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b O L EREETREOWPIRAIBTRE D BBTRREFCTH DN, &
BES oBPENIHEITRERZEET DENBFET 2.
> UV EBEEEDBEVRNFRTH2DT, FHEHIE 1 ~ 2858
2E, HMED 100mLLARTRT I ENEFLLL

a o EAT [HEEENL ¥4 0] 122 MR DSR2 500

Ein BT 5 EN
BAERRENEEDBERRERIC BV TERLAER & L TRLPA TV AE
FIALVEETH S, 7273'9 nfti’ #ET. cT1(M). UL {-) DI
Bl UL {+) DFHEI

@E%UD"?}?’EL BL

-

1%, EERHIC 1ﬁ¢%uﬁéaéa%ﬁ,§@m%ﬁ




&2 ! FEULTEMRBICBLSNDER
i

HUEFY, WDV ITNAS D 2cm UEBRTOW A LENSH S,

& EFEBAAEPUEVEFATORMDRE SBIGIZ/INSC 25565, A%
BILAN=T 2 F T AEFNDERERELPRS SN B 0B, Skl
35,

eFBIIBITLEYFANMY YF A LT MR EANT. BEEE
XL T »/3HiO basin dissection & {#) FEIRVIRIGEH 2 MR & 2 5
TEEMEN D 5.

@E’%@ﬁ&#%ﬁk&él I, T ECTLLIRAELTBL D E
FEE L,

D
M DimN Jp—

& KABUIEE

@ A DFER

9 REMI O mERE
o /NEME| O LR
o By

sly&

& FL—-UEBA

o Pl

@ LD EFIRTHRET 5. HELLEL L2VDT, 8~ 10cm DK
BB THHERTETSHA.

SHELASIILDIRABETH o THLTHIER FESLL0ER
EBOFEEIOVTRRL, LET PEEE’"#E?%KE@% BEWTY

. BOFRETAM@L M LBBEZERY



SEEYI | 133

2 BORIZEDL 'Cwbw IREEST A TNTOY Y v TEHRIHEAL,
THREOME, HHEPHER AMROBCOSTRIED T HETY 5

e [EERZBEHED ) V/fﬁ’ﬁ%ﬁ%% . EBPELNLHEIIREFERICEL
L, BBORWI EXHERTA

& & v F F Y Y/ SEIARRR basin dissection ¥ BT HHEHE, TORH
ThL—F—3FEALET S (RS THE—RHTHZY).

STHEENMBE LD VST RET S RE,OELEEZEL T
BSEREL, NER RERI %fl%hﬁ';f‘&t TY—Fr7LTHL,

e%xw:kéﬁciﬁﬁ*mf PBE B THKBO— & R T Tk

EiIo B LT E. LA oT. OF - AFREOWMETERLD 2~
Scm BN HUTERBERRESRYEL, FBROT -5 —FD2
~3em A ETABEYETS (1) BEOEFHMLIZE L5705
Nodsb & L < iZ No4d @wfﬂ#ﬁﬁ?*h@%@t%ﬁtfé%%@
MFAEE 252 8B 22\,

. REE L BRI, UBETEROL LAETA
C NBRYET ARIIIRERZEOE L IEE
. /J\*“"*E! SBOTHERDIR, EBIRO LT




m2 BE
BECEBESMMUL No3 2 T_XTHRETAZLLIETHS.

2 EnOf, IIMRIMEHFEPT TR LTS,
e LIATIE, B HEEAAT, HE - BETEZHITUREL T,

8 OORFHEETA.
& THIBEETITo Tz A%, &2 Gambee N—EY)

S

CELHLA BT AHBEAIR]-VACKL—2 {7
Sy by FEBL, B1RERVLILE2REIKEET?

RN T RE

s+ 7574 L% I EERIIEA

@Eﬁ-%%%lﬂ@%/7eﬁx>%%ﬂ%u;é%ﬁﬁéf%ﬁ.a
il EEERAF—7T—bL GERIGRIC L D ERBIZRE THA

[T

.
/‘\

23]




AN N\

F . FOMOBESAED Knack & Pitfalls

2. GIST:aEDIY
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[(BERERIBEASATYF—-BH

FLHIC

HICEOMEREZICII TG R HEH
ROBELFET A, BLEAEOEVLOD
13, Cajal DA EMRICH®E T 5 gastrointestinal
stromal tumor (GIST) T&5. GIST DiEHEA
SHCBL CHBAERESES BAEEES
GISTHIREV LR THENT A P54 V2 /ERL
TWAY DT, KBTIV FI4 ilBlog
B, SRHERER. EEEFHIC OV TEAT
5, ‘

1. BHBETER DGR

IKHARI 4 VIZRRENTH B SMTO
BEASER L, BREICIES COBERED
MERES HETES: LTRESNL, 4R
TOIST L BR s NV & L CEEES
Lo THEFHPRESNDZ LIk, T4b
b, 2cmABCHBENICERFE (RERR
TETE, BEEA) FEvBaR1EI]1~2
EANBBHRET LA, BABRY S -7 ) Bl
FRAPBDLNBHE, 5VIEESEN2~
ScmOBPERBESBETH S, BEOAEL
LTI CT TmmA T4 RELTF), BEHAE
% (EUS), EUS TZMIRE |4 (EUS-FNAB)
HERIN TS (EUS-FNABIZNEA T 2
V), HEASKRAETGIST LB snBse
BEEHM5lcmblE, SHKA S 2BEEEHD
BHE 25,

GISTHHEOZ v
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2. GIST DZMICIE KIT EE

AEFHIC GIST 2§ A3 BE D HE #
BOATIREHETH ), RELBRERICLLE5)
PULEERL (R 2 BF KITHEHETS
T GIST &8s h, GISTO®I0%LL LT KIT
BYETH» 5B, CD34GISTD60~T0% 2B %
THY, KITEETH-> T CDHIFHETS
NIEGISTE s h b ¥/ KITEH
CDUEHETHH. FAIVRS-10EE %S
Db DT c-kit R PDGFRA EEFDRRLEH
BH6NBHDYH GISTERZH I NS, GISTE
RS NAUITER T 5 imatinib (4 vF=7) 12
ST ARGCHSEFINAD, BHIIEEREICS
EnRThiER 5w,

3. VAV HIIEERLETERE
THhE A

GISTHEY BHERSTHILHAEETS
D, BEELMEEHEEOHEARHEIILIN IR
IHEINTWA, HREHEEOREL LTI,
Ki67® PCNA 2 L' O &E S, DNA7 O —%
£ FAM) =R EOBELH LA, —RIITIIZ
SEEDSHCLNTEY, V2UTFTIELY R
IHEENTVAEY, D) A7 H5BRIBRES
KRBT A ZEAMONTED., FRATFEL
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d) EUS~ FNABﬁﬁfJ‘gaﬂéb‘. AETIERE,
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b) REREREIC L Z5E.

c) clinically mafignant &I355%5, (AHERE. RERE #wRERICCEETIES.
d) Z9001 MRICHULTHE imatinib 1 ERHRSOREMHFREINTVIS. BRREICBVITIE primary endpoint D relapse-
free survival FERUH. secondary endpoint THAILEFEOERIZEESNTLHL.

RETHAH. —FT. GIST DEBERIZEREIE
BEFEBMILALTHY, U v/ iRk A
DOTINTHELD, JUNERELEDL. &
HVIEERE LAREEZYBRIIAETHS. B
BOREICD X564, BIBSRELTETETES
BRSER SN D, 5B THRIBEIC
BYEIREE, HHVIZEFARLHPTISE R
BOEFACL DBBEEL &7 L2 ) 2BE1MR
FIRIB R, WMPABETR Befi S0ty
BRENG,

5. GIST X9 5 JERES T F1iid
FEEFLE
BEETFERCLLRAUKEEBLRES
T, GISTHBEOLERKEREETAHZEFEW
TLEEZBE, BET7T7u—FLh G LA
HYARGF2SEDH S, L72L, BEEOBRER
BREENORRE 2570, BELERLE L,

GISTE#MD 2V

328

WED KERPLETHS. A4 FT4TIE
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LS, MEFBELES, BEIRBLEE,
BRENSVCISTOSRERScm T THHRE
WHERINT B,

6. B¥ GISTICHN T A5 8HEED
BISITEEIC

BREGISTIIN T 5iEF (X3) ORRIzHER
A& 5 imatinibDi5TH5. Larl. &
EVBRBRIEZTTHY, BEHIURITERIRE
THNUINBRERATOBEVWELEBDRE. —F,
imatinib 4 GIST {25 L TIZRERFEMNBE LN
TwbZErh, B WEOWHII—KD
REPRE LG L/ RE) CURTRERREI
FLTERAFHOREAATHIREVDDEEDA
5. FREBIIHT 5 TAER RFAOREHE, &
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ZENCT 710~

~ imatinib ¢
LU NI —— |

400mg/ 8 :
EFT o ETHE |
’ BEER
SELL(PD) | imatinib it
GIST
i

i

P
t imatinib  :

400mg/ é—

(B3] cisTAR< =17l (2) BRER (X&t1) £D3IR)

a) REVBFOIR (imatinib (EKIRS).

b) BRFICIFBBEL TOVIROIETBE. BABROFIETVAUNILS, #REC.

7. GIST D#i#% follow-up

GIST DYIRISICIXER Y R 2 % HE M

HIEWEETHS BIVAZ, FUAIHLL
RERICBENTRRINGHE (BEBOFE
BRIERIE, BREEE, MERRRELY) 1B H
HBIEFTT4~64 A1, S5FEFTH62AIC
10, WEFCRECIAORENIET LWL
nTwa, —%, EH5VIEEBE) A 70HE
X, WBESEFTO~12» BiZ1E, LEIFK
1EDBRENLE L,

follow-up DREFE & L Tid CTREM KR
ENTYVA. BEMBEENICBRETAZ 250
oD, BHEPLERFITOELZCTHENEIL
W, PET-CTiX GISTOBH L HEENROHE
KENLBREFETH 525 DO ETIIRBES
2o TBLY, 4 P74 yThiERshTY
/308

8., GIST DF B EZE OB T
s EhTwin

GCISTOHBABBEICE L TERALERD

2
®
he]
jo4
N
i3
8
3
g aol
gaoF
3] 20 — imatinib {21 events) £<0.001
R UE 5585 (62 events) HR 0.33 (0.20~0.53)
1ol
: 1 s i : ! : )
% 1 Z 3 ]
yeears
atrisk :
imatinio 325 177 80 24

ptacebo 319 170 73 23

{#4] 29001 HRBICHIIPEFREFEHOLR
EFRIcmUEDELIRGISTICHT S imatinibb& 75
THOZEERRESLEBRER BEREFHEISVT
FEIC imatinib BSRHNENTLIE.

HBHEZATHAH, BT, American College of
Surgeons Oncology Group TiFbhi:, EBERE
S3cm L LD SEL2YIER GIST S 3 % imatinib &
placebo D _EEREEL{LLBEBRORET
i&. primary endpoint TH 5 EFEEFHMIC

3291
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HRHY
i (CR, PR, SD)®

EER

L gmEaL (eD)

| mEER i
i imatinib A% GIST

A
AL

a) X—R54 v CT (EDG-PET) #S55.
b) BERBE 1 HBLUETHE.

c) CT . BRHRER BREHHL
EDG-PET : D AHEFHILER
d) imatinib HRRSTIRTEELED 400mg/BeEv .

(5] GISTAm~= :17)(1 (3) P‘Jﬁ % (X8t 1) &DS‘E)

(2009 & 4 BRERBELIEL).

SiER. BBMEEHSRET é’EAESOOmg/EﬁEE(*ﬁﬁv‘J?EeGXI FEALIRV. Fie, CR. PRTo imatinib Dt

T, Lﬁ"@“%’)géb‘ﬂé‘ TNTVLB.

e) VRSB SAR IV HIL M/t HIRMSIE80 surgics! debulking

B THEK imatinb i 5 BFRFChH o 72
(H4) % LAl £EFHAHCEEENR
HHLNT, imatinib ORERMBREDOBRIIRE
ETFOZOPOBERRBOBRICL WEEsh
5L ENTWA, R marginally resectable
GIST I#t§ A AFRTRBIEEIM L T b BARRE
BREOBRERLINTYE. bRAIEHOKXED
National Comprehensive Cancer Network ® 7
4 FJ 4 (http://www.ncenorg/professionals
/physician_gls/f_guidelines.asp) TiZ$f - &
A2 @ GIST D#f#%121212 » A @ imatinib %
5E2ZBTRETHAHE L. margnally resect-
able GIST 28 L TR ® T imatinib D5 %
ERLTEBY, DIPFEOFS P54 v EETFOH
ENHB.
9. GIST ARIEEROEE G
imatinib PIAR

BRATGISTICXT5AREE (K5) D
EEFRIL imatinib DRBRTH B Y. v4bb, &

BHSENICKITHESEESI N, ﬂﬂm@@
DFRERLLVERIIH LTI, X—=254 >

GIST&&nay

pw

I

D CT (5 LS PET-CT) BEZRBIT L%
{C imatinib 400mg/ B O& 1 Mz & 2 EL MM
L. 12 AURCHESEDRLFML, UK
A BITEHEET).
imatinib IR 52 & h FFRRD, FiEEREE

FE EL B, TAZEOAEERSBET
5 BEELGHEEZEZOREHEBRIFNIEE
WHon, BEKRE BRE (300mg/BET) it
L DHET 5.,

10. imatinib 2 X A REED
FEA

HRHAEIRL TR, BEMARBERICIIES
BRHZHRMHRC, FIE - ERICL D HFikR
REVFHR L LY ICARRY, Hill- Btk s
TEABEEZRTHEELHD. BEIGOEEH
ROWKP. EHAO CTEVETIRIHEDEHR
LEZOND (H6). —F BREEZELELE
BATRE LTI, 3L - EU L CEBHEADSEH,
FREDWHR, BHEOEER2EVFHITLATY
5.
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DR ATRE R GIST IXAFLA0 IR A AR .

OB DS E T 1B T Hmkett s 25 & 5 ICHIE.
O oNEEERBIT FE N D TEIEGIRICED S .
OLTRRTBE GIST -5 3 B 5 —#IRid imatinib 400mg/ H AR .

cms7EME

L »’b’éﬁ%}éi&f’é‘ié :

Cdmsamm

Jir

(E6) GISTSRMFEBICHT B imatinb BHEAD CTER
RESSHTIE, BENCHRUBFTOEORERELL, DBOBHIRBLTNERD, KDARERFEFE L THES
% (b). 0% BEORIHESNS (0). LREL, BSHEERERN 5 NG Th—SORBRELITRET 2B

3 ().

11. ZHEAE S A AiE imatinib
B5 385

imatinib DR 5T X Y HRBHB OB EK
i, BEORELEMERIC L ) GRS RELR
BEEBRVTimatinib 5 2 BRI RETH 5.
imatinib & GIST D50~ 65% DEFICER TH
B, CHRICEWBEBETAILIIEEALDY
&, FRuETHAH, LizdoTHEZPLETT
BEVWERCEMNEDOONL I &IIh 5. BIEN
E(BERHEIERTIEH A5 DRPELAT

WBRDIIEHRS ERRTNETH L.

12, it GIST 2 sunitinib #%#5-
2ER

imatinib ICEtEE 2o - GISTIZH LTI h
I Timatinib M E (RRBGI) %2 ETHE
TBUAEA oA 200844 B A 5 sunitinib
OERATEEL 2 o7 (A7), Sunitnibid ima-
tinib & FREO/IFFLEHTH Y. VEGFR-2.
PDGFR- 3. KIT. FLT-30&EHOFu sy v
*F—YREZXTHA. imatinibfEoD GIST %
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,———[ sunitinib®
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T

! —4%8 7}—¢f§m%ﬁj

(B 7] BREE imatinib it GIST (X&) &D3IA)
a) imatinibR5R5%% 1 80 BETOETE AR ELL,

181 BLIBOEITERWESLS.
D) KITOREREEICKD GIST ZRE. ROBORBEOSSREHA KIS/ VICHRURBRET 40—~
PDGFREIGFEROEREITD CEHEFELLY (genotyping)

TwJZETS. ckit

c) imatinib 128 (600mg/H, 800mg/H) FREATENRERDCH, SHIZRELD. imatinib BETHRHEE

(&, sunitinib® UL BSC Z#519 5.
d) OBRCANEWNES

e) RFAICEIL TR, BIROIETVAFHERTHD, &I

TH, PSPBBUEHHLEIE imatinib 400mg/BRSEREHTS.
RRELANTHD.

) sunitinibld 2008 E B FICEMEFHNI-. RBISOmg/body & 1 B 1 B4 EEERS L. 2 BMKETD. BEHEICDL
TREZRERESHABEORMANE (htto//www.info.omda.g0.j0/80/pack/4291018M1028_1 02/ E8RBTHT &,

WHE LAEER{LRERRIIBOYTT IR

HLTHERCREGHR, £FHAMEIELA T

<0 HEZZ L LG, BB PR,
U Y RRRL, IUMRRD), EERER (O
%, Bl BH, TH), BY FRERHE K
@@Eé&tuﬂk.Eb$§.$ﬁﬁﬁﬁﬁ

£ BIE mE)S—-¥LEE (BR) RENT

DONBOT, FEXRLTE, £5RELER
DMBEHREDSHI L OHHER, FREE RV
EVREIRRTILENVDS.

Bbhhic

B, GISTHHT 5 X F 32 FENEE
ZORBIEDONTED, §BILIIHFLVE
FPERL T A EHFINE. Tivor
EHRICFRIC L THRHEEZ D7 CISTERED
strategy HARZCERL T 2 EAFHE R

5, BROEHKIG UL TREICHPEONA FS
4 SUETE R TR 642w
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1) BERBHESE
CISTEHEIA VT
2008

2) Fletcher, CD et al : Diagnosis of gastrointestinal
stromal tumors : A consensus approach. Hum
Pathol 33 : 459-465, 2002

3) Dematteo, R et al : Adjuvant imatinib mesylate

increases recurrence free survival (RFS) in

patients with completely resected localized
primary gastrointestinal stromal tumor (GIST) :

North  American Intergroup Phase I trial

ACOSOG Z9001. Proc Am Soc Clin Oncol. 2007
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Demetri. GD et al : Eificacy and safety of imatinib
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BEMY VEOREL, EE KE(ERL
Twa, »oTH, BYURF+E28Y 3w
OV v EEER T, REENICY VS
BEROBEIE {LEREERAMTAE
7% BEMCFbATY 1) Y Yy AHERD
RVERIE. SBUROAT, BIEFEETE
5Tk, 2) VUNHEBORRE, UBRELD
REEHREICLY, DOTBHTEE 25
b3 BMEENREICLVIEEHIREHBEL
RHETY, FHECILERESL SR L B
LTHBLRWS L, BEHTOBHATH -7
LasL, 4, WHAHREDY, SEBIRICES
TEERWIEPEESAY, RETHE, HEY

BEAEREE 2o TV, LoT, HETR.

2179 BN, WEBREICREHIR, HilZE
L EDOPBEREETIHECES R, FHE
FARBRLTwAEWVE A, KFTHR, BEN%Y
YHIBOBRESE, BRERHASEENRL
BEEOBIROW TS T 5.

L EERY) CAEOSE
BED WHOGE T, EHY v EIZBM

Ratk, T/NK#RatE, Hodgkin!) ¥ /SEIKH

s (R1). BEWR) V1 EDIELAED, B
Mgty Y RETHD. 2hTYH, HEER
WG BRARME) /7B (extranodal marginal
zone B-cell lymphoma of mucosa associated
lymphoid tissue : MALT Y Y /3[8) &, U'%

BERY Yy EHBEOaY
320
i

(R1] BHUVIEOMNE (WHOSE) IC517% 88R%
=3

BRISBAMERMEY L NFRIEA MK/ Y L E
REBHRRES
BARREY L/ BB MR/ /NEREY LB
BHTY 2/ 3 g MR
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Abstract

Background The main advantage of the Roux-en-Y (RY)
operation is that it prevents bile and pancreatic juice from
reaching the gastric mucosa, although the gastrojejunos-
tomy may cause functional delayed gastric emptying
(DGE), known as RY stasis syndrome. Rho-shaped Roux-
en-Y reconstruction (rRY), an RY reconstruction with a
rho-shaped anastomosis, is an established operation that
has been found to be effective in preventing DGE.
Methods We conducted the randomized trial of RY ver-
sus rRY reconstruction after gastric cancer resection. The
primary endpoint was the frequency of DGE, and second-
ary endpoints were the length of postoperative hospital
stay, morbidity, and nutritional status. Seventy patients
were enrolled, with 35 in each group.

Results  The incidences of postoperative mortality and
morbidity did not differ significantly between the two
groups. There were no significant differences in nutritional
status between the two groups after discharge. Delayed
gastric emptying occurred in two patients (6%) in the RY
group and four patients (11%) in the rRY group
(P = 0.67). Logistic regression analysis revealed that
truncal vagotomy was significantly associated with DGE
inhibition.

Conclusions Our findings showed that RY reconstruction
after gastrectomy may be as simple and sufficient as con-
ventional reconstruction.
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Introduction

Roux-en-Y (RY) reconstruction of gastrojejunal continuity
is an established means of draining the gastric remnant
after distal gastrectomy. The RY operation is reported to be
superior to the conventional Billroth I and Billroth IT (BI
and BII) reconstructions in preventing bile reflux into the
gastric remnant and in impeding gastritis {1, 2]. In addition,
the RY operation is superior in preventing carcinoma of the
remnant stomach [3), although the gastrojejunostomy may
cause delayed gastric emptying (DGE), known as RY stasis
syndrome [4-8], with functional obstruction of the Roux
limb. This syndrome is diagnosed based on clinical criteria,
including epigastric fullness, postprandial pain, nausea, and
vomiting of food. The prevalence of this syndrome has
ranged from 10% to 20%, and the factors responsible for its
development are still not well known. In recent years, RY
reconstructions have been used frequently after gastrec-
tomy for gastric cancer, and DGE has thus sometimes been
observed. Once it occurs, quality of life (QOL) is reduced
and hospital stay is prolonged. Thus DGE after gastrec-
tomy may be a disadvantage for both the patients and the
hospitals. ’
Separation of the Roux limb from the small intestinal
pacemaker located in the duodenum allows ectopic pace-
makers to arise in the Roux limb. These pacemakers, which
appear in the limb some centimeters distal to its proximal
end, drive the contractions of the proximal part of the limb
in a reverse or oral direction toward the stomach. This
creates stasis in the Roux limb and slows gastric emptying.
Some surgical methods, such as uncut RY reconstruc-
tion and rho-shaped RY reconstruction (rRY), have been
reported or deduced to be effective in preventing RY
syndrome [9-11]. In the rRY reconstruction, the ectopic
pacemaker of the Roux limb may be located at the top of



