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1. MREREMAE

ERAFE—ART1969FE 1 H & v 1990
F12AKRETO 22 FMIc AR L BERE
BEI184fITHD, T BEOHTT,
fHIREREE, H3VWRERFHRESLEDLDIK
FRBTbNE L7 bDIF 58] (3.7%)
TH -7 [Tablel]. BAMEE v/ 1526 D
5%, BUBRI1380Flicixn, 5 BiERE
PIRRHRI3 1031 B (74.7%), SEIEFVIRM 3
349 f1l (25.3%) TUIBREIZ 90.4%Tdh -7,

PIBAREEICHE - 72 & D13 146 il T, BEREH
D35 9.6%% 5D, WROWRIZAERE

Tablel Treatment of patients with gastric
cancer (1969—1990)

Total no. of patients 1,584
Unoperated patients 58 (3.7%)

Operated patients 1,526 (96.3%)

1,380 (90.4%)
Curative resection 1,081 (74.7%)
Noncurative resection 349 (25.3%)

Resection

B (UIFLEYT) 766 (5.0%), BEYW
&t (LIFGJIS LB89) 5961 (3.9%), &
N (LT F &889) 114 (0.7%) TH -
tz, ThoER AP I TERBICA B &,
RN UIBREAS ER L, IEFRFIEDL,
EEUBRRO EREBA SN [Fig.ll.
kDR E X 59 Bl (40.4%) il
Tirbte, FRREBEEE >V TRIEO
SEFLT U CREBEREEY, Blodboic
ZEE L THhOEREEESTbI,
DITIEIREHlic o \\WT, - 5, NHREY,
SEBERAL, TR, FERRRTFREICo &
R L, WRBIERRET, &R
FREFERIZO>OWTHE L7 [Table2].
158, ITOERE X CHREFENETRO
HEIEBEIBEOWEA? Y, £EFRRE
Kaplan-Meier # CTHH L, #HatryRLE
X RTEIC K - T2,
1. HHEES
PRI 794, Zct 67 filT, 1.2
1, i 18k LY 86k, FHaERIT 60.0
+12.6 T, 2BEicl, WHOHEEM
B ot (p<0.0), SEEERICIZEH IR

Nonresection 146 (9.6%) PN
Bypass 59 (8.9%) -
Exploratory laparotomy 76 (5.0%) o FERITIR A0 BARE T O LR Y
e o
Gastrostomy,/jejunostomy 11 (0.7%) B oS, SERAE~29 5%, 30~59 %, 60
20 98 1o (%
ey 86.7 il‘”_4_.,..----""" qiea(® :} curative res.
— W = 198 11| noncurative res.
1838 - nonresection
17 = = == unoperated
caar rmmmem resectability
168
158
261 148
10t J=g
120
118
i 5]

1969-1990

Fig. 1 Resectability of 1,584 cases of gastric cancer
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underwent nonresectional surgery

Table 2 Major clincal and pathological variables of patients who
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: exploratory laparotomy

GJS: gastrojejunostomy

F

: feeding jejunostomy
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~ARE, TEB~CHTTHEAEA B E, #
nen 3.4%, 404%, 452%, 11.0%Tdh
D, ANBABETOHEILBEOAN PP
Bl (p<0.05), EHhDERETRERIED
A O

2. WHERHE

18 3H (2.1%), 2894 (6.2%), 3E!
3841 (26.0%), 4EI8IH] (61.0%) T, 1
B, SENCZENh-1h, 2BEICHkL
2RI (p<0.001), 4FIEEICESH -
7z (p<<0.0001).
3. LIEERAL & AEH

SEEAIZ ENE N LS (C), diEf (M),
TE (A) i BlicsEE%2 A3 &, C35 41
24.09%, M49%133.6%, A56%]38.4%Tdh
h, 2HELOMICERR, - T,
4. FEVIBRET & RFE

AERI 7L IEUIRR T X Fig.2 IR d 0K T,
S (BEmERE) RToBS Lkdon110
Bl (75.3%) T, P (BEBEGERE)
98 %l (67.1%), N (U v effiE) 57 fl
(89.0%), H (HF#z#%) 3741 (25.3%) TH -
7c.

FVIBRE T 1ETFo b @ 36 # (S16,
P13, N3, H4), 2[KF 59 #] (SP32, SNB8,
SH7, PN8, PH3, HN1), 3EKF 414 (SP

N25, SPH10, SHN5, PHN1), 4HRF 7§l
T, 2HRFob OHEL, 3HF, 1HFO
SOBTNITIRE, HEED I LHEOF
DX SP & SPN, SPHTH - 7-.

5. MRBUIFRETR ‘
Witk 30 BN T L, GISTET
#l, FT2flc, HERREFZLTHI.2%,
11.9%, 18.2% 7T, 2&TiZ11.0%THY F
Db AR TH -7 [Table3].

6. RFELE

1) #ERI& AR

B e b 3EEROEEIMBRZR L 2,
We3H ALy BUEMEMEERL [Fig. 3],
160 HTEBZX2 > THHNBH TH - 12
(p<0.001).

2) IR & R

Fig. 4 © T& L BB EHE & TR
I2EMRA SN, Wik 30 H, 45 BT P<0.05,
60 Hic BT i3 P<0.01 TEHBEESBIF
Thol.
3) WHREIE AR

181& 2RO EF RO LLE Tk, 18
ABICETEZRUAKERZIRL, 28
SEIpRTIE, WK 1 FEMFIE LSBT,
66 BT p<0.001 THEZ%R L% [Fig. 5.
FEPOZ W 3B L 4BITRIIRREFOLERF

Hor SPHN
100t : ot Z,EE?S ] SPN SPH SHN PHN
e} :
a SHN: 5 L__JHN
£ S o PHM: 1 PH
5 Ter ok g PN
S 6ot * SH
o sep LA : . SN
N 5P
cul o N
& e
7 :
“ [_1P
s S
P
118(75.3)  98(BT.1) 57(39.8)  37(25.2)

Fig. 2 Number of factors against resection in patients who underwent laparotomy
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Table 3 Operative mortality and postoperative survival of patients who underwent
laparotomy, gastrojejunostomy, and feeding jejunostomy

Operative procedure L GJS F Total
{No. of patients) (76) (59) (11) (146)
operative <=30d. 7( 9.2%) 7{11.9%) 2{18.2%) 16
mortality (11.0%)
survival lyr. < 3( 3.9%) 5(8.5%) 0( 0%) 8( 5.5%)
time 1.5 2{( 2.6) 2(3.4 | ----- 4(2.7)
(rate) i 2 < 1(1.3) 1(1.5) | -—--—- 2( 1.4)
average survival 5~828 14~801 21~283 5-828
time (days) | 142.3+128.1 | 156.4+145.9 | 108.5%+73 145.44132
BRE R LERED LU, - 72, KBl HERTFELLE TS E [Tabled], 5
4) W & EEE TR L TlErEL, GISTHHIE, >

L76 %1, GJS594I, FllflicowT, #if 7. WIRBE TR 2EHEGISicEL, LT4
Bngh i, GEEARITIE GIS T
BE (A-A) KBLWTERBIREL W&,

SR, (%)

o EREE (MAC) TRLAEM-7. ik
w BoRBWERRT TR, LTS.0b0H
- £, GISTIS:, Py, HeBiZhote,
sa ST HERIR, Fig.6icmd &<, L& GIS
NI TRERFE CHRER L, F o g
20 P I FHE L2 160 HRIPRCIET L o8, 3B
: e FIcEBEZRED U -T2,
H e o 5) JEVIBRIAF & R
Fig. 3 Survival rate of patients with un- s . .
resected gastric cancer in relation to FURRTRE EFER, Fig. ToTK,
sex R oEmEIcTRLUS, BEEER
SR, S.R.CD
100 oo T
£ o o0
C(n=8)
20 H @
9 70
60 “ €0
2 & &
0 40
) ,. A(n=21) B
18 B 18
R ' . ok
1 oy (B e
Fig. 4 Survival rate of patients with un- Fig. 5 Survival rate of patients with un-
resected gastric cancer in relation to resected gastric cancer in relation to
tumor location gross type of tumor
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Fig. 6 Survival rate of patients with un-

=W kA

Table 4 Clinical parameter of patients who underwent palliative surgery and
of 1380 patients receiving gastric resection

GIS(h=10)

Operative procedures palliative gastric resection p-value
surgery
No. of pationts 146 1380
sex male 79 (54. 1) 908 (65. 8) 0.01
female 67(45.9) 472 (34.2) 0.01
age (yr.) ~29 5( 3.4) 14( 1.0) ns
30~59 59 (40. 4) 616 (44.6) ns
60~74 66 (45. 2) 607 (43.9) ns
75~ 16 (11.0) L 143 (10.4) ns
gross type 1 3(2.1) 43¢ 3.1) ns
2 9( 6.2) 303(22.0) 0.001
3 38(26.0) 308 (22.3) ns
4 89 (61.0) 180(13.0) <0.0001
location -A- 35(24.0) 311(22.5) ns
-M- 49 (33.6) 528 (38.3) ns
-C- 56 (38.4) 541 (39.2) ns

Laparotomy (n=73)

e

2y

resected gastric cancer according to
the type of operation

hot.

HFBIEEFERIZOWT Fig. 8 iR L 7228,
1EFRETIE P>H (p<0.05), P>N (p<
0.05), P>S (ns), N>H (ns), 2RRFT
12 PN>SN (p<0.05), SP>SN (p<0.01),
SP>PN (p<0.05), SP>PH (ns), % Dfth
T2 P>SP (ns), SP>SPN (ns), SP>SPH
(p<0.01), SPN>SHN (p<<0.05—0.01) @

EZHLVIFHEEESED o,

6)

i3 5~828 H,

A, 3(n—41)
s

o

Fig. 7 Survival rate of patients with un-

resected gastric cancer in relation to
the number of factors against resec-

tion

WAL F

MBI A7 B3 & I A AR & b L
7B, LTk 5~824 HT¥H142.3+£128.1
H, GJS T3 14~801 H T 156.4+145.9 H,
F T2 21~283 HT108.5x73 BT, &FlT
145.4+132 HT, GJS, L,
F ORI A FB M EM > 72 [Table 3].

) (LFEEORR - BHEAFR

feReE s b 7z 59 IO PIFRIE MMC
76, MFC28#l, FT204 %7:135FU (0O,
TIBIES) 16 ], CDDP 44 flTs -7
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S.R. (%)

1043 T T
| SR
) E H(n=4) 168 x
Hi 5

@ LT L (
e :run-z) 7 L o< 0.001-0.08

| (55-270ad)
L] T =] )

) H
@ 1+ i :_ P(n=12} 2]
W0 a0 Y

L. 1 (+) n=57
28 Ll ; £ E

${n=15)

e 1 =0
0 10

é'l' ?'l'

Fig. 9 Survival rate of patients with un-
resected gastric cancer in relation to
adjuvant chemotherapy

S BIFTH -1 (54—270 BT p<0.001~0.05)

S [Fig.9]. £/ZHBlickrsE, MMCR &

— s MECEEoRic i3, FT (5FU) B &

’ v MFCETI, FIETBHGERSS LN,

Fig. 8 Survival rate of patients with un- 84 HTEEZEZZE D/ (p<0.05). b
resected gastric cancer in relation to T2 - 7~ 2 CDDP B T i3 MFC &

the number of factors against resec-

tion KHLBEFTOHTEEEZZATL (p<
0.01).
S, BROERL S bFREMIcH LT 7. #dIEERUIER staged BiE & O ERFER
bRBERERANSHS 0, EEREOER D HER

FloERHF TR, FET 30~59 EOIEH HRRER) stage 4 REFI VIR 2EEDO S B
PP - 7o (p<0.00D) EAREE  313#27.3%% L%, 03 bofExdkna
ZREH o 1h, EERTHUEASERI UBRFI 2655 71.1%6T& » 7= [Fig. 10].

ENON (RS
l ‘{ fJ'J
i RINON (fﬁﬁ#/mﬁﬁ)
-». . r‘r o
FCUR (*Hﬁr“ﬁi)
3.04%
ACLR (sehaid)
1.01%

Fig. 10 There were 265 patienis with stage 4 gasiric cancer who underwent
absolute noncurative resection
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p <0.001

ST4-ANON (n=246)

Y a2y ERd 4y 5Y

Fig. 11 Survival rates of 140 patients who un-
derwent nonresectional surgery and
246 stage 4 patients receiving abso-
lute noncurative gastric resection

IEUIRREF E A O FROLER TIL, itk
82 H~820 H D& THaxIE VIR staged BiE
PERICEBHF TS » 7 (p<0.01-0.001)
[Fig. 11].

8. FEFIMHIE DEERO LR

ABBRFIRBAREET S - 2 58 FilD IETH
DOHERIZ, FEOET 36 §162.1%, thEER
mEE126020.7%, BEREMESRE 1A LT
%, FIRES (EEE»0) 7H112.1%, %
D2 H13.4%Tdh - 7z,

JEVIREEE T & DEFRELB LR
REBZRED LM, - 12 [Fig. 12].

z %

BREICHT 27658k, &k NERETH
N, Borrmannd B & 5 BILERBEARL
1ETETH N, d-EO5FHLEREEN
ABEOFIcRR LN TE LM, HE, Wi
Fic & 2B b EREOREA DHE L H0N
BEAHIC>TERY,

Kiyohashi & * 2 M AREETTBE O &l
DIEmE & LT, #HBFERICIZEFEEDORME
Bl L S O EEIME <, BB OEmE
HIME EDSHHEEZR>dOMSEMLTET
B, {LFEREOERIZ 13%IcHE X,
S0%HEFHRIZ2 7 HTh -7/ LT3,
> TEYPOMENH B L IFEZL, AR

S.R. %0

onresecting (n=140)

Ronoperation(n=58)

1y 2% ERY ay 5

Fig. 12 Survival rates of 140 patients who un-
derwent nonresectional surgery and
58 unoperated patients

IBRICIIEBR S D ZHRTE RV OH
HIRTH 3.

—%, ARERCZERohIERIcd, B
1T, —RIREARY, EERSEENR LT,
REEPEMICHZ SO WIEFIMNH 50D EH
EHThs, ATo21RBE 13 ER-IC 8.54%
DUIRAEEEEZZER LTV 3, Bl 44/
TR 1-3% EFHRBET LI EBRTH Y,
Holscher & ® I3 217 BT, 19%H5JERH
ERIEEIC s 0, FH D 51% 13— IREDS
R, HREEIR 9%, BFRFIcL3d
DRI TH-leEBRTWVWE, bhvbh D
HlTid 58l 3. 7% MIEFM & 78, WG
BOMREL > 1ehs, 5B 621%IREOE
Tk dDTH- 1.

S SITFREESlicBVWT S, —HBAIEL
teb00, Bid 3 0WRENOBRIRTRT
RITELh - LHWRERICEY, TBRA
FEEBE DA 18.2~40.1%°% "5 Hh 5
1, bhbnDOFITH 9.6%HUBRAREITHK -
tz. FEIERYIERIE Murakami™ ORI O SCHER
ENiE5.1%~47.9%ToH D, LESVIX
21 T% EHELTVWEE, bhbhd, &

D 1380 B TiE 25.3% TdH » f2. —MRICAER
KB 3EEOURRBIEL, ORI
HE TR RSB SN TVWAEH, Bk
TOYRBIRS R BEL,

HEDiBE 22 FRORH TIYIRRIIE 4
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Table 5 Major clinical variables of 265 stage 4 patients with absolute
noncurative gastric resection and of patients who underwent
nonresectional procedures

ERFL, FIBRRIETFLTVWE DD, JE
ERUBRRICRAREREMRA SN,
A, IBERFEAOREEOMSE, B
I i & D IET » W - NI R EOH L
WEHAPBILEN, ETEORERE™, WH
hoBHNRES, RmRSMLEEEY, %
ik (EAP)? wko, UBREo LREATRE
ROE EAHESNTE L, FEBEESS
o UIC BRI FB OB Ic & b, VIRAEE
Pl L TRIEEEY P L —F-BHPIc X
BHEOERBITON, [LEEEACRER
EHloFEES X 3ESEOH/ - HBEH

Operative procedure Stage 4 Abs-non. Nonresection
No. of patiemts 265 146

sex male 157 (59. 2) 79 (54.1)
female 108 (40. 8) 67 (45.9)
age (yr.) ~ 29 5( 1.8) 5( 3.5)
30~ 59 99 (37.4) 59(40.7)
60~ 174 28 (48.3) 66 (45.5)
L 75~ 33(12.5) l 16 (11.0)
gross type 1 10( 3.8) 2( 1.5)
2 64 (24.2) =* 9( 6.5)
3 94 (35.5) 38(27.5)

4 § 92(34.7) 89 (64.5) =%
I-location A 105 (39.6) 56 (39.6)
M 88 (33.2) 49 (33.6)
c 72 (27.2) 35(24.0)
S:serosal 0 6( 2.3) 2( 1.4)
invasion 1 5{ 1.9) 1¢( 0.7)
2 107 (40.4) =* 25(18.0)

3 ] 147 (55.5) 111(80.0) =
P: 0 102 (38.5) 43 (29.7)
peritoneal 1 86 (32.5) =* 17(11.7)
dissem. 2 55(20. 8) 29 %20.0)

L 3 22( 8.3) 56 (38.6) *
H:1liver 0 08(74.0) 168 (74.)
met, 1 14( 9.6) 14( 9.6)
2 8( 5.5) 8( 5.5)
3 16 (11.0) 16(11.0)
FN:lymph 0 4( 1.5) 1( 0.9)
node met. 1 34(12.8) 10( 8.86)
2 22 (46.0) 46 (39.7)
3 49 (18.5) 32(27.9)
4 56 (21.1) 27(23.3)

* p<0.0001

HeaensfEeyoRADBLEIHh, BEOQ
OL ofal L « EROWSZ P W TIREM IR
2HITTV3,
SElbivbiid, FEUIREE 146 flico v
THERT L HEUBRRT OB 21TV, Tk
WOWTHRE LTz, FRUIRORR I 2
i (S), mEERE (P), gk (H), Vv
HEEEE (N) Thb, BFRITIES 4753
%THROHEL, BHEHRTTIESPHEh- 1,
ZThoIETRFIOR 76 B (52.1%) 3ENER
BEREICHE - 7o b8, B9HI (40.4%) iKizHZE
IBWI& i & B bypass A& h, 1161 (7.5
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%) XL TREBREHEEZFHNE LTHE
F-REEESERES N, BEM&ICOL
Tld, OHES P13 35.2%1C, Akoh 5713315
WBITHEITL TWBA, MROT LML, B
ASLEHIMFIER R W TERICRIB LTV 3 %
OHRBIETH YD, bhbhLofTd 146 g
41 B0 A IRBEORLE S Db DS -
7z,

IVIBIERIc oW T, B Pk E
BEt oA, L & GIS BIsEE CA R
ZRL, BEZERSh 720, FTREAERI
TEEL, 2% 1 FEL2INITFET L. Akoh
57 % bypass Tid 2HFEEFHMIE L, &
BREAIc 1A IcBE L& L,
Aranha 5™ {2 Linitis plastica @ V)R
(HEBlE, M&, &E) OoFRIZFEH66
HATHotzEBRTWB, UL LN, W
gz e L BBREEDCH 36113
bypass 3B THIVWFETH Y, HEHT
b ERIE L T 142.3 H, GJST156.4
H, FTI085HTHY, GISR3FEDH B
THROEL, RREFHAIZSIHTS - 12,
FERZ1IAOBEZBRWT2HIZ cut down
tube I X BZEBEEF V2P M, FEAE,
AR EDEICLBEED D, BEO—IR
REEN BBk DiTH PR S & T, £MLH
HIDER TEIRL VDI TPERLIARTH -7
EBbhi:, SREIFBOHIEHLLTO
home IVH O—#&{LIHARF L 720,

HERBEEA T LTI, K o 2hsiREL
HEERE TEWERER L EMPIARE LTV 3,
bhbhd4plicd LT, BERBAF - —
7& b, CDDP 05 %f7\» MMC, MFC
WERCHARBIFREFRER/TVS, 5K
DY) — XIS, Sl 5FHcE 3
ZifThEE L EEDER TR, Hh LD OE
IR EDD T SRR TEIHELE
ATW3,

IR & o AFRO LB TR, EEER
180 - ke BIEFIRPIB P RIFT, EW4RE

plmad oni, FERTEERTOBRRET-
TWithR, BoEBRERAETF TR,
FHREE P HBEREENEFRORR L E -
IoDMEENTWI D EEZL SN,
bhbhOUREEDOY stage 4 BRI 373
BITH 108, TDHH265 (71.1%) 3#
WIEERUBRTH - fco T D staged #EXIIE
IBEUIREE & JEUIBREE & 2 LB L 728, i
782 H~820 HTRERE 11~V THEIC
B T&% -»1:. Aranha & ™% Linitis plastica
(Borrmannd) OIEGERUIRGITI, FH4E
AR 7.2 A TIEUIR@ 6.2 A & #H315 <,
I - RS S REERETil s sicm 4 A
WWBET, TN U TR
EEEEET &L L, URMIEERIEL
TwW3, LiL, bhbholkiEid, TR
FoERHSic K, FEVIEREEIC Borrmann
ABIMBNWI LEZBETNIE, HEORAZ
BUBRERTHZ T LEBHKRLTHY, &HE
DFEFNE adjuvant therapy % GFF U AIBES
PRy BURSEEBIRT s RELEZ S,

SEE

1) BAME, =msck, aHFEitiEs» B
IR UIRRFIOMET. BB/ 51987,
20 : 1010-1016.

2) FEke, Bl BEilRE—Eh B
FLOTEEE,. 1691983, 65 : 1811-1817.

3) Kiyohashi A, Kitsuta T, Toyama K &
o FINARESEIT Lo BE (LERE
BB\ I3 RN B U I IE P D
wg). JLEES 1988, 18 : 596-604.

4) KT#R, HpTE, FREEREH, 1)
BRAREREIED OET, I B RRbE
#1990, 10:12-21,

5) Holscher AH, Schuler M, Thorban S et
al : Local advanced carcinoma of the
cardia : Is resection worthwhile ? Dtsch
Med Wochenschr 1989, 114 : 1021-1026,

6) Lawrence W, McNeer G : An analysis

—122—



FEVIR B RS O Baat

of the role of radical surgery for gas-
tric cancer. Surg Gynec Obstet 1960,
111 : 691-696,

7) Akoh JA, Sedgwick DM, Macintyre
IMC : Improving results in the treat-
ment of gastric cancer : an ll-year
audit. Br J Surg 1991, 78 : 349-351,

8) fCEER, |LHXE, SARE—E» . §E
DOFMHE. 281 1978, 40 : 383-388.

9) RBreE  HEoERBME. BHAARZE
#35B, HulLi#EiE, R, 1971, p219-
234.

10) Murakami T : Surgical treatment of
gastric cancer. Edited by Bockus HL.
Gastroenterology vol.l Third edition.
Saunders, Philadelphia, 1976, p983-997.

11) Tukiyamal, AkineY, Kajiura Yetal :
Radiation therapy for advanced gas-
tric cancer. Int J Radiat Oncol Biol
Phys 1988, 15:123-127.

12) KFHE, BENRE, 1r)1IKiEh  IREERERE
%H9 5 Borrmann 4 BUEEICH ¢ 38
#h o {b23E 1 & second look operation.
HiEA 26 1989, 22 : 907-912.

13) Wilke H, Preusser P, Fink U et al :
Preoperative chemotherapy in locally

advanced and nonresectable gastric can-

cer : A phase II study with etoposide,
doxorubicin, and cisplatin. J Clin Oncol
1989, 7 :1318-1326,

14) =8EHEE, BEL, HdidaEl . BIE
DIEBFEFIC T T S I EREE — N1 ¥
AffiE 7o r—2¥EER. A 1991,
46 : 421-427,

15) Futatsuki K, Saifuku K, Fujiki Tet al :
Relative merits in using non-contact
and contact Nd : YAG laser for stric-
ture of cardiac region in gastric can-
cer. Nd : YAG laser in Medicine and
Surgery, Professional Postgraduates
Services, K.K., Tokyo, 1986, pp173-177.

16) MEM—ES, SlEX : Ly FF itk
5 EEER (FIAER) BTSSR
ST O Bl o R, ZEE &G 1990,
18 : 2415-2424,

17) Aranha GV, Georgen R : Gastric lini-
tis plastica is not a surgical disease.
Surgery 1989, 106 : 758-763.

18) =mick, MEEE, TLFE®REH : Lk
WHILEFMcBY 228F 2~ — THE.
AR2HEE 1973, 15 : 585-590.

19) BEMIREE  AF - WEBEIUR VW
. #11RR, @Rmh, 33E, 1985,

(199112 A 28 H)

—123—



=i kAt

A study of nonresectable cancer of the stomach
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Abstract During the 22-year period from 1969 to 1990, 1,526 patients under-
went laparotomy for gastric cancer. Among them, 146 patients had palliative
surgery without gastric resection because of the invasion of adjacent structures,
peritoneal dissemination, and distant metastases. The sex ratio was1.2:1and
the median age was 60.0 years with a range of 18—86 years. Of these 146 patients,
61.0% had Borrmann type 4 cancer. Seventy-six patients had an exploratory lap-
arotomy only, 59 had bypass surgery, and 11 received a jejunostomy. The postop-
erative mortality rate was 9.2%, 11.9% and 18.29, respectively, for these group.
The type of operation did not influence survival, but there was a significant asso-
ciation between the survival rate and sex, tumor site and macroscopic tumor type
and the number of noncurative carcinomatous factors. The mean survival time
was 142.2 days after laparotomy, 156.4 days after gastrojejunostomy, and 108.5
days after jejunotomy. None of the patients underwent who underwent laparot-
omy alone survived for 2.5 years and none of those treated by bypass surgery sur-
vived for 2 years.

The survival rate for patients without tumor resection was lower than that
for patients treated nonoperatively, but the difference was not statistically signi-
ficant. The survival rate of 265 stage 4 patients who received absolute noncur-
tive gastrectomy was significantly higher than that of those who underwent
nonresective procedures.

Bull. Sch. Allied Med. Sci., Nagasaki Univ. 5 : 113—124, 1991

Key words : palliative surgery for advanced gastric cancer, nonresectable gastric
cancer, unopearted gastric cancer, exploratory laparotomy, feeding
jejunostomy
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