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Author Year Journal Total case Case/y/h Mortality 5YSR
Siewert RJ et | 1993 Br J Surg 1654 21.8 5.0% vs 5. 2% 38.4% vs 26.3%
al. 30d in st3a
Lee WL et al. | 1996 World J Surg 954 47.7 2.0% 24,8% vs 14.3%
Boesing NM et | 2000 Euro J Surg 185 30.5 6% vs 7% 53% vs 47% for all
al. Oncol
Harrison LE et | 1997 J Gastrointest 247 77.4 3.2% 94% vs 87% for pT2 .
al. Surg ' )
Pacelli F et 1993 Br J Surg 320 16, 7{32) 3.8% vs T, 4% 65, 4% vs 50, 1%
al. for RO
YildirimE. et | 2001 J Am College 301 101.8(23.2) 4. 3% d30 54% vs 34%
al. Surg overall
Volpe CM et 1995 J Am Coll Surg 101 6.3 5% 49% vs 26%
al.
Viste A e al. 1994 Eur J Surg 183(105 vs 78) | 9.5 4% vs 13% 47% vs 30%
Ikeguchi M et | 2000 Anticancer 882(221) 73.5 1.4% 56. 1% vs 39%
al, Research . in st3
Kasakura Y et | 2002 J Surg Res 1403 77.9 1.2% 40% vs 38% in
al. st3
Volpe CM et 2000 Ann Surg 114 NA 3% 36% vs 16%
al. Oncel
De Manzoni G | 1996 Br J Surg 162 14.9(D2/4) 3% of D2/4 D1:23% D2:63%, D4:68%
et al,
Doglietto GB 2000 ¥orld J Surg 334 42.6 4, 3% TG, 66. 3% vs 41, 5%
et al. 3.5% DG for all
F2
Author Year Journal Total case | Case/v/h Results Mortality 5YSR
Marubini E | 2002 | Euro J Surg 615 1.8 255N dissection is favorable 1.8% 70% in
et al Oncol Ma .
Roukos DH 1998 | Surgery 146 20.9 Survival benefit of prophylactic | 1.37% 17% for pN2,
et al. D2 can be estimated as 7% 41.6% for pN3
Jatzko GR 1996 | Cancer 34b 48. 8 D2 carried acceptable operative | 4.9% for 57.7% Sy and
et al, {512R0} mortality and improve survival RO 44,3% 10y
after RO.
Schmid A 2000 | Hepato—gastro— | 232 35.6 D2 is safe and effective but not | 1.6% 58.1% all RO
et al. enterol splenectomy: Avoid splenectomy
for prophylactic LND
Moriwaki Y | 2001 | Digestive 455 NA D2 by any surgeon is safe if 2% 60, 2% in
et al. surgery controlled by experienced s3a
surgeons
Samson PS | 2002 | World J Surg 301 30.1 D2 is feasible with 5.3% 60% RO overall
et al.
Stipa S et | 1994 | J Awm Coll Surg | 646 16,2 D2 is not prognostic factor inall | 6% in 81% Ti/2
al, patients. But affected the 1980° No-1, 39%, T3/4
prognosis in T1/2,N0/1 subsets No/1
Hayes N et | 1998 | J Am Coll Surg | 121 20.2 D2 carris higher mortality and 5% 10% for T3/4
al. ’ morbidity with quite limited :
benefit
Pugliese R | 2000 | Internaticnal | 136 27.2 D2 is safe and seems effective 2.9% 52% 3ys
et al Surg
Seto Y et 1997 | International | 64 48.4 D2 shows low mortality and 5.5% f 32.5% for ph2
al, Surg reasonable survival results TG. 0. 26F
} DG,
Sue-Ling H | 1993 | BMJ 493 10. 4 D2 showed better mortality and 5% in 24% in st3
et al. better survival 1980°
Arak A & 1994 | Acta Oncol 408 40.6 D2 is feasible and showed good 5.9% 46. 1% for
Kull K. Survival results all, 42.2% T3N1
de Almeida { 1994 | World J Surg 166 13. 8 D2 is feasible and showed good 3. 6% 61.3% for all,
JC et al. survival results 36% for stl
Lucisanc E | 1999 | J Chemo- 180 16. 4 RO but not D2 is good enough 5% 31% for
et al, therapy st3
Llanos 0 1999 | Digestive 375 19.7 D2 can be carried out safely with | 3. 2% 38% for all ADY
et al. surgery good survival results in
long—term ‘
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