRMIBIEHPAZ R T AL TH 5.

MR CIZBABE A (1992 4E) % & A Al EAl T &
WIEH (cSM LIk LS izl EEBICBNT
HEZdem LT ORERMZ TSR E L THEY Z21T-5
T&72DS, 2002 4RI 0 B ERRER] & W) L,
B EEBICBR )R U 72 95 BRAL AR 52 10 1 3 1 MP DLk



20094 8 A 9(1361)
Table 2 Tumor characteristics
pM pSM pMP pSS pSE total

n =49 n =121 n =28 n=7 n=1 n = 206
Depth of invasion cT1/2 49/0 116/5 18/10 4/3 0/1 187/19
Lymph nodes metastasis pN0/1/2 48/0/1 111/10/0 17/9/2 4/3/0 1/0/0 181/22/3
Histological type intestinal/diffuse/other 35/14/0 88/33/0 19/9/0 3/2/2 0/1/0 145/59/2
Stage TA/IB/II/ITA 48/0/1/0  111/10/0/0  0/17/9/2  0/4/3/0  0/0/1/0 @ 159/31/14/2
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206 BIOWFUT T 163 B, Lotk 43 B, FIH4EH
635 1%, A DHIBHER] 10 #1CTdH - 72 (Table 1).
T 355 DT SIS AT R R E AT ¢ T1 : 187 #, ¢T2 :
19 B, JEEEIEF 2.7cm (04~185cm), #iiHiY)
¥ R RE R ¢NO - 196 B, N1 : 8 f5, cN2: 2
B, 7 B AT B SR AN cStage IA : 182 f5, cStage
IB : 18 f3, cStagell : 5, cStage IIIA : 1%]T
Hole.
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160, JEREBIIREPY /%8 (No9) @ 1 HlcEo
7z.

BAFT RIS Stage TA 159 #1 (77.2%), 1B : 31
B (15.0%), I1:14 %1 (6.8%), IIIA : 251 (1.0%)
THo7z (Table2).
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Fig. 1 Kaplan-Meier survival curves for patients who had proximal gastrectomy.
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Table 3 Prognosis of patients

Death due to Death due to
f Stage De;ath ! other disease reccurence
n=1 n=13 n =4
TIA 10 10 0
1B 4 2 2
I 3 1 2
A 0 0 0
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Table 4 Recurrent cases
Age Depth of Histological Tumor Metastatic Type of Disease free Survival
case | . . f Stage p ly v . after after State
i gender invasion type size LN station reccurence . .
i operation operation
A 80F T2 pSS 1B intestinal  4.0cm 2 o Mediastinal 18M 36M Dead
B 66 F T2 pMP I intestinal  2.3cm 0 No.l, No.3 Mediastinal 24M 45M Dead
; LN
C ‘ 76 F T2 pMP 1B intestinal  2.5cm 2 _ Mediastinal 6M 39M Dead
3 LN, Lung
D ‘ 62F T1 pMP il diffuse 6.7cm 3  Noz2, Nodsa splenic hilum 23M 29M Dead
; LN
E ‘ 61F T2 pMP 1B diffuse 3.5cm 2 . splenic hilum 6M 12M Alive
; LN
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The Indication of Proximal Gastrectomy for Gastric Cancer

Masayoshi Hioki, Naoto Gotohda, Taira Kinoshita,
Masaru Konishi, Toshio Nakagohri and Shinichiro Takahashi
Department of Digestive Surgery, National Cancer Center Hospital East

Introduction : We retrospectively reviewed cases of proximal gastrectomy without splenectomy conducted in
patients with upper gastric cancer to determine the optimal indication of proximal gastrectomy for gastric
cancer. Patients and Methods : Between July 1992 and September 2007, 206 patients underwent proximal
gastrectomy. We reviewed patient and tumor features, prognosis, and recurrence. Results : Histological
depth of 206 patients was pM in 49, pSM in 121, pMP in 28, pSSin 7, and pSE in 1. Lymph node metastasis was
pN1 in 22, pN2 in 3. Cumulative 5-year survival rate was 92.5% for pStage IA, 86.0% for pStage IB, and 61.5%
for pStage II. Postoperative recurrence occurred in 5 patients, mediastinal lymph node metastasis in 3, lung
metastasis in 1, splenic hilum lymph node metastasis in 2. Depths of invasion in all recurrent cases were equal
to or deeper than MP. Discussion : Our results suggest that the “optimal” indication for proximal gastrec-
tomy without splenectomy should be restricted for early gastric cancer.

Key words : gastric cancer, proximal gastrectomy, lymphadenectomy, upper third of the stomach, splenec-

tomy
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