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[ Abstract ]

malignancy in the world. Surgical resection with lymph node dis-

Gastric cancer is the second most common

section remains the only potentially curative therapy for gastric
cancer. In a very long time, the appropriate extent of lymph
node dissection accompanied by gastrectomy for cancer remained
uncertian. Now gastrectomy with D, lymphadenectomy is the
standard treatment for curable gastric cancer, but the addition of
para-aortic nodal dissection is controversial and there is no
worldwide consensus. In this article, we present a discussion on
the surgical techniques of para-aortic nodal dissection for
advanced gastric cancer.

[ Key words] Gastric neoplasms, advanced; Para-
aortic nodal dissection;  Surgical pro-

cedures, operative
R, E R R S Ik S5 bk A
;5 SRR

(ES 35D

MEZFEREEFANKE, EEVWEE L
HWH R, KX TY AMEEFDNER, B Ay
RAFERSH W, MHARYEEE Tk F kL4
TR EH N EE, L E e W A AR
TR A EEAER, SRFFNNET S EE
FREWHRT, BT EESRET A",
T, % J8 £ 3 fk % ik B 4 7 49 (para-aortic nodal
dissection, PAND ) #y & 2, ik . 45 2 % [0 & X )
14% ~32% , 4 % & 4 % 36% % . & B m AR
AEWARKBEY, 4 24.9% &I £ 50 ik F L
B HIk, 47ty PAND A B8 IR & S
PAND EH B M B & KEH, READ, D, +

DOI: 10.3760/cma. j. issn. 1673-9752.2012. 03. 002

FEETH : PAMBHITRE 4 (W2011WAMS) ; |7 RE HARLF
B4 E SH (07117381) 5 rp IR A PR B2 2= 3 58 5010 31513 H
(2010006)

FEE Hfii: 510080 J7 4N, o il I B 25 — B B 1 1 SR Ak
trilioR: B2 R L

WEEH . [#FE, Email: ylh@ medmail. com. cn

&ERARIs

FEFRAG A, KW, ZHFHAAREHFKE
WAESFERELK, T 5Ha MBSk KE
BME ERAEE ETHAAR Y Bk, R
B F AT RS R E %R PAND BT 42, % 8 T
WD B ARG H KWK &

1 PAND RzFEM

ATHEMEEACEFALE, B EE
3 4R A IE P25 (NCON) B4 i fn B A B JE 40 38
ML H A D, R R 1E A 3 & B % i Ar R B
AR, MEBIEEFHAR, LFREAKTHEN
H % N B A K (randomised controlled trial
RCT) ¥4 7 D, Ri& AR 5 D, + PAND AR j6 R # A K
AWBEFAMAREREE AAERERENE
BIOP H R B R E W R B A R B 4
FRMANE S F O RCT, EAF X4 £ E T D,
RiEARE D, + PAND R i6 K 5 & # B0 RIELR
ERMSFERRUB, ZRHY AR FENLHE
Mo, R D, 36 R 5 F B D, + PAND AR i K4
FAZAM EREZR,BE D, + PAND £ i& A
EREHEMEEAEF N AFR"Y . KT RCT
FEUTHEA: (DA ZRFREIR PR EH
WRIEZ Sk FME AR, H, ZARETH
BiFEE)NAEEFARERELEROESL
MEE; Q) RATRE + RPREHRT I £ 50 Mk
FHEERR S, By AFAE, RERELER
LB RFRCEEBENAS.5%;(4) 2 &
AT 4 R e UL AR, 4 Ty, B BB 4T D, + PAND AR 35
AEFERGTD, Ris A, M T, T, MM EAT D, R
BAREFERTEH T D, + PAND AR i6 A5 (5) R ¢
B 4 B A 3 B AT 2 B AT

H AKX T PAND 8y #F % 4 K 8 7, PAND ¥ 2
RET, W EMHEE2 A REEEREF AT
BT AT A A DT L B
4T D, + PAND #Rig A (1) B B 1% H # {2 T JE B
BTS2 FAT  AEEZREHRE
BO)HE2HMEERHS (D EEH T HE



- 198 - HAETEAAMEL s 2012 AE 6 HE5 11 #5553 1 Chin J Dig Surg, June 2012, Vol. 11,No. 3

HHRBHEEH2~3 K RIVAA, A THEMEE
B REAR TNM 2 B 63T B8 67 7 5, " ts %
BEFARENIL, WAL FEND, R ART AME
HERALRMETEE, NAZARAKX L L TATHTE
W BHERE,

2 EHEMBEFANEBERE

mTHEESRFNRCELT EHEERS, 3
BUREBETEMABELE THRFATHELT
N, FEEEHRFHRCELE AR EEEFLTR
o AW, BEFWMEANSE AFEERTT FAN
fEEE AL fngz A M, PAND t9 N B B F otk B 4 0%
HEE WEHL.EIRFR BRECFEHRTHE
FRITEEE AZREIHRE, R4E PAND
B R R, RATEERA U T NEHATIHEH,

HHEE 16al kB2 (£ 20 R I E M E 3 ik
RE AR 8, T E A% 12.8.9.7 . 11p 4
HEEFARFHT, REETTREESIRH
AAAAAKEEFAET M NEEEREGFAR
B, BERAHFLAALTHRE L& & &7 RE R
ERFARYR: S BRI E IR L %nt, B
JRER R B A e A KR oh kBRI B ke XE ik
BEGRTREAEBAR SRR T2, HiTH
o 3B R R L B0 OB R R 3, B R R IR T A
wm A MR, RENMFT G T NE 4
K iE A 4L R — I3 BF R 3 o i, BT R B
RREI o0 Bk Kk m s AR R, BEAER
BT T E#KEARABAR, ER/F+ 4
F 40 4 R o BB B4 4R — AR R E B R o
HETT 1 U8 3 AR K YD T IR T ROBE £ o Bk v A
M FrEsh k¥, F R MEHERE T B KT KR
FTHRABRAR, TRILILEALE., BHE
12.,16al 8.7 9 11p Ak & E - ETENE
Mo A, T FTHEAF a0 ] £
Bk BB B A K EEE, X2 EE
JERR E % FT T R # Bk £ 0 i3 3L T B8 £ 30 ik,
A RAR - FAMRELE,

HHEF 1622 AMELE(EET ELAEA B # K
T4%)M% 16bl AMHEE(LZEHRKTAENRE
Tk E%) % % A+ — 46 % N\ ¥, B Kocher 4]
BB, BRFRAPR: T+ 48k L4 KF,
BT fmBREA M EEE, B2 T %
WG ACFE R, B A LR BT i R

MABEFT A TETEHUT. HaMNEH#H
ERELQBEHEL T I EN R L 3h kA, 3T
TR ETHFAE 2R EE £ A%, BFE
JE R 3 AR B8 B & TS o BkAR P 2 18 WY T R #
R OEESH RO FEEIAT, BAMAL.H T LEF
H, %A% 16bl AMEE VEAEZEHKT L
BE, BLKE B B T AR E R A B R T U
AR Ey R, IEANAL ST ELERRE
1622 A1 E G 7, kX B, B FELE 14a 4
N bR R A DR (I

A F 16b2 4k B4 B, 7 K A i K 8 Kocher
Y a N, EARF RSB Kocher 47 1 4k 42 1 T
ST E S AN, Rk 4
M EAEm—AEE M ERE AN > EEE
EFRAM, o XA BT B # B E 3 b
ABETHMRBEE, 66 AZ B TWEEASE
16b2 41k B 45

Mo Ah, SRR E B B A U A B 4 B R SO R O
N R e AT G T AN
AHEMNEFH, SXALEABITHELEFE
B, TR U BRI B R R BN R B e BB R E Ak
M %, % 4 & M 8 Kocher 41 2, T K& 1 B B
PAND £ %,

3 HBEFEERE

A P Lk B B R R ORI E B K M
BERSNEETNEMXBE R, AEEHRFHE
HHEMUE ETUHRETRETEAET R,
HAB EREHAFBEENREMRCERS, B
Mo, 7 = #4848 PAND 3 [ 3F 8y 3] B, A B 3% 7 4%
ERARE, ARFEANRE, AR TEA SR E
MR EARZAMENES, TN, wE 653
b o A e A N s N = R - B

HEXR, BERERONTEARERRN,E
BFE123 sk B EHAMREE 5 £ 50 F e
FHBERE, L E FL AW b IR,
EENREROENHBREETER 4: (1)
BF®ZE(E13.78a11 AMELE—~%9 AlE
16 AMEE); () A Lok E(F 4,
6.14v 14a LM EE—% 16 AME %) ;(3) At 5
N ERMREE SR E M FHE LA,
R ERZ(E8p. 12p 03 AMELE—F 16 HikE
E)&E, RINWARLERKN, GRYZEMEH)E



HRAE AL EE 27 2012 4E 6 A48 11 %453 ] Chin J Dig Surg, June 2012, Vol. 11,No.3 - 199 -

ZHCE >4 A R ME R T AL M B A S
B>7THFBARETE 16 AMEEHH, H,H
KEAE R ENE A MEHEETHELE F ldv,
14a 13 4k B 45 & PAND 9 ar 48 4 . b T #
frty B, 4 16a2 16b] 4k B 2538 4 % 3 3k B
%, T % 16al 162 41 B4 ham b # %, Bk, 4t
MEERFHEELET AN FALAUE 16a2,
16b1 4k B 45y Fal, 3F B ¥ £ 30 kel 7 2 M
7 EE BRG] KRN E A EHE R
M4 16al AAkE AW FEABE NG TH 1602 4,

4 KBLEFHRIG

RATA B AT EH WA G B, BEN
THEHRREUS 2 #H CT FPH+ MEAHAE, &
Il I R R AN N N Y
TR EN T EHE R MEE, BELAENER
AfTeBERnEER, THEAREEELE N
FOEAT A IR E, AR AR AT S
FHAHWTW, A EBEF I RE LR NEH
THRANFABT T E, BFEFANE FHRXH
FLFARAMATHE FERFELEN A0 E 8N F
HENS, R EETMEDR, BEETR
JE B Jk L B0 ko 3, R, A s R R AT,
B M AB AL Ak dn 3% 5 H ~9% frm g, 7 & 4Lk
e B = A Nl 1 A N = B 2GR
o 4 A AT DL AR AN, BROR B B R A B ik A i 4
ERMEB G4, B ELM R E L & AR e,
BLVE B A B M E 5 2 LB W7 s s B 3 o iy b
BOTRNKESERILEEH N T LS, EF
AR, LELESRANERXFERILA LT
H o FEE, AZ0 T TS FRE, ETKR
Jk BB FE R 2 B R, AR R S E T,
B B B B A B W St B IE N3
BB Bk B R, Bl R By BB A

% LTk ,PAND B B KRG ASE o, RE
THEMAEZFAUG, EEEERTHEARAN
BHRTHAEMFARFLE, EMNFARRANATR

R A ¥ 4B PAND 8y F R & % 3E Ao g 8 vE H R
S 3K
[1] Sasako M, Sano T, Yamamoto S, et al. D2 lymphadenectomy

alone or with para-aortic nodal dissection for gastric cancer. N Engl
J Med,2008,359(5) :453-462.

(2] ZEZE, RAER, FUTAh 55 L4115 00 R L 45 6 7% 5 08 PR TR AR
KAEIIHT BT AT . SR AR 2% ,2011,20(1) :27-29.

[3]

[10]

(1]

[12]

[13

[

[14]

[15]

[17]

[18]

[19

[

Tokunaga M, Ohyama S, Hiki N, et al. Can superextended lymph

node dissection be justified for gastric cancer with pathologically

positive para-aortic lymph nodes? Ann Surg Oncol,2010,17(8) :

2031-2036.

%Bﬁ% AR MBS, 5. 1)
LEIE X AR S5 RAE ) R

2011,14(12) :945-947.

FEICAR A e R E S, S kSR T AT I 3l Uk 55 bk 45

THARTTRONER. thAesMR 2R ,2003,41(5) :375-378.

de Manzoni G, Di Leo A, Roviello F, et al. Tumor site and peri-

I Dy TS I E 30K itk
2. [ B AR 3E A R

gastric nodal status are the most important predictors of para-aortic
nodal involvement in advanced gastric cancer. Ann Surg Oncol,
2011,18(8) :2273-2280.

Marrelli D, Mazzei MA, Pedrazzani C, et al. High accuracy of
multislices computed tomography ( MSCT) for para-aortic lymph
node metastases from gastric cancer: a prospective single-center
study. Ann Surg Oncol ,2011,18(8) :2265-2272.

Hu JK, Yang K, Zhang B, et al. D2 plus para-aortic lymphade-
nectomy versus standardized D2 lymphadenectomy in gastric cancer
surgery. Surg Today,2009,39(3) ;207-213.

BIRE, FUORT, 5. 5k B Bk DA 5 R e i ARG YT . o
HEIH L MRE 24,2010 ,9(3) :203-206.
Kulig J, Popiela T, Kolodziejezyk P, et al. Standard D2 versus
extended D2 ( D2 +) lymphadenectomy for gastric cancer; an
interim safety analysis of a multicenter, randomized, clinical trial.
Am J Surg,2007,93(1) :10-15.

Kunisaki C, Akiyama H, Nomura M, et al. Comparison of surgi-
cal results of D2 versus D3 gastrectomy ( para-aortic lymph node
dissection) for advanced gastric carcinoma:; a multi-institutional
study. Ann Surg Oncol, 2006,13(5) :659-667.

Marrelli D, Pedrazzani C, Neri A, et al. Complications after ex-
tended (D2) and superextended (D3) lymphadenectomy for gas-
tric cancer: Analysis of potential risk factors.
2007,14(1) :25-33.

Japanese Gastric Cancer Association. Japanese gastric cancer treat-
Gastric Cancer,2011,14 (2) .

Ann Surg Oncol,

ment guidelines 2010 ( ver. 3).
113-123.

Japanese Gastric Cancer Association. Japanese classification of
gastric carcinoma; 3rd English edition. Gastric Cancer,2011,14
(2):101-112.

Baba M, Hokita S, Natsugoe S, et al. Paraaortic lymphadenecto-
my in patients with advanced carcinoma of the upper-third of the
stomach. Hepatogastroenterology,2000,47 (33) :893-896.

T HBE, SRE AR, S TR SRR IR AR EZE
YA PR 206 R I ZEAE Meta 43 H7. WAL 24 25
L TR ,2009,1 (1) ;33-41.

Kodera Y, Sasako M, Yamamoto S, et al. Identification of risk
factors for the development of complications following extended and
super extended lymphadenectomies for gastric cancer. Br J Surg,
2005,92(9) :1103-1109.

Peng JI, He YL, Zhan WH, et al. Vagina vasorum dissection dur-
ing D2 lymphadenectomy for gastric carcinoma. World J Gastroen-
terol ,2007 ,13(12) ;:1867-1869.

Kim KM, 248, An JY, %6 JE I B R SMRHATT. the
AR5 ,2011,10(6) :409-418.

ik

(Wi H 91 : 2012-04-06)
(A Jeki)



