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Significance of R1 Resection in Patients with Positive Peritoneal Cytology: Terashima M*!, Bando E*!, Tokunaga
M*!, Tanizawa Y*!, Kawamura T*!, Kondo J*, Sugisawa N*1, Taki Y*, Ohsifna N*. Motegi Y*!, Miki Y*!, Yamala-
wa Y*1, Makuuchi M*, Kinugasa Y*?, Kanemoto H*2, Uesaka K*2, Yasui H*3 and Boku N*¢ (*!Division of Gastric Sur-
gery, *2Division of Gastrointestinal Surgery, *3Division of Medical Oncology, Shizuoka Cancer Center, *Department of
Internal Medicine, St. Marianna University, School of Medicine Hospital)

' Positive peritoneal cytology (CY1) is regarded as M1 disease and classified into stage V. However, it is still controver-
sial whether the prognosis in patients with CY1 is same as hepatic metastasis or peritoneal seeding or not. In order to de-
termine the optimal treatment strategy for patients with CY1, we retrospectively evaluated the results of patients with
CY1. A total of 123 patients with M1 (CY1) without other non-curative factors and underwent gastrectomy were includ-
ed in this study. There was a significant difference of survival betweenR1 and R2 resection. In the multivariate analysis
in patients underwent R1 resection, N-factor, D2 lymph node dissection, and adjuvant chemotherapy with S-1 were
selected as independent prognostic factor. The median survival time and 5-year survival rate in patients underwent R1
resection with D2 lymphadenectomy and adjuvant S—1 treatment were 42 months and 46%, respectively. In patients
with positive peritoneal cytology without other non-curative factors, D2 lymph node dissection to achieve R1 resection
and adjuvant chemotherapy using S—1 is recommended.

Key words: Gastric cancer, Peritoneal cytology, D2 lymph node dissection, R1 resection, Adjuvant chemotherapy

Jom J Cancer Clin 56 (4): 291~295, 2010
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