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with sentinel node basin dissection could be performed for.

Speaker. Junya Aoyama, M.D., Department of Surgery, Keio University School of Medicine

Co-speaker:

Department of Surgery, Keio University School of Medicine: Hirofumi Kawakubo, Shuhei Mayanagi,
Kazumasa Fukuda, Koichi Suda, Rieko Nakamura, Norihito Wada, Yuko Kitagawa

Cancer Center, Keio University School of Medicine: Osamu Goto, Naohisa Yahagi

Background

Gastric lymph nodes are divided into five basins with the main gastric arteries. Based on the sentinel node
(SN) concept, function-preserving surgery with SN basin dissection (SNBD) could be performed if SNs
were negative for metastasis. The aim of this study is to analyze the possibility of performing non-exposed
endoscopic wall-inversion surgery (NEWS) with SNBD for early gastric cancers.

Methods

We have retrospectively analyzed patient characteristics, especially location of tumors and distribution of
basins of the patients who underwent SN navigation surgery (SNNS) for gastric cancers in our institute
from November 1999 to December 2016. We excluded the patients who had previously had endoscopic
treatment, had multiple lesions, >pT2, >4cm in size, and had SNs positive for metastasis from this study.
Results

Totally 369 patients were extracted. 204 (55%) patients had SNs limited in a single basin. Breakdown of
the basins were as follows: left gastric artery (LGA) basin; 138 cases, right gastric artery basin; 4 cases,
left gastroepiploic artery basin; 6 cases, right gastroepiploic artery basin; 56 cases, posterior gastric artery
basin; 0 cases. The basins were identified contralateral side of the tumors in 9 cases. The tumors in the
upper third or the lesser curvature tend to have SNs limited in a single basin. On the other hands, the
tumors in the anterior wall tend to have SNs in two or more basins.

Conclusion

Of the cases SNNS were indicated, 53% (195/369) had SNs limited in a single basin and could be
resected with the primary lymphatic vessels. Without considering technical issue, these cases have the
possibility of performing NEWS with SNBD.
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