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Laparoscopic Proximal Gastrectomy as a Surgical Treatment for Upper Third Early Gastric

Cancer

Do Joong Park™?

, Young Suk Park’, Sang-Hoon Ahn? and Hyung-Ho Kim™?

Department of Surgery, Seoul National University College of Medicine®, Seoul, Department of Surgery, Seoul National University Bundang

Hospitalz, Seongnam, Korea

Recently, the incidence of upper third gastric cancer has increased, and with it the number of endoscopic submucosal dissection
(ESD) procedures performed has been increasing. However, if ESD is not indicated or non-curable, surgical treatment may be
necessary. In the case of lower third gastric cancer, it is possible to preserve the upper part of the stomach; however, in the case of
upper third gastric cancer, total gastrectomy is still the standard treatment option, regardless of the stage. This is due to the complica-
tions associated with upper third gastric cancer, such as gastroesophageal reflux after proximal gastrectomy rather than oncologic
problems. Recently, the introduction of the double tract reconstruction method after proximal gastrectomy has become one of the
surgical treatment methods for upper third early gastric cancer. However, since there has not been a prospective comparative study
evaluating its efficacy, the ongoing multicenter prospective randomized controlled trial (KLASS-05) comparing laparoscopic proximal
gastrectomy with double tract reconstruction and laparoscopic total gastrectomy is expected to be important for determining the fu-
ture of treatment of upper third early gastric cancer. (Korean J Gastroenterol 2017;70:134-140)
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Fig. 1. Upper third early gastric cancer.

Park DJ, et al. Laparoscopic Proximal Gastrectomy 135

dissection, ESD)9] At)d 28%& oro] Hufo] ke o]
o3, Baktoln] §719 ¢ 2 om o[}, 4% Sojzt 9

%) 7% 1 am ofsteln], Aol gl 7] gigolct? mlE
solt el et 2] Slote] Agols gxd A
o7} 94& BHgo] Qlom® ESD Ag3o] Hx| gheth. 3}
g olEsjotolLt Hupser FolA AL Holo 577} ¢l
L= Aol ESD7} 7Hs 3Tk AIsto] Qlgla, st 2
o] 837} ojolx| A ESDO] B HgFo] thes] B
o @A)g S 495e 7H SRl S S
2 B9 HoS W, % HelolA AL Hol7} Aglehe
BT 9014 ESDE] g% Befjo] st o] ol 9
q’ 12-14

2) TS E7| AL0IAL] LHAIAR Matst Huls
A A HA G AAlEo] HHH U(en bloc) AA|7} uj
S Fasith 2y AR 27 9 A9 b HAgol
88.6% %, Sl 27| 949te] 96%°] Hlsle] wrom A& A7
T o 71 Fog njFojHol A 27] 9Joko] W
&& opE 7] floke] WAA A dAERL) 7]EHoR oy
1 4 QItKTable 1).°° E2¢bd A
A o] WIEA] Qohy] i, A 27] 9
Al
d

Sa7 ARk o 27 gIguc o Fast o)

Table 1. Key Articles for Therapeutic Options of Upper Third Early Gastric Cancer

Key articles
Author Year Title Journal
Endoscopic submucosal Chung et al.®® 2009 Therapeutic outcomes in 1000 cases of endoscopic Gastrointest
dissection submucosal dissection for early gastric neoplasms: Korean Endosc
ESD Study Group multicenter study
Ahn et al.*® 2011 Procedure time of endoscopic submucosal dissection according Gastrointest

Oncologic outcomes of
proximal gastrectomy for
early gastric cancer

Nozakietal”® 2013

Ichikawa et al.?’ 2014

to the size and location of early gastric cancers: analysis of Endosc
916 dissections performed by 4 experts
Harrison et al.** 1998 Total gastrectomy is not necessary for proximal gastric cancer Surgery

Long-term outcome after proximal gastrectomy with jejunal World J Surg
interposition for gastric cancer compared with total
gastrectomy

Long-term outcomes of patients who underwent limited Am J Surg
proximal gastrectomy

Laparoscopic proximal gastrectomy with double tract Surg Endosc

Proximal gastrectomy with Jung et al.® 2017
double tract reconstruction

vs. Total gastrectomy

reconstruction is superior to laparoscopic total gastrectomy
for proximal early gastric cancer
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Fig. 4. Double tract reconstruction after laparoscopic proximal gas-

trectomy.
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Fig. 2. Roux-en-Y esophago-jejunostomy after laparoscopic total gas-

trectomy.

o 8]%5-A] 4 (metachronous) %]

A T

i=]
T

1

o

i

‘?4

Nk
ofi
i
d.o

o

i

=t

7] AEE Aol 4o

}

ZO

Aol ]

ot el

[o3]
HA

B 9] AASo] S HAST Y250 Xol7h

ZtHTable 1).2+%

a

)
<o T
5
2o
!
o T
B
B
rXﬂ —
W&
ol
w5
T
X
N o
XD
°
B K
XN
oo
G
o oH
I oF
Mo —
Mo

Fig. 3. Direct esophago-gastrostomy after laparoscopic proximal gas-

trectomy.
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Table 2. Studies of Laparoscopic Proximal Gastrectomy for Upper Third Early Gastric Cancer

Reflux Survival
(%) (%) (%)

Complication

Blood loss
(mL)

Operation time
(min)

Patients

Author

Anastomosis

32.0 >95

24.0

115.8
294.2
119.0

216.3
286.4
293.0

50
25
26
22
21
10
43

Ahn et al.®

Esophagogastrostomy

Gastric tube

4.4
20.0

16.0

Yasuda et al.*?

>95

77
27.0

Sakuramoto et al.”’

Fundoplication

20.0
307.4

233.0
268.8
269.0
180.7

Kinoshita et al.**

Jejunal Interposition

5.0
25.0

28.6

32

Yasuda et al.

>95

20.0

107.0

37

Sakuramoto et al.

Ahn et al.*?

Double Tract Reconstruction

11.6 4.6 100

120.4
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