PR IRAMRE 2L AR 2019 4E 3 A5 18 555 3 Chin J Dig Surg, March 2019, Vol.18,No.3 - 213 -

AAB BB TER

A 34 A
AR ERHA RS B, B RA R
WBAZVEH . A 3R 2] 4L, Email ; souya.nunobe@ jfer.or.jp

[FE] TEHA, BRIIRT I 5 28 8 o
1T, BIRRITIE M ) IR TIRIT ik, s 5 e
A BRI R ) SRS 7 MU TNM 2 R4, X2 A B
FEIRYTHE o R AT LSRRI —IETT . 56 15 Wq B IERIT M
2y T B WINIEITE S T4 8 UM TNM 1 R 40
PSR R LA B RS R 0 BEE TR I PR 4330 R G T
B, B IRRYT S B Rl A SE R, 56 5 M BRI YT HR rE ) IS 1T
A R HATFR T i i 4 E 1 B RS VEHAYT MR
Wi H , htt S BRI AR IR e . 28 5 MR B EIRYT
TR WINA TR R 5 R . MHRIERMIR SR G E T '
BRI BT KU BR AR AN ZE I W & 01 iE TR DL 2
F Rk AR R IR R L, B AT B RS,
BRI Hm AT 2 B VIR EFRATIRIGRA . BRYIBRAR G
AT 5 AT IR T PR B — AN AT YA R Y HLIC il Bk
7 () 0F Jre U e MR S R R TR IR R th AR R AR s A 3
R B VIR ARAIE G B3, I B AT I s as v
VIBRA R AMEAZ BRI T ik . SR, R BT 2 B U)
B A P97 2 10 75 T S P B ML GT MR 9 285 SR SR iE

(k@] BME;, B, oW, 5%

DOI:10.3760/cma.j.issn.1673-9752.2019.03.004

Treatment experience of surgery for gastric cancer in Japan
Souya Nunobe
Gastroenterological Surgery Department, the Cancer Institute
Hospiial of Japanese Foundation for Cancer Research, Tokyo
135-8550, Japan
Corresponding author: Souya Nunobe, Email: souya. nunobe @
Jfer.or.gp

[ Abstract)

formulated according to the classification and the guidelines de-

The treatment of gastric cancer in Japan is

scribe treatment methods. The last revision of Japanese Gastric
Cancer Treatment Guidelines adopted the 7th edition of TNM
stage classification, which was a major revision since the publi-
cation. This revision of the 15th edition of the classification is a
combination of the revision of the 8th edition TNM classification
and clinical experience. A stage revision and a clinical stage
were newly established.In addition, the guidelines for the treat-
ment of gastric cancer have also been revised at the same time,
becoming the 5th edition, consistent with the new classification
and its stage classification. Clinical trials on nationwide well-
controlled gasiric cancer surgery have come to be carried out in
recent years, and these results are the source of evidence for the
world. These results are also included in this revised guideline.
Expansion surgery such as left thoracotomy and laparotomy for

esophageal infiltrating gastric cancer and prophylactic para-aortic
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lymph node dissection is denied from these clinical trials. In total
gastrectomy for advanced gastric cancer that does not invade the
greater curvature, splenectomy is unnecesary. Since gastrectomy
followed by chemotherapy did not show any survival benefit com-
pared with chemotherapy alone in advanced gastric cancer with a
single non-curable factor and without bleeding or stenosis, gas-
trectomy cannot be justified for treatment of patients with these
tumors. Laparoscopic pyloric lateral gastrectomy for early gastric
cancer is fairly widespread and it is not an exaggeration to say
that it is a standardized treatment. However, totally laparoscopic
gastrectomy for advanced gastric cancer is currently awaiting

results of randomized controlled trials.
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