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[Abstract] With the development of surgical treatment for gastric cancer, under the premise of
ensuring the effect of surgical treatment, the objectives of preserving the function of stomach, diminishing
the influence of quality of life and keeping the outcome of treatment, are the expectation of patients and the
goal of surgeons. The emerge of function-preserving gastrectomy (FPG) indicates that the surgical treatment
of gastric cancer steps into the individualized and precision era. Because the concept and operation
procedures of FPG have not achieved consensus, the Gastrointestinal Surgery Branch, Surgery Branch,
Chinese Medical Association (CMA) with Chinese Society of Surgical Oncology of Chinese Medical Doctor
Association(CMDA), Chinese Society of Upper Gastrointestinal Surgeon of CMDA, Stomach and Intestines
Committee of Chinese Anticancer Association, convenes some experts to summarize the recent literatures
and discuss to reach the consensus about the FPG in the treatment of early gastric cancer. The definition of

FPG is as follows: without compromising the oncological efficacy of early gastric cancer, decrease of the
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operational scale, selection of optimal reconstruction procedures and preservation of the gastric function as

much as possible. The most common operation methods are procedures of minimized scale (pylorus -

preserving gastrectomy, segmental gastrectomy, local gastrectomy and endoscopic resection) and proximal

gastrectomy (PG). Besides the anastomosis of esophagus and gastric remnants, the reconstruction method

after proximal gastrectomy also includes tubular gastroesophagostomy, double tract reconstruction,

Interposition jejunostomy, side to side gastroesophagostomy (SOFY), double flap gastroesophagostomy

(Kamikawa anastomosis), etc. The evaluation of gastric function after FPG includes the assessment of

gastric remnant function, the functional complications and the nutritional status. We believe the publication

of consensus will properly popularize FPG, promote further research about the gastric cancer and function

of gastric remnant, and improve the theoretical study about FPG. Moreover, the indications and procedures

of FPG will be broadened and renovated.
[Key words)

EREY-SLE i o el R e R VAR Y T s
SR UTARR, BEE N BTROR B R e, B R R A
B SE m , HE R B AR LG, L B A e R R
BTN TS 25 a8 Y T ARIRS T H 5 AR A
11 90% . RIJE H AHE ARl DoAIG T AR MY A ST s, B
R g5 A RS I TS0 ik Jre 01 8 i A 3, JOR S 5 4F
HEAEAR 3 I 20 TE22 60 AR 47.7% 11 26.4% 155 28 2008
A4 73.19% 1 44.5% , LRI 15 i 0 1) AR AR A7 SR 3 5
AN AU 81.7% LT+ % 90.3% . Dobnifiditin FAXS T
R B AAE IR Y 2 . P, AEORUETIUS RO T2 TR
RINBEP R H YIBE A (function preserving gastrectomy, FPG) ,
T 25 £ A T B o, A S I B R (B U8, 17 FPG
i TCI G — i X T ARBRE S L. bR B 2R
v B E Ak A i [ RO 2 SR B I 4323 g
SRR P E BRI 2 SRR 4325 B IH ARE 2 A A b
B IR 8 W2 o S B o R S E AR SR
A, 4 R O B DI RE TR LA TR E IR LA R,
A JE I R AR LA B AR DO S AL 4

— HR R IIRESMRETF AR E X

FPG e i T B B IRYT o 19524F, Wangensteen”’
B UK BEEVIBR A (segmental gastrectomy, SG) T B 5%
HHMEHE YT ; Ohwada 55 1999 43 i3 2k R SG A H T
TRYT R E R R AR R R U R A
PR RO O B E GE T A ARG ARG R . 1967 4R,
Maki ZE17 42 5 88 e 1T B9 U B oK (pylorus - preserving
gastrectomy , PPG) I TAYT B 15t95 . i X0 1 15 Je o 2
FRIELL R TR R SE R ARWTER A, 20 122 80 AEAATT
6T PPG FARIGYT I B R 221, O BT e Sy
RO TS THHAFINT] o 201048, 7255 3 Jd H A BRIy 8 # )
t L PPG S AR B R A T TR Kz — 3 i e
WO ¢TiNoMo IR T8 B 1/3 kL R AREREAT T>4 om (Y
SR GE

BT, LB IAR FPG = KB b 8 VIBR G L f
AT T RE SR B A E R HACE AL B2 ), L
A TEVIBRARE T AR I ZRUIER 2/3 Lh BB K47 Dotk 45

Stomach neoplasms; Function preserving gastrectomy; Consensus

A /N T LB EIAUR T AR N TFA . IRIKE
AR H IIRELR B T ARSE [ T A/ DA R b it i b
LB RIAARZIMNA NFAREIHA FPG IFENE . It AT
SCEYE, ShRE B IEAGA TR LG i T 5 UIRR A (E0 #
CEE IR, AR5 E DIRE RS 2O B Y SR BRI TR Ty
=, HRATHL FPG TR .

FPG F AR 3 # 4 45 PPG F A i i B YJ B (proximal
gastrectomy, PG) .SG F1 E JFJ#BI5 (local gastrectomy, L.G)
4, SG A5 /NG B B R VIER , LG 48 B AL VI R - 5e 8 1)
B kb o Db A A 2= N, N BE T U1 BR (endoscopic
resection, ER) W 2 e AE MR E IBEF R AUdE N 2R 1)
[ A (endoscopic submucosa resection , EMR) 1 P 55 2 15T 31
Eﬂ;ﬂi(endoscopic submucosal dissection, ESD) , H: =35 T
F43 TiNo MR , AHFE AR FEAEFRAE i H A BRI 48
FA )OS T TR 2 om VIZRIE 25 I 8K, 24 FPG TR T Jig
PEAL TG RAKE " o A 2 S, FPG AEARIR JE A
b VDI 4 P SBE T 25 DI T , 2008 B R ) T )
SERE AT R M) DU M A T R DR UESR B R I
PR 2 S IC , AORAFIE T AL S A B, s R E AR S
BRI BANE Bt

AL OET FPG 22 o - B B R 7E BRAERR A Pk
DIBRIGHTHE T 48/ NF ARG, A B pe s gy X, S mT RE
B H B IRE

T HiNF AL 1 E AR REAR S

F BRI AN TR, JCie 2 B VIBRIER A2k s
TEATREE U] /N ThRiE B ARG TR . H R PAE T
FARFEF B G/ IR ARG PE A RS2 i) L SORS TS W B4
SO AR TR A, PR, S SOR A8 o 75 P
B2 N 22 SR MR CT A2 187 T B SR G PR IR AL 8 KFiR
T P T BRI TR B L R 2 2 R Ak e R A7 00, o v
HOR§HERE AL S 3, LA B AR DIRR T 2

(—) M8 FYIBR(ER)

WEE T UIBRIE X B 98 AR T N T e T DIBRIBY T
— it 4% EMR FIESD .,

BB IREIR B M L ESD 2 HATIA YT ¢TiNoMo M 1 &



AR S R 2 5 2021 4E 5 J1 4524 545 5 Chin J Gastrointest Surg, May 2021, Vol.24, No.5 379

PEIRYT I 2 B AR AR FORIEAE o A 0 i NI
15 - (D ICEIF 57 B 7 A BB 88 5 (2) i AE<3 om A7 5t
TR A 5 (3) H BRI e 2 B KR AL o e
XETRkE<2 em TG IR SRR P , nTAE o R
ISP GE BOIE, YIS TR AR B e D) 2k e
AR5 3~5 mm, R FIE DI T 20 1 em,

HRAE AR S5 b A 955 B 25 5L, ESD VI BRACR vl 3P4l 1A &
PE AR B ARG A EVIER . AR VIBRIE AR ok
PIBR<2 em B UG SIS B JE 6 It  HC
JoKAE R A RS R o FEAIR DI BROR i < ik
Hebne (2 B2 5 KU1 B kA R HE 2 AR
ZAF R B (D) BAE>2 om, TCBUZ LR BRI N 9 5
(2) FAES3 em, Al PEIZ 9 7 AL RO B AR 5 (3) FLAR<2 em,
Teibt i AR S AL A RE RN 8 5 (4) AR <3 em, 3L BRI SML,
AR AT R AR BRA E VT BR A G @ DI ER DLAMY
PR T UIBR A L4 B B AR TR, A4 1 DIER AR K
TSN ELAS

(=) B RVIER (LG)

LG 248 B R ARIR A PEDIBR , 208 H TR AR L 4h
R R SR . RO R RS N B T
BER R RAERDIER

XF Tt ESD IR 3 I UE B M BE A R 4 e #
A RERYLI B, AT HAT R R I R A K ) BRI O
TE Pk R W - 1 B I T R IR T (laparoscopic and
endoscopic cooperative surgery for gastric tumors, LECS) , H[Jii
1 B Bl ke LA UIERIE BBl A RIC , U7 IR B Fr) WL ¢
AP T 8 o P9 B M B A 7 BE A R DIBR , P i i
JEBEHEA T ) BE BRAD 4 5 BCE S IOCHT s X T4 T 25 56
JRURS: 4 £, T [ o R R T A T X ) DBl T 450
1, IR BROG MR H -

T bk B2 45 (sentinel lymph node , SLN) 8 S A 7% ik
T LR R B0 S —  R L 25 R T Al N B ESDHOR,
USRATUE IR LSS R R A% WITE Tt — 24 Otk 254
JEFE . EHAET, TR E 4 S0 R (sentinel lymph node
navigation skill , SNNS) (1% f F 75 B 500 A GORHFICS A% R
Zeo BRI P AORGR ISR AR5 MR R — e
BHRIC IS R E AR B o A7 SCHRIE , i Jekehids B
TR R SR B FRIAR T, W] U B4 T S AL RE

SLN A L U Bk SLN (B9 3RECT5 vk = 247 P (1) 45
WOk AU BRBEFRIC IR I 4s o X0 BTN T 6208 1
FLIR I SLN AR ZS A VA 15 o (2) D175 iy 1 7 B2 75 7
(sentinel lymphatic basin, SLB) , SLB B X AE YL ik B Y
090 L A5 T8 43 B I L DX 08K, 96 SLB 3/ i i 5k B
T B EE L ANR TS, s v i S R et i ) L S G L
B BER

o7 BB R I B R e, BAFTEE 21840 Kbk
BRYERE RS2 (] A1, 55T SNNS 1) FPG AT A 145 T 2 A RS 1k
W B RASG

(=) B EYIBR(SG)

SG 248 [FI IO B 8 1 T B8 1T /N L B R DB
e AR MER R PPG TR . Maki 557 F 1967 5 R 48
PPG 3110 T B B AY T . 20 22 70 4548, B 25 40 B o
FE PR RIL A BU 2 & ', PPG FARARYT R0 B
P2 APk B AR BT, B 2B O FE T RE 18 VIR AR
X HETA AR B 84T PPG TARMIE NIE R : RAGIEAS
¢TiNo LR T 5 o B 1/3 A3 B8 5B, i kk T i
AT T>4 e (MR T 4BE B FUIZK 2 om, T UIZEE B b 14
B2 em)®0, BRILZ AN, HEHERR T RILE L 1/3
4301 5 e (TGI8 AR BT N B A A FIAR S IR S ) | T A2 b
I8 3T St 2 LR B B H 25 & 3 (esophagogastric junction,
EG))=3 cm, MR Ryl S AT 1>4 em , WEIRERT LITT PPG
FARZ, T B PPC FARKZ B REIE 8 T g U5 rl
BN VIR, PR IHCHERE AT 5 58 8 o g 1) g Sz
St %k . AT R A HE 4 PPG TR, e ISR B B B
L, DMFSIE 2 41

PPG FAR 11 Dy ik L2535 49 75 Bl £2.4% No.1 . No.3 No.4sb |
No.4d \No.6 I No.7 Ik EL45 , D+ Ik EL 45 15 4 4 /i1 T No.8a il
No.9 kL4, . BT PPC F ARG Z 58 H O 57 1 52 1w 48 K
AR X8 £ 4538 49 (No. 1. No.5 . No.6 # No.12) 23 3% 5|
S U OB S S ] S S A sk B A
FPKAEAT , ToERT No.5 & No. 12 Ik B 45 5249, A IR A
S FEORF X HIE T AR A=A 88 . (R Z i i [l st
PEWFFE N, X F g 67 1 8 v 1/3 (19 T B 98, No. S ik L 25
BIHEHR S 2 RAN 0~0.5% , i1 A B SRR G R I 56 2 sl bk 1L 45
No. 12k LG5 5L RS 1 & A 3R A, AR H AR B R
D0 153 0 L g o B FEL 8 1 il T T B (R R >3 em) 5 PR R
DT R I S o A A 28 S s SR ) 5 5 T 4 T B
T No.6a Fl No.6v Ik L 4% 5 B rh 8 L0198 TG No.61 ik L 455615
ALATHE,

= i B VIR (PG)

HRPESE 5 MK H A B iR T 78 m VRS, PG A4 5 UIkR
BalfE R b 13 R E R AR AR TR YRS
H PRI TR T BRI SRR A, B A ™ I
JESATIM . L, T AT E L 13 MR, 2
TR A PG,

(—)PG FAIE N IE

(DEI B T8 L /38 EGT; (2)fRIF FHIZ 2 em,
FEUHER B >1/27; (3) R AR A (CT K ) A & Bk
SERERET S (4) R R AR <4 em™'5 (5) N4 R iAYT (EMR
o ESD) 5 AN FA

XFF PG AR, T R VIR G 7% B A L 2581, Rk o
R EDRFVIRATE R 1/2. PCTFARMME L EHTE
Bl £345 : D1 (No.1.No.2 .No.3a . No.4sa . No.4sh F1 No.7 ik .45
5 D+ (D, I EL 45 +No.8a  No.9 HI No. 11p) ik EL4E 1541, ATtk
LS5 I R B ARk E W2 S, J5 3 R ke i e T
eI I T e == U N O B G WA v <Y =



380 AR S AR 2 5 2021 4E 5 J1 4524 %55 5 Chin J Gastrointest Surg, May 2021, Vol.24, No.5

iGN & S ) o et =777 D) 0 5 N T
AHER PG T AR H A THA T THURIA

(Z)PGFARJG i TH il d

2200 PG AR S5 1 A8 Ty R R S W)
A HEARER R VA H > SRR IR AR R —
JE 5% B AR DI RE S R IR | — EEWT . (H3E113)
BB A9 R 5 R 1 1 B SO & A R A AR AR, Al
MEENEGREENR, N TR PCIRE BEEY A5
MR RO, Z AR R BT T R IR R I T i - A
H W4 WG IE W4 (double tract reconstruction, DTR) | [a]
= WG B TR E MM G AR (SOFY , MK Side Overlap V)
&) S G (double flap , MR Kamikawa W) AR ) 45 51 4
Ty

B IR IIRET ARG IR

B A BT BE B HG (DA BETIRE ; (/7 iz
i Do ez Thee . BV A B N, HEEREZ YR & N AN
MR E 5 (3) 70 h KWl AL I AL T RE - 76 5 RS o30i 8 BAN S R
BRI FEERT  BeE W s A B o . R,
HIORDIRET ARG , T 2 A B B AEhE o0 18 T LA
LA s i AR SR Ol . H R JC H IR DIREAR
e WIDIRETTAN BRI 6 R 2238 0k A= 0 o f e A TN, A
A% v 1) SR 5 T Ak PR L I VR A A A R LT B T
i, AR BB PR D RE EE £ 25 AR A R I AR TG ST i AR £ R,
(HRIFIE B AR O B R —Fh e S DR (R B
B VIR AR 5% B DIRE ARG I RAE RS B TR RO B Ae:
AT H IR T AR Y E IR AR . 2550 H =Z W)Y
A DL S AR IR | 75 AN BT SR B IE 2 2= S

(—) BYIBRA S 19 5% B e v

1. AR FSE TE D) REPEA « PR RE S5 100 B DIBRAR IR B K
TEA (8] # 25  F1 DTR S5 AL GRS, A RUEAR T AR S
PEEE R KER, BIRYIE SOFY V)& 55 7E— & 12 B
EE T EEIIIRE, A T RO R AR R ]
T8 37 B VIR AT RRAR E HE s 3R R 25 5 B I R
PEBIR AT RAE . LR TIRE W] @ i B 5 KA PR 5  pH
W A e SR A R TP

2. BRI REITAT VA B AR AE DI AR R B TR H AR AR
FEMFEZE T, PG .STG PPG 4 B VIBEAR . NETAR
KR hnae L B AT LIABI R B E A 2N E
By, PPG FARTT AR B4t 1] 0 AR PR HE =S Thide , IF 4k
FEMR B DIe ™ . BRI W R
SR T LA 051 T 7R -

3. WA DI RETEAN « RS AR A
2K HIF L BRSBTS TR T AN S L R
D) =5 o) 1 FROR B AR B 3 IS LA . T AL D REFT 38
b4/ N B VBRSO B, R B A3 LAY .

(=) BYIBRAG DI REAH G I T A AETTAN

B VIBRA G I REAH DM I AT EBAAE BT AT &
iE (AN BB 48 ) T AR OGO A (BRI 235 S AE | Uk

BB HEES BEAS) HARSCOT R AE (IHZE R DI RE BT B ) A
HA B DIRERH T AAE (B H R W15 %) . ARJ5 TIRERH
KM RAEVEH 14 B = G — TP A 2R

(=) BYIBRA S B TR D240 B A

BEARITEFRGINT DI REOR B 1 B IR AT R A
FANE . B 30 K IT Al (patient - generated subjective
global assessment, PG-SGA ) 7 3% AR f 92 J& i i % — Fb
R S M8 IR DO VE AL TR AR AR T8 AR BB IR KUK i A
(NRS2002) /& 2 Z B 4K . 5351, W 8 PRI itk B It
li] A W d K AR S B R A b rT A A 43 B TR
UEBE 2k — 2D A SCHF

BN [[p=y/iLE

HMRFFARTEIS T A I [RI I , 23 40 JR A QI AT g
g B BN R R T IE T ARG FRCRINATIE T,
ST RELR A 5% 1 I AE %o SR A S AR T BT 5, 2
H AR IER . BRI AE T AR I, bRk
& HRAMH R JEHEA T SIS RHELL R {H
TR R L AR SR Ry T AR R L 5
PUARSCHE DI, 700 O 285 1 25 A AR T AU EOT . A
15 WG FAT 0 B g s LR R 18 i TR J5 5k 1 DA
HBIAWIERA , B R RIIRE TR MBS EER A W e 35, H 8
PRIIRET A IS N UEAN T AR Ty s SR 2 AW E KA
B

(BEARDEMFATEERLIADERE
B A% ZT (S B M Pl = B ) 2N (b stk
IR B B ) | AR TRE (it il A2 S R B ) 2 D (R R R A
Wit s e 7 = e )
MR (RERHFEFEFIHR) PR R CE S BER) Sk
(VU 22 523 AR~ B T B —BE Be ) W SCRR (LU P R R Fi T
KAATAREERE) (Z 03 (AU R B B )  ZE N (25 %
FERREFVIREEBE) 375 B R (LRSS AR AR IR
SrBRBE) 2 T (R T7 RS E MR R T R Be ) V2 1 & (b
FORZEMR EERE ) G dh ORI R E I T8 25— BBt ) (XX
AR LA BB b il BE e ) ke (i 42 75 B R P g
BEBe) Fopt (LA B2 I R Be ) R (R ik
SRR —BEBE )\ EALCGE MR — BB )  TLh (il 4=
SEERE) AT (B 7 BRI Wi i D7 R Bt ) e (1 g 5g
KA B 2 e B i B < P e ) B I (T 5 R~ 2 B f
JEAZTREERE) B (P AR BEBE ) AR (fe 2 B R
R B DR RIEE e ) A Y (o [ R R~ BT 25— B Bt )
PUEE R ISR W B
PR ARSI ATER 5 b5

2 £ x o

[1] Bray F, Ferlay J, Soerjomataram I, et al. Global cancer statistics
2018: GLOBOCAN estimates of incidence and mortality
worldwide for 36 cancers in 185 countries|J]. CA Cancer J Clin,
2018,68(6) :394-424. DOI:10.3322/caac.21492.



AR S R 2 5 2021 4E 5 J1 4524 545 5 Chin J Gastrointest Surg, May 2021, Vol.24, No.5 381

(2]

(4]

(5]

(6]

(8]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

T, AT Bk AR JRE R BRI I R—k A
ThE MR SRR SRR R R ] P B AR R,
2018,21(2):168-174. DOI: 10.3760/cma.j.issn. 1671-0274.2018.
02.010.

Kim HH, Han SU, Kim MC, et al. Effect of laparoscopic distal
gastrectomy vs open distal gastrectomy on long - term survival
among patients with stage I gastric cancer: the KLASS - 01
randomized clinical trial[J]. JAMA Oncol, 2019,5(4) :506-513.
DOI:10.1001/jamaoncol. 2018.6727

Maruyama K, Katai H. Surgical treatment of gastric cancer in
Japan, trend from standardization to individualization [Jl.
Chirurgia (Bucur), 2014,109(6) : 722-730.

Wangensteen OH. Segmental gastric resection for peptic ulcer;
method permitting restoration of anatomic continuity [J]. 1952,
149(1) :18-23. DOI: 10.1001/jama.1952.02930180020005.
Ohwada S, Nakamura S, Ogawa T, et al. Segmental gastrectomy
for early cancer in the mid-stomach[]J]. Hepatogastroenterology,
1999,46(26) : 1229-1233.

Maki T, Shiratori T, Hatafuku T, et al. Pylorus - preserving
gastrectomy as an improved operation for gastric ulcer [J].
Surgery, 1967,61(6) :838-845.

Japanese Gastric Cancer Association. Japanese gastric cancer
treatment guidelines 2010 (ver. 3) [J]. Gastric Cancer, 2011,
14(2): 113-123. DOI: 10.1007/s10120-011-0042-4.

Shinohara T, Ohyama S, Muto T, et al. Clinical outcome of high
segmental gastrectomy for early gastric cancer in the upper third
of the stomach[J]. Br J Surg, 2006, 93(8) :975-980. DOI: 10.
1002/bjs.5388.

Hasuike N, Ono H, Boku N, et al. A non - randomized
confirmatory trial of an expanded indication for endoscopic
submucosal dissection for intestinal-type gastric cancer (cTla) :
the Japan Clinical Oncology Group study (JCOG0607) [J].
Gastric Cancer, 2018,21 (1) : 114-123. DOI: 10.1007/510120-
017-0704-y.

Japanese Gastric Cancer Association. Japanese gastric cancer
treatment guidelines 2018 (5th edition) [J]. Gastric Cancer,
2021,24(1):1-21. DOI:10.1007/510120-020-01042-y.
N EE, EB A PRI H TR AR S R ]
[ 52 T AMREZ4 35 L 2018. DOIL: 10.19538/j. cjps. issn1005-2208.
2018.02.09

Nomura E, Okajima K. Function - preserving gastrectomy for
gastric cancer in Japan[J]A World J Gastroenterol 2016,22(26) :
5888-5895. DOI: 10.3748/wjg.v22.i26.5888.

JERCR R B H R BRI T I e R AL A
P B T R VIR 9 % IR L (2018, 4b 50 [J]. e
AL BIZRE , 2019,36(6):381-392. DOI: 10.3760/cma.j.issn.
1007-5232.2019.06.001

Ono H, Yao K, Fujishiro M, et al. Guidelines for endoscopic
submucosal dissection and endoscopic mucosal resection for
early gastric cancer[J]. Dig Endosc, 2016,28 (1) :3-15. DOI:
10.1111/den.12518.

Ajani JA, D’Amico TA, Almhanna K, et al. Gastric cancer,

version 3.2016, NCCN clinical practice guidelines in oncology

[19]

[20]

[21]

[22]

(23]

[24]

[25]

[J]. J Natl Compr Canc Netw, 2016, 14(10) : 1286-1312. DOI:
10.6004/jncen.2016.0137.

Pimentel - Nunes P, Dinis - Ribeiro M, Ponchon T, et al.
Endoscopic  submucosal dissection: European Society of
Gastrointestinal Endoscopy (ESGE) Guideline [J]. Endoscopy,
2015,47(9):829-854. DOI: 10.1055/s-0034-1392882.

Nunobe S, Hiki N, Gotoda T, et al. Successful application of
laparoscopic and endoscopic cooperative surgery (LECS) for a
lateral - spreading mucosal gastric cancer [J]. Gastric Cancer,
2012,15(3):338-342. DOI:10.1007/510120-012-0146-5.

Eom BW, Yoon HM, Min JS, et al. Prospective multicenter
feasibility study of laparoscopic sentinel basin dissection after
endoscopic submucosal dissection for early gasiric cancer:
SENORITA 2 trial protocol [J]. J Gastric Cancer, 2019, 19(2) :
157-164. DOI:10.5230/jgc.2019.19.e12.

Huang L, Wei T, Chen J, et al. Feasibility and diagnostic
performance of dual-tracer-guided sentinel lymph node biopsy in
¢T1 - 2NOMO gastric cancer: a systematic review and meta -
analysis of diagnostic studies [ J]. World J Surg Oncol, 2017,
15(1):103. DOI: 10.1186/s12957-017-1159-7.

Kitagawa Y, Takeuchi H, Takagi Y, et al. Sentinel node
mapping for gastric cancer: a prospective multicenter trial in
Japan[J]. J Clin Oncol, 2013, 31(29) : 3704-3710. DOI: 10.
1200/J€0.2013.50.3789.

Wang Z, Dong ZY, Chen JQ, et al. Diagnostic value of sentinel
lymph node biopsy in gastric cancer: a meta-analysis [J]. Ann
Surg Oncol, 2012,19(5) : 1541-1550. DOI: 10.1245/510434-011-
2124-2.

Symeonidis D, Tepetes K. Techniques and current role of
sentinel lymph node (SLN) concept in gastric cancer surgery[ ] ].
Front Surg, 2018,22(5):77. DOI: 10.3389/fsurg.2018.00077.
Piazza G, MA. Thromboangiitis [J1.
Circulation, 2010,121(16):1858-1861. DOI: 10.1161/CIRCUL
ATIONAHA.110.942383.

Takeuchi H, Goto O, Yahagi N, et al. Function - preserving

Creager obliterans

gastrectomy based on the sentinel node concept in early gastric
cancer[ ] . Gastric Cancer, 2017,20(Suppl 1) : 53-59. DOI: 10.
1007/s10120-016-0649-6.

e B 2 SRR b e B I ANR AL R T E DTBR TR
LR IR N B4R (2019 Ji0) ()], A B 98 AR 20
2019,39(5):412-418. DOI: 10.19538/j.cjps.issn1005-2208.2019.
05.02.

Zhu CC, Cao H, Berlth F, et al. Pylorus-preserving gastrectomy
for early cancer involving the upper third: can we go higher?[J].
Gastric Cancer, 2019,22(4) : 881-891. DOI: 10.1007/s10120-
018-00921-9.

Kim BH, Hong SW, Kim JW, et al. Oncologic safety of pylorus-
preserving gastrectomy in the aspect of micrometastasis in lymph
nodes at stations 5 and 6[J]. Ann Surg Oncol, 2014,21(2):533-
538. DOI:10.1245/510434-013-3252-7.

Kong SH, Kim JW, Lee HJ, et al. The safety of the dissection of
lymph node stations 5 and 6 in pylorus - preserving gastrectomy

[J]. Ann Surg Oncol, 2009, 16(12):3252-3258. DOI: 10.1245/



382

[30]

[31]

[32]

[33]

[34]

[35]

[36]

[37]

AR S AR 2 5 2021 4E 5 J1 4524 %55 5 Chin J Gastrointest Surg, May 2021, Vol.24, No.5

510434-009-0646-7.
Mizuno A, Shinohara H, Haruta S, et al. Lymphadenectomy
along the infrapyloric artery may be dispensable when performing
pylorus - preserving gastrectomy for early middle - third gastric
cancer[J . Gastric Cancer, 2017,20(3) :543-547. DOI: 10.1007/
510120-016-0632-2.

Shinohara H, Ueno M, et al

considerations of the infrapyloric artery and its associated lymph

Haruta S, Anatomical
nodes during laparoscopic gastric cancer surgery [J]. Gastric
Cancer, 2015, 18 (4) : 876-880. DOI: 10.1007/510120-014 -
0424-5.

Wen L, Chen XZ, Wu B, et al. Total vs. proximal gastrectomy
for proximal gastric cancer: a systematic review and meta-analysis
[J]. Hepatogastroenterology, 2012, 59(114):633-640. DOI: 10.
5754/hgel11834.

Masuzawa T, Takiguchi S, Hirao M, et al. Comparison of
perioperative and long - term outcomes of total and proximal
gastrectomy for early gastric cancer: a multi - institutional
retrospective study [J]. World J Surg, 2014, 38(5): 1100-1106.
DOI:10.1007/500268-013- 2370-5.

Takiguchi N, Takahashi M, Tkeda M, et al. Long-term quality-of-
life comparison of total gastrectomy and proximal gastrectomy by
postgastrectomy syndrome assessment scale (PGSAS-45) : a
nationwide multi - institutional study [J]. Gastric Cancer, 2015,
18(2):407-416. DOI: 10.1007/s10120-014-0377-8.

Son MW, Kim YJ, Jeong GA, et al. Long-term outcomes of
proximal gastrectomy versus total gastrectomy for upper - third
gastric cancer[ ] ]. ] Gastric Cancer, 2014,14(4):246-251. DOI:
10.5230/jgc.2014.14.4.246.

Qi W VIR T Al o e b ) e AL 5 22 D12 . il 1
IR A3 i v e 53R (2020 RO [J ). Hhde 5 1550 FHs
i, 2020,23(2):101-108. DOI: 10.3760/cma.j.issn.1671-0274.
2020.02.002.

Holscher AH, Law S. Correction to: Esophagogastric junction

adenocarcinomas: individualization of resection with special

[38]

[41]

[42]

considerations for Siewert type 11, and Nishi types EG, E=G and
GE cancers[ J]. Gastric Cancer, 2020, 23(1):10. DOI:10.1007/
$10120-019-01032-9.

Yamashita H, Seto Y, Sano T, et al. Results of a nation-wide
retrospective  study of lymphadenectomy for esophagogastric
junction carcinomal|J]. Gastric Cancer, 2017,20(Suppl 1) : 69-
83. DOI:10.1007/510120-016-0663-8.

Kamikawa Y, Kobayashi T, Kamiyama S, et al. A new procedure
of esophagogastrostomy to prevent reflux following proximal
gastrectomy (in Japanese) [J]. Shoukakigeka, 2001, 24: 1053 -
1060.

Chin AC, Espat NJ. Total gastrectomy: options for the restoration
of gastrointestinal continuity[J]. Lancet Oncol, 2003,4(5):271-
276. DOI: 10.1016/51470-2045(03)01073-8.

Hosoda K, Washio M, Mieno H, et al. Comparison of double-
flap and OrVil techniques of laparoscopy - assisted proximal
gastrectomy in  preventing  gastroesophageal reflux: a
retrospective cohort study [l Langenbecks Arch Surg, 2019,
404(1):81-91. DOI: 10.1007/500423-018-1743-5.

Muraoka A, Kobayashi M, Kokudo Y. Laparoscopy - assisted
proximal gastrectomy with the hinged double flap method [J].
World J Surg, 2016,40(10) : 2419-2424. DOI: 10.1007/500268-
016-3510-5.

Yamashita Y, Yamamoto A, Tamamori Y, et al. Side overlap
esophagogastrostomy to prevent reflux after proximal gastrectomy
[J]. Gastric Cancer, 2017, 20 (4) : 728 -735. DOI: 10.1007 /
s10120-016-0674-5.

WTRE, akoth B A HEIREE T PR PR ] B E R B DTBRAR
PR E PR O ) ) hAE B I AR R 2016,
19(8):892-897. DOI:10.3760/cma.j.issn.1671-0274.2016.08.019.
LiZ, Dong J, Huang Q, et al. Comparison of three digestive tract
reconstruction methods for the treatment of Siewert II and III
adenocarcinoma of esophagogastric junction: a prospective,
randomized controlled study [J]. World J Surg Oncol , 2019,
17(1):209. DOI:10.1186/512957-019-1762-x.

AH“BR#AE EBEREE

SR - VR - i -

“H IR R H A TR AU B o N 2558 3 e-Surgery IFR R C/E A OV 67 DR P E N L X2

B, RE A FHLHEATIA o [, AU A 2 B AR SC 37 A (3G TR D7 s 4 BRI i = e il 41 AR
FH T B (R b P2 R 45 ) AR AR L A 2% 5 B PRSI B — 45 o IR0l 407 [ T AR B3 A, FAASER 2OR I T .

Zifi)o

LA 2O TR, M 7R B s SR B AR LA R v g A B b B2 5 I BE AR BE B89 3054 43 (1000 7

2. PRIFT BB AS M 4 O min, W0 RS A7 336, K /< 350 MB, 48 2: MPEG . MOV . MP4  AVI 5% WMV, & 73 B i 51350

0 T SEE IR B AR e . AT BA AR LB R DVD AL

34K H A SCE N ASE LA B IR LA B 4R 7 £, & 23K T Email : china_gisj@vip.163.com.





