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Fig. 1 Schema of the proximal gastrectomy with lymph node
dissection up to D1. In proximal gastrectomy, three lymphatic
basins are dissected.

I-GA: left gastric artery area, p~GA: posterior gastric artery area, -GEA: left
gastroepiploic artery area



Table 1 The distribution pattern of the lymphatic basins in
the 52 cases of gastric cancer located at the upper third of the
stomach

patterns of basins n %
I-GA 30 58

p-GA 0 0

I-GEA 2 4

7-GA 0 0

7-GEA 0 0

I-GA+p-GA 12 23

I-GA +I-GEA 5 10

I-GEA +p-GA 0 0

I-GA +p-GA+I-GEA 3 6
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Table 2 The profiles of the cases having the lymphatic basin
at I-GEA

patterns of basins JE7E FHRA (friéel) Hist dpth pN meta

I-GEA A 2c+3 20 tub2 sm 0/33

I-GEA GP 2¢c+3 50 porl se 0/32
I-GA+IGEA P 2¢c 17  por2 sm2 0/39
I-GA+I-GEA A 2c 30 por2 sm2 0/20
I-GA+I-GEA G 2a+2c 40 tubl sm 0/43
I-GA+I-GEA A 2c+3 30 tub2 se 5/102 #1,3,7

I-GA+I-GEA P 2c+3 50 pap ss 3/39 #1,34sa
I-GA+p-GA+I-GEA P 2a+2c 11 porl sm2 2/77 #7,11d
I-GA+p-GA+I-GEA P 2c 33 tub2 mp 1/33 #1
I-GA+p-GA+[-GEA P 2a+2c 18 muc sm2 0/15
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Analysis of patterns of lymphatic flow in gastric cancer located in the upper third region of the stomach
for avoiding proximal gastrectomy

Shinichi KINAMI!, Toshio OHNISHI!, Jun FUJITA!, Emi MORIOKA?, Daisuke KAIDA!, Yasuto TOMITA1,
Miki NOGUCHI!, Hiroshi FUNAKI!, Hideto FUJITA!, Nobuhiko UEDA!, Yasushi NAKANO!,
Takeo KOSAKA! Takashi FUJIMURA? Tetsuo OHTA?
1Department of Surgical Oncology, Kanazawa Medical University,
2Department of Gastroenterologic Surgery, Graduate School of Medical Science, Kanazawa University

In order to avoid performing proximal gastrectomy, we examined the patterns of lymphatic flow in gastric cancer located in the upper
third region of the stomach. We analyzed the lymphatic flow that was visualized using the dye method for sentinel node biopsy. We en-
rolled 52 patients with small gastric cancer located in the upper third region of the stomach. We performed sentinel node biopsy in all
cases, and the patterns of lymphatic basins were observed using the vital dye. Thirty-one (60% ) cases of gastric cancer were observed
in the lesser curvature. The median size of the tumors was 30 mm. We observed lymphatic flow to the left gastroepiploic artery area in
10 patients (19%). Thus, proximal gastrectomy may be avoided in almost 80% of patients with early gastric cancer located in the up-
per third region of the stomach. Instead, function-preserving limited gastrectomy, such as local resection or cardiac partial gastrec-
tomy, may be performed.
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