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Fig. 1 Dissection findings of the lymphatics in the lesser cur-
vature and those along the hepatic pedicle in a male specimen
(anterior view)

BD: bile duct, CA: cardia, CH: common hepatic artery, DU: duodenum, E:
esophagus, GB: gallbladder, GD: gastroduodenal artery, HP: proper hepatic
artery, IVC: inferior vena cava, L: liver, LG: left gastric artery, P: pancreas,
RG: right gastric artery, ef: lymph node of the foramen epiploicum

Fig. 2 Dissection findings of the lymphatics of the posterior
pancreas head and those along the portal vein in the same
specimen as Fig. 1 after cutting the hepatic veins and reflec-
tion of the pancreas head to the left (posteror view)

A: abdominal aorta, DU: duodenum, DJF: duodenojejunal flexura, HV: hepat-
ic vein, IVC: inferior vena cava, L: liver, LRV: left renal vein, PH: pancreas
head (posterior surface), PV: portal vein, SR: suprarenal gland, s7p: superior
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Clinical anatomy for laparoscopy-assisted operations with special reference to lymph node dissection
for cancer of the stomach and the surrounding organs

Tatsuo SATO
Tokyo Ariake University of Medical and Health Sciences, Professor Emeritus of Tokyo Medical and Dental University

In laparoscopic cancer operations it is critical to have 3D comprehension of the detailed anatomy of the blood vessels, lymphatics and
nerves because the laparoscopic view is limited. Here, the detailed anatomy of the lymphatics of the stomach in relation to those of the
gallbladder and the pancreas head is demonstrated. In addition to the typical lymph pathways of the stomach the following atypical
pathways should be considered: 1) Some lymphatics on the posterior stomach body may descend along the atypical posterior gastric
artery to reach the splenic lymphatic chain. 2) The left inferior phrenic artery sometimes sends a branch to the cardiac notch. From
this area lymphatics descend along the left inferior phrenic artery and vein and reach the latero-aortic nodes or the lymphatics along
the left renal vein. 3) Lymphatics along the right half of the greater curvature do not ascend along the right gastro-epiploic artery to
the celiac nodes but descend along the gastro-epiploic vein to reach the superior mesenteric nodes. 4) Lymphatics from the gallbladder
descend, via the node of foramen epiploicum, wind and reach the superior retropancreaticoduodenal node (Rouviére) and finally drain
into the interaorticocaval nodes close to the left renal vein (Figs.1 and 2).
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