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Gastric cancer staging (Japanese gastric cancer association)

® Depth of tumor invasion (T)

TX : Depth of tumor unknown

TO : No evidence of primary tumor

T1: Tumor confined to the mucosa(M) or submucosa(SM)
Tla:  Tumor confined to the mucosa(M)

Tib:  Tumor confined to submucosa(SM)

T2: Tumor invades the muscularis propria(MP)
T3 Tumor invades the subserosa(SS)
T4 : Tumor invasion is contiguous to or exposed beyond the serosa(SE) or tumor invades

adjacent structures
Tda:  Tumor invasion is contiguous to the serosa or penetrates the serosa and is exposed to the
peritoneal cavity

Tdb:  Tumor invades adjacent structures

® | ymph node metastasis (N)

NX : Regional lymph nodes cannot be assessed
NO : No regional lymph node metastasis
N1 : Metastasis in 1-2 regional lymph nodes

N2 : Metastasis in 3-6 regional lymph nodes
N3 : Metastasis in 7 or more regional lymph nodes
N3a: Metastasis in 7-15 regional lymph nodes

N3b: Metastasis in 16 or more regional lymph nodes
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® Distant metastasis(M)

Mx : Distant metastasis status unknown
MO : No distant metastasis
M1 : Distant metastasis

Table 1 Stage grouping of gastric cancer

NO N1 N2 N3
Tla (M), T1b (SM) IA 1B 1A 1B
T2 (MP) 1B 1A IIB 1A
T3 (SS) 1A 1B A 1B
Tda (SE) IIB INA 1B lNnc
Tdb (SI) 1B 1B e e
M1 (any T,any N) v

| Gastric carcinoma

I

cT1 cT2/T3/T4a cT4b

Differentiated, Differentiated,
<2cm,UL(-) <15cm
Yes No Yes No
Chemotherapy,
Stand d\ Gastrectomy digpeght it
andar ; o
Endoscopic Gastrectomy, Gastrectomy, gastrectomy, combined resection, palll?lt_w:j:v surgery,
resection D1 D1+ D2 . D2 paliiative care
medicine
Aftersurgery
1 and pT [stagev_]
il except pT1 and pT3(SS)pNO Stage V
3 Adjuvant Chemotherapy,
I 0 L l chemotherapy best supportive care

Fig. 1 Flowchart for management of gastric adenocarcinoma (Japanese guideline 2014)
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Surgery for gastric cancer 3NSHIFATNBINLLSINTENIEDINS

- Total gastrectomy : nsRAnsEINzaT T ILnlnes LB sdIuescardia uay pylorous

- Distal gastrectomy : MSHIRANTEINED1MN52/3 dautane sy cardia lnefins@nds pylorus

- Pylorous-preserving gastrectomy (PPG) : AMINIFANTZNNZIMNTL/3 dIUAU Tnsazfudndidu pylorous
wag antrum 13

- Proximal gastrectomy : NMSRIEANIZINIT e TdLEUTiTINEsUTaIcardia(EG)), Tnewfudniidu pylorus
%)

- Segmental gastrectomy : MIWIFAUSIINEIU body VBINTENITRIMNTIABIAUUSDMEILAULATdILUae
VBINTLNIED IS LY

- Local resection

- Non-resectional surgery : m3rIdANsTnzesaLY AldldihdaiiaienteounziSeen wWu n1siidn

bypass, gastrostomy, jejunostomy

Lymph node dissection michéfmiauﬁwmﬁaa

Weustlumsrndinianzseniivdeuy D1 e Tugftheiil clinical TiNowazdoUstlunsidmansey
Yimdesuuu D2 ﬁa@’ﬂwﬁ'ﬁ clinical lymph node positive (cN+) w%aﬁjﬂwﬁﬁmmsmaﬂaﬁﬂé%Lm' T2 Fuluustleld
o1msvnenadevesseutvEes
Tuthagtiu n13H1dn splenectomy Weiazsoutimdes nauil 10,11 Seglusewimafiuresnmsing JCOG0110
trial
Tnsuuzahlifiansui splenectomy Liteianzseutimdesnauil 10 luftheunSnssmzewns T2-T4 fiflusnds

qﬂammé’w?mm greater curvature YDINTLNIZDIMITAIUUY

mMsHdnazsaumaes Tunsedauuu Total gastrectomy wUsnsednlatzdeniwaasendu 4 35 Ae DO 1S
nsEAmazsoumdeInlinguvessaNuioiosndt D1, D1 fanisiidaanssieuuniongui 1-7, D1+ Aonns

HAmanzdoutmdes Tundy 1-7, 8a, 9, 11p. D2 AemisiIdintaaNdLdaUY D1+ Ninsianzroudlndenay

8a, 9, 10, 11p, 11d, 12a wiudu

Total gastrectomy
DO : Lymphadenectomy less than D1
D1: Nos. 1-7
D1+: D1+No. 83,9, 11p.
D2: D1+ No. 83, 9, 10, 11p, 11d, 12a
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Fig. 2 Total gastrectomy with lymph node dissection group

Tunssidawuy Distal gastrectomy wismsidaanzseutvaeseendu 4 35 Ae DO wen sEdA@E LMoY
Wnrdesnlinguvesionimiiesiiosndt D1, D1 Aon1siidawIzAoutwaedngud 1, 3, dsb, 4d, 5, 6, 7, D1+ fiens
HdnLaesiantdndes lungu 1, 3, dsb, 4d, 5, 6, 7, 8a, 9. D2 Aensida@IzAeNtmARdLUY D1+ Ans@esiey

v

WmdeInay 8a, 9, 11p, 12a tadu

Distal gastrectomy
DO : Lymphadenectomy less than D1
D1:No. 1, 3,4sb,4d, 5,6, 7
D1+ : D1+No. 8a, 9
D2 : D1+ No. 8a, 9, 11p, 12a
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Distal gastrectomy

Fig. 3 Distal gastrectomy with lymph node dissection group

The important of D2 dissection

Table 2 D2 gastrectomy and 5yr survival (Schmidt J surg oncol 2013)

SEER MSKCC NCC, Japan SNUH, Korea
Stomach Stomach Stomach Stomach
n = 32,531 n= 1038 n = 6,730 n= 12,026
Lymphadnectomy DO, DI D2 = DI =D2 =D2
Median nodes examined 10-11 22 =30 =30
1A 78 92 915 944
IB 58 85 84.6 84.2
1 34 49 69.3 68.5
LY 20 32 504 47.3
mB 8 11 30.6 3L6
v 7 11 54 17.2

In the intention-to-treat population (n=221), 5-year survival 59.5% for D3 group and 53.6% for D1
group (P=0.041)



Approach to gastric cancer 6

Log-rank p=0-041

Overall survival (%)
(%)
=}
|

10 —

0 T T T T T ]

Numbers at risk
D1 110 84 66 44 23 5
D3 111 90 69 54 33 12

Fig. 4 Nodal dissection for patients with gastric cancer : RCT; Chew-wun, wu ; Lancet Oncol march 15, 2006

Role of Laparoscopic gastrectomy in gastric cancer
UNUIMTDINSHIFALUUEDINABIIUNTSNUILEISINSENILIWNS
ﬂaﬁgﬁu Laparoscopic gastrectomy WU18H8 LADG Ao Laparoscopic assist distal gastrectomy wi’]ﬁ?u 1oy
Sufinsveda LADG snndudoss ull 2006 , 9:rnmsanwives Xiong wuztiily msidiauuudeandedlugiae
TspuziSanszinzommsluszozsuduth wilu Advanced stage gastric cancer gadneglungy investigational lngdad
Y93 SHIdRLUUdRINaaslaun a1 stiandwdindltsenit @edentounin InisiAnmsunsndeutioanin i
sveznanfiveulsmenunatiosnin witedevesnsiifauuudendaioasrinliifmazrontindesenldtesnin
mMsEdanuudn wazldnalunisiidauiunia
INMsANYIVT Inaki wud Tuftheuzsinszinizems 180 ﬂuﬁagﬂuizamwﬁu Iasumssnwuy

HARdDINaDY 91 AU HIRRKUULTA 89AU wudwﬁu’aamnajmﬁﬂmﬁmmu,mﬂ%auhjGmﬁ’uasmﬁﬁﬂazé’ﬁzywaﬁﬁ
wazitsaoangy lifinsdedinanniikdn deiuisaglihmsidauuudeandes fauaendt usluiives
namssne msrdauuudaiinansihuian Wewnannsaidaanedentiundedlaing

Advantage of LADG

- Less pain

- Less blood loss

- Less complication

- Less length of stay

Disadvantage

- Less LN dissected

- More time consumed

Lap gastrectomy is recommended in ECG, @1u advanced gastric cancer foudu investigational
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NNI3ANYT JLSSGO910 Inaki world J surg 2016 WU

- 180 patients : MP (muscularis propria), SS (subserosa) and SE (serosa extend), NO-2, MO

- 91 patients for LADG, 89 patients for open D2 anatomotic leakage or pancreatic fistula 4.7%

- Grade 3 or higher morbidity rate was 5.8%
- Mortality rate was 0%

- LADG for advanced gastric cancer is safe

Role of adjuvant therapy

21NA5ANEI B9 Sakuramoto WarANEISEY Adjuvant chemotherapy for gastric cancer trial lagvin D2

dissection wazmILAI8 Adjuvant therapy ‘INUi’ﬂ‘LJﬂzj:u S-1fifinseindaganule Adjuvant therapy &l relapse-free

survival in 3 year g7 72.2 % wilungufilasunisshuimensiidinegusien 1 relapse-free survival in 3 year g

59.6% wauzdi 3-year survival YaIngu S-1 agjﬁ 80.1% wazlungy surgery-only agjﬁ 70.1% wagdl Hazard ratio for

death ngu S-1 Wiguiungy surgery—ontyag'ﬁ 0.68

Table 3 Adjuvant chemotherapy for gastric cancer trial (Sakuramoto 2007)

Study Number of Target Test arm Compliance/treatment Test arm Hazard P value
patients completion (%) (3y-0S) ratio
Control arm Control arm
(3y-0S)

INT-0116 556 IB-IVMO Chemoradiation 64 50 % 0.74 0.005
Surgery alone 41 %

ACTS-GC 1059 /11 S-1 66 80.1 % 0.68 0.003
Surgery alone 70.1 %

CLASSIC 1035 /11 Capecitabine 4 oxaliplatin 67 74 %/RFS 0.56 <0.0001
Surgery alone 59 %/RFS

3y-0S 3-year overall survival, RFS relapse-free survival rate

Neoadjuvant chemotherapy for gastric cancer

PnmsAneSes Perioperative Chemotherapy versus Surgery Alone for Resectable gastroesophageal

cancer 984 Cunninghar T NEJM 2006 @sfin1sunsiawuu D2 dissection 40% nuITuEUENgY resectable distal

esophagus & gastric adenocarcinoma ilgsu preoperative and post-operative chemotherapy 3 cycle & 5-year

survival 42% Im&mfj:u surgery alone # 5-year survival agj‘ﬁ 23% (regimen f® epirubicin, cisplatin, fluorouracil

(ECF))
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1.0+
0.9 \
0.8
0.74
3 N\
x 0.6 A
%
0.5+
= \ Perioperative
8 il 0 S .., ; chemotherapy
g ) :
0.3+ My,
“veen,__ Surgery alone
0.2 A
0.1
P=0.009
00 ] 1 T T ] 1
0 12 24 36 43 60 72
Months
No. at Risk
Perioperative 250 168 111 79 52 38 27
chemotherapy
Surgery 253 155 20 50 31 18 9

Fig. 5 Overall survival of patients in neoadjuvant chemotherapy for gastric cancer

9NN5ANIY8 Yoshikawa wuin Tugfthedilésu chemotherapy wdamswndin Aunguitlssumsandnoeig
Fen Taevtsaoanguil 5-year survival lalusnsnsfuegnsiitdepyddymaada widinisiededaunali lunsinend 4
nsKALEEsDIWEBILUY D2 11nda 95% Fee1aitenulain Tunduitneildsunmsinude nsidaassion
Yundeauu D2 Usinannn onaldfimnusndudedlddu Chemotherapy

EORTC40954 %1 D2 dissection 95% wu11 5-year survival ﬂf,juﬁ'vlﬁ perioperative chemotherapy and

o o

surgery alone ldsnsiupgnsfideddey vienu1enuan 6191 D2 dissection Waa NSEASU CMT e1alvinalisneiu

N Mode Survival Hazard ratio p
MAGIC 506 Sx/ECF 23% / 42% 0.75 0.009
FNCLCC 94012 224 Sx/CF 24% / 38% 0.69 0.020
EORTC 40954 144 Sx/CFL 69.9% / 72.7% 0.85 0.466

mﬁm&’m&fﬂ’mmL‘%ﬂﬂsuwwmmﬂmwzqﬂam il Carcinomatosis fe33 Hyperthermic intraperitoneal
chemotherapy (HIPEC)

NN15ANYI8Y lkeshima TugUhengs carcinomatosis leunssnude Extensive intraperitoneal
larvage(EIPL) i 5-year survival agjfl 43.8% lnsnauiildFunssnuisnenseindnogiafen 1 5-year survival o
4.6% Fsagulein masnungtheuziSanszmnzemsluszezananu 715l Carcinomatosis #2838 Hyperthermic

o o

intraperitoneal chemotherapy (HIPEC) 1 di5-year survival fisnnninguitlilasuegsiideeyddgymeata
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MnsAnwveslsmeuiading lufiheuziSanssimnge sl carcinomatosis wazldiunssnuise
Extensive intraperitoneal larvage (EIPL) wuin §U3edl median survival time 20 Loy LLasliiﬁQﬂwﬁLa’a%%mmﬂmi
(Atelo

TouYeINI NI HIPEC 178 > 65yr , aninsiniglindeusianisnign, Q’ﬂaaﬁhjmmsaﬁm
primary tumor 16, ﬁaumﬁaﬁmiqnmﬂﬂé’q small bowel mesentery liver, para-aortic lymph node metastasis,
nsanauveszisslufiuenusnatesios wied PCl > 16

Iumjm carcinomatosis N13%11 Extensive intraperitoneal larvage (EIPL) 3 5-year survival 43.8% I%ﬂaq'zuﬁ

Ju surgery alone 4.6%

Toya HIPEC YBAMgLneAansAsIIwneIuIa : 10 cases were treated with HIPEC,

- for CRS, total gastrectomy, splenectomy, distal pancreatectomy, peritoniectomy

- Mean blood loss 700 ml

- Operative time 420 mins

- Mean LOS 28 days

- No ICU admission

- W@ : no operative mortality, PCl score 2-16, median survival time 20 months

91nN15@NW1 CHIPEC reduce recurrence rate (Coccolini EJSO 2014) Wuin Treatment of peritoneal

dissemination from gastric cancer by peritonectomy and chemohyperthermic peritoneal perfusion Tumjm
complete cytoreduction # 5-year survival 13%, ﬂfjm incomplete cytoreduction §1 5-year survival 2%, LLazﬂEjﬁ,J
complete cytoreduction + CHPP & 5-year survival 27% ﬁﬁﬁuﬂluéjﬂwﬁﬁ peritoneal dissemination vaszi3
NIELNIE1MNS Wizt lAsnwIA8n1371 complete cytoreduction $2ufU chemohyperthermic peritoneal
perfusion

HIPEC contraindication : age > 65yr , unfit for surgery, unresectable primary tumor, involvement of

small bowel mesentery, liver metastasis, para-aortic LN metastasis, extraperitoneal metastasis, PCl > 16

a3UN3SNeuLSINIEINIZeMIS Gastric cancer approach
1. Tugthe T1NO
- uugthlivhnisShwiwuu Endoscopic resection (ESD)
2. Tugthe T2 NO
- awnsaldinsdnwld sauuuridndesndasuasriiduuuilasiufunisindaanzaeuide iy D2
3. Tughe T3 fifiv3olddl clinical lymph node

- wugih v innsShwwuulnsuAunsEIAAENEABNELEB L UY D2
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TugUae T3 N3 visedl pmsmendiintrilfeniiviedn wiedl para-aortic lymph node vidonguiifiuzisa T
uslifinsunsnszanglugesios (CY-)

wuzilinn1ssneeie Adjuvant chemotherapy saufumsindauuudasufumsidnasaentundes
WUy D2

Tuffthenguild szoyTa samfulinsuninszaglugesiies (CY+)

wuzilinn155nen Mg Adjuvant chemotherapy sufumshdauuudasufunsidaaneserimies
bUU D2ay HIPEC

Tudftnenguiill sves T Srufuiinsunsnszangludesiios (Cv+) iameisdlalls invade organ u uay
aunTanAa Lo

wuzlAlFshwuumsidauuudngaufunsidiaanssouimassuuy D2 Taglidosls Adjuvant

chemotherapy

Conclusion

D2 is standard treatment in gastric cancer
D2 #n31 DO/D1+ neoadjuvant
Splenectomy Tu advance gastric cancer a¥idadl tumor invasion wag LN metastasis at splenic hilum

Wity
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