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[ Abstract )

stone of multidisciplinary treatment in advanced gastric cancer,

Surgical management remains the corner-

as the complete R, resection confers only chance for cure of the
disease. Over the past decades the operative technique, periop-
erative management, and adjuvant treatment in gastric cancer
have been noticeably advanced, which lead to the improved sur-
vival as well as the lower morbidity and mortality in high-volume
specialized centers. The principle of current surgical treatment
in gastric cancer is to tailor management to an individual patient
for the best oncologic outcome with minimal morbidities.
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MM (B 2 & L7 18 0 B M3 H ey — #

SN T ECEBNATEITRENEE, U
WABKMEF, EEX —MEFAEWS,
6.2.1 8 AR YR A BUE AR B B 8RR
I v IR LBk, RE BT B R R B
MR KBk B2 Z B BRI, & N HE 6 D,
MEEEEARTLEW ™ AREA, T AL
B/ R 24 % b B im A &8 SE £ 5 ik
FMEERY REANCEHEEE ST EH
(Sugarbaker ff 8 45 2037 2 <12'0) 8 R + B
7 T EFUE £ SR F A A
B AT IS MR I P, U8 F A 89 1K M (Sugarbaker AR
HCCO-1, 8 X HHAmAEFER <2.5mm' ™) 3
MLRE—ANHAN LT EEC SO, mR
FZREAKRGCEHNBRFRNBESF AT E(2.0%~
T.1% ) Fn 3k KA K 4 % (27% ~35% ) , 1% — F R Ji
HBCRM AR A E A Rk, T ERNERTEE”
-0 b o R R S A B IR IR R AT e B, X
Tt HEAR ",

6.2.2 BEFAHMBIEAMT: BFAKHEEAMAT
F T8 I7 S/ B B 98 o DA BB R O BN B S M
E, RHERE AR AR EHHERD 8 (CCO-1),
THEEXEERS,

(1) A BT 57 37 % Bh R AT 342 & 1
I7 o HTHE B LT VT 65 R PR L UE OK IR R Ui 0 e
He, KT B 8 T AR EOK B B B T e M, R,
BN AT TR E e RN E KL S EH
B0, Yonemura %144 T i 3 0 fj S-1 A B
R4 T R R AT AATHE, £X—RKR
F,63% miFTH WAL THTERM, £4d
HHBEEMT 2 ENT WAL T, H T8% th &
# LI T AR B EE A,

(2) % B 19 17 < B2 8 A 57  hyperther-
mic intraperitoneal chemotherapy, HIPEC) , A & = &
J& 5 RE T B9 EE 0 Rk R T U B R 4
MR EEOBEZMRITEEZFET. T
H,41 ~42 Coy i L X Ly i 095 A 1
Bm2~3 mm, Fih, 2REF C 4 FAHKLD
ZEATHAERER<3mm WEEES LT NEEE
#19) Glehen %' %1 Yonemura %™ 3t 471 K88 &
Ja & # S HIPEC, # o i £ 7 Bf 8] 4 15 A,
55 FERN23%~27%

A oK 36 B 8 i 2k (extensive intraoperative
peritoneal lavage , EIPL) 1 f& 5 ) .97 (intraperitone-
al chemotherapy, IPC) , Kuramoto R
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Z ORI BE AL BB B . 88 7 BE JE M vk 4a e
FREMME(CY ) FAHMBRT LOEEEH
(POMBHEEZHARGENENRFAE 2
A4 % EIPL +IPC | R 67 sk # #.45 IPC, AH LT
WHEZIPC(5S SEAEHFRA4.6% ,JEEE KR 80% ),
MFREBETGS FEFROERELLE 0% ) &
# 5, EIPL+IPC 4189 5 F £ 7 X (44% ) L% %
B RS K E(40% ) A 8 T, % #F % # EIPL
MET T EZ . EXTHRRFBEER, SRA 1L £#
3hKVE VR RE L 35 10 0K, FF LA 100 mg 8y I 48 72 BE JE
WA,

(3) A J5 7 # jE = .97 (early postoperative intra-
peritioneal chemotherapy, EPIC) :EIPC & 72 8 F K
ERIAE B G, H e R AN E
I EFRIGAER TEATHAY, X ALY
B By 2 0 1T 254 kAR T e oy

FE— T4 A IV 3 B B F oK 2 8 2 EIPC
W%, Cheong %7 5 58 4 RIF FHM . w7
EHNEZAdHATHER I hBLEREEEENS-AR
e A4, IR IR N E B 23 he RER
TRy 12 DB R EARR R TR T 4.3 DN A,
BT AR I K K & E AT FE 2R K 22.7% Fn
2.6% . WAL HE S, GRS T EIPC 2 2 3
ITEREE, TE,R, VIBR4F R, 1B 4L E i A
L Fef B A 25.5 NAFn 7.2 AN F L A AR,
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k BRELT HAZ >3 mm E A R, ,EPIC T 41 %
B FA(CC 0-1) f WA AE Rl /8 5] TAE 7™,
6.2.3 HEEREHEMERMBFSENER . EE
GREI M EEEERY RN R R
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wEEEB
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Kuramoto 27/ 33 th /NFEAR MY CY' /P~ B H £
i VY& K & 84T EIPL #u IPC 77 U435 T 45 by 4
B Mezhir £ AT B F A A AR B R IR A
MU T et ANESL LEFEXEE
FE(aal k2.5 F41.4 5 ,P<0.05) 18 & xf 40
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6.3 Krukenberg /&

H J# = 5] #2 Krukenberg J4 ( & Iy 38 )% U7 £ %
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KmELRE, & RiEKE R % Kukenberg J&
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WEYH6.7% " o ST, T B & A 5h R4 I 2t
Krukenberg 48 t 1 | 6 7 9 # .

Cheong 2™ Kim 4 25347 7 —FU/MEA
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AT 5 B AT B AE R B A ROR M, B R M
#y Krukenberg /5 V1 % A 89 16 A Al F Z 3t — 5 8y A0
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% 1990 4 Kitano 4 '™ o ki B% & ik B 45 7% 1 49
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