DOI:10. 13471/ j. cnki. j. sun. yat—sen. univ (med. sci). 1995. 0121
L ER AR (Acad ] SUMS) 1995,16 BB F]) + 79~81 79

R 1 AR 1 B VIBRAIGTT R A B R A LA

WEHFO @ Ek

(Pl ERKF MR B — BB ST ,510080)

# E AHFENRTROE IR EER AN, &0 LR ERBERY BB E 131 5, B AEKE
HETHME>RMA. 64 BI4TR2 BYIER,67 BIFFHR 1 (RDBE VI, B R2 A (33/64) 2B YIREE R1 AQ22/6MHBWP<
0.05) 5k, AR AN IERARERAERALU. FANE R2 A8 B H R1 AK (P<0.0D), 31l & R2 t R1 AR(P<
0.01), FABHRRKEHALEF LS. R2A 64 HIF .5 B (7. 8% B EMMIH &, R A 67 P, A XA R EN
18A.5%), AHEEFNAHEFEL(P<0.05), RZAMRIAMFETERD OXM 1.5%, TBEES. sEEFER2AN
54.8%,R1 8% 37. 8% , REHEFBER L (P<0.05), U EHRIBRE R2BUKRETAITH  HEREBHRATRRIEFRY

R,

R ERR/SEE: BURA/JEER; RELTERAR

F S R735.205

BEFATHESEQHNRENRFAS S
WO, BAEE ERERGHEREFD. ERXLH
FEENN - RIAFTURARETHRERERS,
HRHBRS . FXEESFR I XRDAR 1K
(R2) B HIBR R A THTFH R R RE TBRA
R2 BYRETHRBHNH RIERERLMFETE,

1 #H#feTdik

11 HRHR

XF 131 BiMifT R1 #1 R2 B YIBRAR KR E &
BEFTHN. BEARAER . ARWERRE
ML, BESETSEREOTEREREIRERE
HFERMR. URZRBTREAWAL AT (X
1,
1.2 FRFE

WAL LMY ®, NG R2 EUR.
Sk B B4 R MY BT P B A R R B
B E R IR . M T E o 1/3 B R
BRERAMRER AN BITA HMITE FX
BAME SR, B2 R S R
EURF+ Ra Ak EERET R, §E
BBk HAR SR SLING . R0 Tk 2/3 B9 R, 4R

O B—EE 142 FHE. B, EREH

£ H B, BRUIBR B B, TR BITEHRE
LR ME M E L. REEERRILHESM,
M B4 LR EMERT, MEFREER.
FHEBMZHREGRBEATRIGE RFEN,
RIfESREAR A0 B WO BR 5 YIBR . R1 HUIBRIBLIE R
MR . EREWME VKBS,

1 FARAERKRN L

R2 R1 P

¥t 94 3 (8D 64 67
ER G 56.14+9.4 57.7+11.8 >0.05
R >0. 05

LA 49 43

b3 15 24
RETE TR (D >0.05

B 7 6

& 48 46

% 9 15
MBRBEERE (B >0.05

0 50 59

1

2 6 1

3 1 0

Sr AT RS F AR A F I, I F AR
MR ARBERREFRIERFETR, EERK
By AR I E BB TNM S MR EEH S



80

F il BR A2 (Acad ] SUMS) 1995,16 B8F)D

B8 0 L BT R AR A B S AR O U MR .
1.3 RSHEW

S et EER Y 1947 B (10~45 B),KiFE
X 91. 0%, LIS AR B4 AY 1.2.3 A FE %K,
1.4 WiEane

R H R A Kaplan-Meier %, 1) H 3%
AHRERRA KR AR RARTRR.

2 % X

2 BEYIBR7E R1 4 67 B 22 $(32.8%),R2
HiY 64 BhAE 338 (51.6%), H A% A1 N E i
Bk, WA (P<0.05)HBEHER, AR
AERERIL AR/%458 BRUE . KEEEY
ETNM ST AN EFNRAEBERN(E 2,

F2 FHARARBRERRLEG/HD

R2 Rl P
f30d >0. 05
HITRE 21 13
Hik 13 17
e 30 37
ARSLBEE >0. 05
=% 3 7
¥ 6 10
*® 43 34
32 ] 12 16
HESEHES >0.05
No 20 16
N1 23 26
N2 21 25
MWEV/ERLH >0.05
0 52 59
1 11 6
2 1 2
TNM +# >0.05
1 2 4
1 30 34
1 32 29
%3 HARABEFARBIMS L
R2 R1 P
F AR} 8] (min) 254+ 89 199+ 84 <0.0l
AR oy I Ak (ml) 843+421 6641392 <C0.01
REERKIE 19.94+10.1 19.24+11.8 >0.05
SR IR BE (D 5 1 <0.05
L 3! 1 0
BT H® 2 1
b | 2 0
BFER@ED 2 1 >0.05
5 HLEBD >0.05
i | 4 6
L EE 0 1
FARFET-H ) 0 1

HIFRAWAHTFREE. RPEHDLE RE
FERIEMICT R, R2 HHFARRFEH R HK (P
0.01), R M & kF R1 #H(P<<0.01), R148
67 Bl F, RAESMNBFHAE 1HQ.5%),R2 A 64 #
TR 8YORENMNFRE HEHNAEEEX
(P<<0.05), RLAFARIET 1 4/(1.5%),R2AXK 1
BIFE T B ER T BEFHEP>0.05),

FARABMERREHINERT2ER 3 &
ERT . BLFEANMTR.E2EIMTE.E3H
2T, BT 5-FUsg B 5-FUSg+ 4B X
40mg B FT207 35¢, HUUFHE LB EH L (P>
0.05), RUTREFHLRLE 4,

*4 FHARAEFERRLE

R2 R1 P
{L37 (B 45 56 >0. 05
FETF HHBED 21 32

HREF WD 3 6

BT D 34 25
SEEFERD 54. 8 37.8 <0. 01
RY5 D 6 4

SEEFRR2 AN 54.8%,R1 41 37.8%,F4A
WA 3 EAFREHHEEBEHEP<0.0D),

3 W i

BEHEREWMUBRARGH 5 FEFREN 19%~
40%, T H Z B SCERRE W 60% . P AE X B2 FI T
SBRER. HE R RE B LR, §BARER
RESBHBER BITHEAMBMBTFERNER.

A 3GES A FRHKA R2 BB REFET:
B 3 FEFREOETHIT, BERN R2 kK
MEREANRE, BREEAKRSE 2~3EREK
B, REEEBEAREN s FAFERERE 40%,H
M, 3 AR BN T IHALTH. HiMba2%
LAY B g™, A SCRAR A WG R AR Y B ]
. R R2 FARERIAER R & L EH R
HEk. RAFARBIBFRERERRE WIS
RZALEUMRFRAFS LARBREF —EXR. WA
HEEFEAMEINEABERN. XRFREGEE
AU BEERFERNELREMR R2FARE
ITERAHARSMAENTRSAGRANEHE
(0, ZYFEAGAEA—F, LB, B
BLBA KRR R R SRS . B, RE



WA BEW.F . R 1R I AFWERAETE R E B LB 81

L PNGSE Yot EER VT EN A& ik & s s
HxE. R14 67 B9 ,32 BIFEFARRGL 47. 7%), 16
R2 #H 64 I FIEFM@E 21 6 (5 32.81%) ., Hit,
EFHES IR FHBHER. FELIR MR
BHHMEEHEFARRZ2HFR, XAREFA,
ERFRERTEFENER FELEHEEN
HWORMENENEAX—FROEL, BRAVEY
ZRRS AR B RTE, X R — IR B A IE
REPLEEST . BRI X BT &, Bt R2
EREENWETFEEAELSERNSFEN . BE—
EHRREY. S5 . MEELELHEO . ELKERE
B UREZERZAMRIBITRRSEFNRTHLE
0

£ 5 X B

1 Dent DM, Madden MV, Price SK. Randomized
comparison of R1 and R2 gastrectomy for gas-
tric carcinoma. Br J Surg,1988,75: 110

2 Gibersten VE. Results of treatment of stomach
cancer. Cancer,1969,23 :+ 1305

3 Korenaga D, Baba H,Kakeji Y, et al. Compari-

in patients over 80 years of age. ] Surg Oncol,
1991,48 + 136

Csendes A. Invited commentary. World ] Surg.,
1988,12 1 404

Soga J,Ohyama S, Miyashita K. A statistical e-
valuation of advancement in gastric cancer
surgery with special reference to significance of
lymphadenectomy {for cure. World J Surg, 1988,
12+ 398

Diggory RT. Cuschieri A. R2/3 gastrectomy for
gastric carcinoma: An audited expeience of a
consecutive series. Br J Surg,1985,72 : 146
Maruyama K, Okabayashi K, Kinoshita T.
Progress in gastric cancer in Japan and its limits
of radicality. World J Surg,1987,11 : 418
Kennedy BJ. The unified international gastric
cancer staging classification system. Scand J
Gastroenterol,1987,22(Suppl.133) : 11
Goldsmith HS, Ajuy NH. A comparative study
of Japanese and American gastric dimensions.

Ann Surg,1979,6 ¢ 690

son of R1 and R2 gastrectomy for gastric cancer
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COMPARISON OF R2 AND R1 GASTRECTOMY FOR ADVANCED GASTRIC CANCER

Zheng Zhangqing Zhan Wenhua Tang Guangzuo
(First Affilidated Hospital,Sun Yat -Sen University of Medical Sciences. Guangzhou,510080)

For the purpose of evaluating the benefit of R2 gastrectomy for gastric cancer in Chinese patients,a com-
parative analysis was made on 131 patients with advanced gastric cancer undergoing resection with curative in-
tent. The patients were catogorized according to the extent of lymphadenectomy:67 underwent R1 gastrecto-
my and 64,R2 gastrectomy. The clinical and pathological characteristics of the patients between the two
groups were comparable at the time of surgery. R2 gastrectomy involved a significantly longer operation time
(P<C0.01) and larger volume of blood transfusion (P<C0. 01). The two patient groups did not differ with re-
gard to postoperative stay. Surgical complications occurred in 1 of the 67 patients with R1 gastrectomy,com-
pared with 5 of the 64 patients with R2 gastrectomy, respectively (P <C0.05). When the survival rate was
compared , the 3-year survival rates were higher for R2 group (54. 8% ) than for R1 group (37.8%),P<
0. 01. These findings suggest that R2 gastrectomy is acceptable and offers a significant survival benefit to cur-
able chinese patients.
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