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Lymphadenectomy for advanced gastric cancer

R X B B W ®
NASHIMOTO Atsushi YABUSAKI Hiroshi
B

NAKAGAWA Satoru

U &I

) USHIERIEOBISE LT cT1EHTY ~
IR O REHEAMER - DK LTI D1 #i
2179 4%, T2 DIROEEICH LTk D2 B %
JFHIE $ 2. EHREIERVEAEISTIZY > 73§
ERSFRICKITTREZIRL CHESNTE
D, D3 HFILARBHFLMNEITLN TS,
L7zh5o T, D2 Y ¥ 3EiERiE A e Pl o5
Wi &b, WEWHEYIBRTTREZ T2 DAROES Z#
IBEND, EEEERE PN ZRET 5720
DAL I LHTTHBHS, Wl - HrhDIEZFE
WCIXBRAERH D, 720 s ElEEs T Ew
WIRCHERR T 5 2 L IRIFIIATRETH B, LAt
5T, TOIEEHMUT2D) 2 TUIR - $RiEHH
PRET HLEND 5.,

SENIBAAFEEE 2o TV AEITHBICNT S
U UEIEREICET A FE v 7 AT OWT Y
ERERAMET L.

I. D1 vs D2 U >/ \g5%5&

HATIX19604E4%1C D2 i AEA S T L
B, D2 #EDSREHAT SN TH )RR
LTE#EhTwa?, £EEBBRICLS L D2
I L BHEEIZ 2 %LU T TH DY, BHPIHERR
TiZ1 %LU T THo72". BRICHTHY 238
HEOAHEEIED LTS DD, EHFRE
W EZI) Y EBFOREICEL Tid
controversial £ Wh &3 2H%\,

USA @ INT-0116 study i3* BaHE b

FRBLA A v & —FiBmbesVeE KR 3R

Key words : #iTEHE, /D1 #iE L D2 3 /I ABIIREIR Y > 2 SHigkig THER ) > 2 SEiERE /Bl No.ldv ) > 7 SEiERE

0433-2644/10/¥50/H/JCOPY

Presented by Medical*Online



A3 D0/1 RFIC & A IERIBREORFra » u—
VIR HHZ L ZFH L. 5057 B
L OEE D MRC trial” TIZFRroE Rt
ZHIED D o 72 b DO D2 FhiEAI D1 IIE I L
L, EBFEHZENEN10% vs 4%, 13% vs 65%
L4, POoAEFEoOm LRS-,
L2 L, 1HEakdh7z ) OEFBSEFRLIT 1 #1%°
1561 EbDTALRL, ThHLOFERIZD2H
HEE) BREFHOBBRARIC L 5 EHEDOH
o, Bk AE BRANEDEREDELE B EZ NS,
65 LA b, BB X UK Y > SHiFkiE e BEAE
DY AZHFLELTHEHBINTNSY,

Y N EEICET A% { ® Randomized
Controlled Trial RCT)” ™ O#R2 5, BKKT
1& D2 3RiE & D1 ¥6i & Wi L CABHEDORIN %
726, EFEROERIIHS LV L
LTHEBEINTED, WTFhOMEIIBVWTDH
D2 i OBEMHTFEH I ATV A (L), L
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‘Author | No.of cases | Morbidity/Mortality |  5YSR
Robertson DIDG : 25 D1:39%/6% D1 : 1511 days*
(Hong Kong) 1994 D2TG : 30 D2 : 38%/ 6 % D2 : 922 days*
Roukos D1:31 D1:19%/ 3% D1 : 66%
(Greece) 1995 D2: 43 D2:37%/ 7% D2 : 58%
Dent D1: 22 D1:14%/0% D1 :78% 3YSR
(South Africa) 1998 | D2 : 21 D2 : 38%/ 0% D2 : 76%
Bonenkamp D1 : 380 D1 : 25%/ 4% D1 : 45%
(Holland) 1999 D2 : 331 D2 : 43%/10% D2 : 47%
Cushieri D1: 200 D1 : 28%/6.5% D1:35%
(England) 1999 D2 : 200 D2 : 46%/13% D2 : 33%
Bésing D1: 104 D1:39%/6% D1 : 47%
(Germany) 2000 D2:81 D2 :38%/6% D2 : 53%
Edwards D1:36 D1 :32%/8% D1:32% 0039
(England) 2004 D2: 82 D2:59%/7% D2 : 59%
Wu D1 : 110 D1:7%/0% D1:54% 0.041
(Taiwan) 2006 D3: 111 D3:17%/0% D3 : 60%
*MST
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100 - —— D2 lymphadenectomy
90 = D2 lymphadenectomy
. 80 + plus PAND
€ 1/
£ 604
= 40
@ 30
>
= 204 R .
10 4 : one ineligible case was not included
Stratified log-rank test : P=0.574, HR=1.03(0.77-1.37)
0 T T T T T T T ) § T T 1
0 1 2 3 4 5 6 7 8 9 10 11
Years
No. at Risk
D2 group 263 246 226 201 188 173 115 64 44 21 6
D2 plus PAND 259 241 215 198 18 176 112 71 43 16 5
group *

1 &R (JCOGI501) (CCiR33 L D)
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Survival (%)

0 T T T

e ,TA 1t thoracoabdominal aproach

Hazard ratio of death, 1.36(95% Cl 0.89-2.08)
One-sided p=0.92, two-sided p=0.15

transhiatal aproach

Number at risk
TH
LTA

72
63

61
52

43
36

30
25

T T T T T T 1
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14 9 5 2 1
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evidence 135X I,
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£2 B -]

Author splenectomy « No. of cases mortality = morbidity SYSR(%)
Brady - 229 4 21 50
1991, USA + 163 5 45 38
Griffith - 119 3 14 71
1995, England # 76 12 41 45
Kwon - 232 0 13 na*
1997, Korea + 260 3 22 na*
Wanebo - 565 9 na* 31
1997, USA + 912 10 na* 21
Yu = 103 1 9 49
2006, Korea R 104 2 16 55

na* : not available
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The Present State and Problems of Gastric Cancer Treatment from the View Points of Nationwide Registry:
Nashimoto A*12, Akazawa K*!2, Isobe Y*1.2, Miyashiro K*1.2, Oda I*12, Kaminishi N*12, Seto Y*12, Tsujitani S*12,
Kodera Y*!2, Katai H*!1? and Hayashi K*!2 (*!Department of Surgery, Niigata Cancer Center Hospital, *2Japanese Gas-
tric Cancer Association Registration Committee)

Nationwide registry of gastric cancer patients was organized by Japanese Gastric Cancer Association in 1963. Detailed
data of patients with primary gastric cancer were collected from 1963 to 1991. The important change in the database rev-
ealed the improvement of 5 year survival rate in Stage I from 47.7% to 68.2%, and in Stage Il from 26.4% to 42.8%.
Surgical mortality rate was only 0.8% in 1991. With the several problems, the nationwide registry disappointedly sus-
pended for several years. At last it restarted in last year and the data of 13,138 patients with operable GC treated in 2001
were collected and analyzed. As for chemotherapy, it is impossible to recruit and analyze the data in detail now. Nation-

wide registry of gastric cancer patients is very important and this project should be continued forever.

Key words: Gastric cancer, Nationwide registry
Jpn J Cancer Clin 55(10): 713~718, 2009
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* (Clinical trial of neoadjuvant chemotherapy for gastric cancer.
** Sejji ITO, M.D.: BHIEAA £~ ¥ — R RIRIEIE 235/ 5L 6 (464-8681 & i B THEX BE 78 1-1) ; Department
of Gastroenterological Surgery, Aichi Cancer Center Hospital, Nagoya 464-8681, JAPAN
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£1 FHICBTEBFAICKT 3 ELMAHEREEOCRKRER

i ik IR Regime Phase Primary endpoint n
JCOoGY Bulky N2, N3 CPT-11/CDDP p2 3 FEAEFEE 55
JcoGg® 4 H S1 P2 2HLEFEAE 55
E A AEY scirrhous gastric cancer FAMTX p2 2EAFEE 20
0GSG BATETE A S-1/CDDP p2  EfTWHREME, AT 30
JCOG” K#E 3Rl /4 E S-1/CDDP p2 ARERTEEE 50
JACCRO c¢T3-4, NO-3, MO S-1/CDDP p2 HFEHEZR, FNEPHE 50
wBEEKR? T3-4, N0-3, MO S-1/CPT-11 p2  EHihE 39
JcoG® Bulky N2, N3 S-1/CDDP p2  RETHEE 50
SETCHEIEIZES Stage 3/4, Stage 2 DEERM /AR 3 £l/4 £ PTX/CDDP p2 WEEMEMEE 50
0GSG 4R S-1/PTX p2 RESTEE 30
Jul RS cStage III-IV S-1/DOC p2 AAKEFEAFIR 45
EIRKEY BEETEFA DOC/CDDP/S-1 pl Z&tt 24

JCOG : Japan Clinical Oncology Group, OGSG : Osaka Gastrointestinal cancer chemotherapy Study Group, JACCRO
Japanese Cancer Clinical Research Organization, CPT-11 : irinotecan, CDDP : cisplatin, PTX : paclitaxel, DOC : docetaxel,

FAMTX : 5fluorouracil+adriamycin + methotrexate
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cisplatin, epirubicin D Fi #¥: |~ bevacizumab
BT 2 ENAERBE DT T A, FFUCE
WTh, FIZURTEE - BREVSAZHYREL
T, S1/CDDPiZdocetaxel /il x. 7-DCSHEEN
1, SIAERERAT { ORI SN THED,
4%, DCSEE: % MralfBhibEmtk e LTRE
FHEDO TV HMEICZH A, T2, Bl Tldpositron
emission tomography (PET) #&Z % IfiL i& # D
biomarker®ZE{IZ & 0, MFRI{LEREDOHRT
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AP INS.
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BY, T/, 2007F 2L S L/-Adjuvant Che-
motherapy Trial of TS-1 for Gastric Cancer (ACTS-
GC)® DGR, stage II/IIDHELT B X AFEFNIXT
L TSI X 2B L BB RIERR
oTwh, IOk RIEMELMRIstaging & 1R
BHEOBVER, MEEBEEREZEAAED
B2 EBRERES (O LT, AR LSRR S AR R
ErELEEEEHE) D, LI clinical question
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