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Abstract

This study was aimed to improve the detection rate of early cancer in the remnant stomach and to determine an
appropriate follow-up period for the stomach after distal gastrectomy by studying 64 new cancer lesions in 50 patients. The
preoperative detection rates by barium-contrast study and endoscopic examination were analyzed in for 31 lesions of early
gastric remnant cancer with 5mm or more in diameter.

Diagnosis and surgical procedure of the primary operation, sex and age at the second operation, histology and the
presence of synchronous cancer of the remnant stomach were evaluated. These resected specimens were histologically
examined by serial sectioning of the whole specimen. The mucosal areas of cancer in 58 lesions were measured using a
computer software. The elapse interval of cancer development was estimated by using the cancer-growing curve (mucosal
area of cancer =0.3 year?).

The results obtained were as follows:

(1) Barium-contrast study and endoscopic examinations of the remnant stomach should be carefully performed on the
anastomosis, the suture line and the cardiac region in the remnant stomach after gastrectomy for benign diseases

(benign group) , and throughout in the remnant stomach for gastric cancer (malignant group) . There was a tendency
that the overlooked lesions were located on the antero-posterior wall, and all of them were flat or depressed types.

(2) When the interval from the first operation to the detection of gastric remnant cancer is expressed by “T” , and the
estimated time of the gastric remnant cancer development led by mucosal area of gastric remnant cancer is by “t” . In
case of T>t, it means newly developed cancer in the remnant stomach and t=T, residual cancer in the remnant
stomach. In short, t=T suggests a possible residual cancer in the remnant stomach and a proper treatment and
appropriate surveillance of the remnant stomach should be considered.

(3) It should be emphasized that in the benign group the first follow-up examinations of the remnant stomach can be
deferred for 4 to 5 years after the distal gastrectomy, whereas in the malignant group annual follow-up examinations
were necessary for early detection of cancer in the remnant stomach.
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Distal gastrectomy

Genesis of gastric remnant cancer
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Residual cancer at the previous gastrectomy
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Newly developed cancer

Fig. 1. Relation T between t

Period of time after genesis of gastric cancer ("t year) is calculated from area of cancer lesion (S cm?) by the formula proposed by

K.Nakamura as, S=0.3 t%

T : period of time from the distal gastrectomy to detection of the gastric remnant cancer.
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Fig. 2. Relationship between macroscopic type and detectability of
early gastric remnant cancer with 5 mm or more in diameter by
barium-contrast study. *: P<C0.01
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Fig. 3. Location of early cancer in the remnant stomach with 5 mm
or more in diameter according to macroscopic type and
detectability by barium-contrast study.
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¢)

Fig. 10. A case suggests a possible residual cancer in the remnant stomach.

a) Double contrast view of the remnant stomach showing an irregular-shaped depressed area surrounded by arrows.
b) Endoscopic photograph showing an irregular-shaped depression with white coat.

¢) Resected specimen.
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