(175)

R BRI 5 NHEER BR IR ER (EMR) R O
B Y BRIE I D RRET

BRI F BB
R o % 17, 8 2 B B LI & ® B,
/1 B X Wb B B M,k B &' —
oA e

SURGICAL OPERATION AFTER ENDOSCOPIC MUCOSAL RESECTION (EMR)
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Abstract :  Sixteen cases were treated with salvage gastrectomy after endoscopic
mucosal resection (EMR) for early gastric cancer in Nara Prefectural Nara Hospital from
1996 to 2002. The residual cancer cells and lymph node metastases were pathologically
evaluated in comparing the findings of EMR-specimens. The reasons for salvage
gastrectomy are described below. Twelve cases were treated for ‘positive surgical
margin’. Two cases that were not proved ‘negative surgical margin’ in the EMR-
specimens were underwent salvage gastrectomy for remnant cancer at 4 and 9 months
after EMR. Although one case was ‘negative surgical margin’, salvage gastrectomy was
performed because of the patient’s choice. One case was a recurrent case after curative
EMR. In resected specimens, remnant cancer cells were observed in 12 of all 16 cases
(75.0%), 11 of 14 cases that were not proved ‘negative surgical margin’ (78.6%) in the
EMR specimens. Lymph node metastasis was not found in all cases. Although one case
was mucosal cancer with ‘positive surgical margin’ in EMR-specimens, salvage
gastrectomy was not performed because no cancer cells were observed by follow-up
gastrofiberscopy in the EMR-scar and the patient’s choice. In this case, the follow-up
gastrofiberscopy at 9 months after EMR proved cancer cells and laparoscopy assisted
distal gastrectomy was performed. The surgical specimen pathlogically showed
submucosal invasion. Laparoscopic gastrectomy as minimally invasive surgery was
performed in 6 of 16 cases. In conclusion, surgical operation should be performed as
soon as possible for remnant and recurrent gastric cancer after EMR and if possible,
laparoscopic operations would be a good choice.
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Table 1. Clinicopathological characteristics

Age (year) 66.2 (38-78)
Sex Male 14
Female 2
Location U 0
M 9
L 7
Macroscopic type 0-1 3
0-1la 4
0-Ilc 3
0-Ila+Ilc 6
Histological type tubl 13
tub2 3
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Table 2. Comparison of histological results of EMR and gastric specimen

EMR specimens surgical specimens
margin depth depth number of cases
. patient choice — cancercell (-) ———— 1
negative margn M < recurrence M 1
e (5months)
unclear margin M follow up —»M ————— 1
(4 months)
positive margin
, ‘zxiz::::SMl~«~w~«——> SM1 ——— 1
vertical SM2 ————p cancercell (-) —— 1%*
vertical and lateral M » M — 1
lateral M » M 9
folowup ____ » SM2 ———— 1%
(9 months)
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Fig. 1. Therapeutic plan in case of remnant or recurrence after EMR
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