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| Abstract |

he detection rate of early gastric cancer has been increasing owing to advances in

diagnostic techniques. Several different types of minimally invasive approaches to improve
quality of life have been developed for the treatment of EGC due to excellent prognosis of EGC
patients. Although minimally invasive surgery for the treatment of EGC has gained its popularity,
most surgeons are still performing conventional method of open surgery. Conventional Open
surgery for the treatment of early gastric cancer, however, is needed to reduce the invasiveness
under the influence of technique in MIS. Surgical treatment of EGC should be decided on a case-
by-case basis and each surgeon’s method of maximum competency.

Keywords: Early gastric cancer; Conventional open surgery; Minimally invasive surgery

8 4 8 of Z9I2 =re: AL A SE

MoE Ego] P At 54 7F 9jsre] 27 Wekgo] Fvls}

7, v, 5 A5 S, A 2 Al

2;5] =Eed %%g_gg} hﬁﬂz 250 oJ3HH 9]k o Mgk W oz Qe T Y AMEEY] AR

I ¥R} 23 }7] 3kA9F 20073 A olat Zola} 8t 2= 97k

Al 4 7k HA TS 16% FH EE 19%2 FAE A} o] A5 Wl olle 4, FAsistany, Wolay W

ABaL Aek(Table 1), thd] &gl oire HEe AR A8 Fol itk I F F&vte] A& 7IdE & 3l

A2 HolFa 9], 2003A5E 20074 Atole] ] = FdE ol 4] A B & e A H BF
Fltgate] s AEEL 61.2%3 1990d) 2, F0Eer 87} o Fojxith,

18.4% “g5Fth(Table 2). o= 22 717+ 2 2] FH 27] Slke] zite] F7IshAA thakek v el A

T AEE 45 15.9%S A3)she x]olth1). olet A g o] = 281 gl Y918t 9] 7}

306 =7IoiM e S



Table 1. Relative Frequency of Cancer Sites in Korea, 2007 - Korea
Central Cancer Registry

Type of Cancer Frequency(%)
Stomach 16.0
Thyroid 13.1
Colon and Rectum 12.7
Lung 11.0
Liver 9.2
Breast 7.2
Prostate 3.3
Gall bladder etc. 2.6
Pancreas 24
Cervix uteri 2.2
Others 20.3
total 100

ol=zg}elo] oJahd A TINO ShajollA] A7 et 4
< T YA el vhelyio] Al Feskar WAl ]
of SFHA| Q= TINO B TINL EjolN] Z4 545
AleEt 4= Qlal(Table 3), Y4 Hxxd Hol7} Q= T2 &
AolA] AT BHo g Z4pss & 4 rka A
ATH2).

of3} Gejolrf 877 Sl

2

o kil

¢

ﬁ

o
o
).
).
\
e
et
i3

Lo
B
34

A ALE QI HFolle= B2H-S o] =
29 o] 9Jotar el A& 7lsAL Frskn Qv tisk
Qa3 AzzAlA R w2E YA 82 915 Al

H B 58 2002132 1754614 2007 2,400¢] o]
2wE e F7kskaL 9lom A St =] 10% 7}
2 ApARaL Qlet ofg] Atelld B ] o]
FZEAA 271909 2 5 1 oM E 537 =
olgl= o2 AW vhew Qi 1y
L o3 4 e Y H4 3E el gk =4 B
=719 534 9 1 & ARE, 188 59 o] & QlEte]

78] AfEsso] el 27190000 U AR A

ofoll 745 542 Athel 15 $loke] EEA 2 A
=) gl 7 o] 271919Fol o ool ois) 32
3 531 o] o] Qo= ol%7 WEEaL WHlshof Hi
A BAye] A9 o i=ofs) maikh ek,

Conventional Open Surgery in Early Gastric Cancer

B Sloke] % AR AR A AL Tekt 1A
o} D2 Y FAlzololh. o) F 2719i9ke] Agyelet
4 E4o] WA D A=l FAARN 5% F 3ol 2
& 787 99 20w Pxad A W} Hou

o S, AReEe U A9 9 ol 47

5% A2t JHo 2 Holsht F2 7, A o

ZAo) FeHE R YAHH o= HA) 7bsd S-S A
9gt 27191delME D1 + (17 ZAH+7H P2 A) &=
EDI1+ AT PZAE+7, 8a, oW Uz A) Iz H HAE

A BEAL QIEK(3~5).
x719140] 0%

S19ke] ol QAR TNM B7], 48] BAE Fo) 7}
4 Zashv] 2719150l A9 ALA Aol Mg Fap

AL 919 QAol3L P Ho) oS 4 gl e
9

e o] %01 0111 o 2

Zolo] gt djSo] Aot YA
Hzd A7 Sol 7& A e & 7o W) 24
LR o of A 7EAlE 8000 9l e] A el T1X]aL Q)
th7, 8). ms}-ﬂo@@ﬂ 2007 A= AN = S5
o] 537 7= F A% W] BardlA 81.7%vke] 27] ¢

oatelarsixl 307



@
M NohSH

Table 2. Five-year survival of major cancer Sites: Both sexes-Korea Central Cancer Registry

Year Variance in
Type of cancer .
'93~'95 '96~'00 '01~'05 '03~'07 5-yr survival*
- All 41.2 44.0 53.1 57.1 +15.9
1 Stomach 42.8 46.6 57.3 61.2 +18.4
2 Thyroid 94.2 94.9 98.0 98.8 +4.6
3 Colon and rectum 54.8 58.0 66.1 68.7 +13.9
4 Lung 11.3 12.7 15.6 16.7 +5.4
5 Liver 10.7 13.2 19.4 21.7 +11.0
6 Breast 77.9 83.2 88.0 89.5 +11.6
7 Prostate 55.9 67.2 78.6 82.4 +26.5
8 Gall bladder etc. 17.3 19.7 221 23.5 +6.2
9 Pancreas 9.4 7.6 7.4 7.6 -1.8
10  Cervix uteri 775 80.0 80.9 80.5 +3.0

*variance : difference of 5-yr survival in 2003 ~ 2007 compared to that in 1993 ~ 1995

Table 3. Treatment options by stage for clinical practice-Japanese Gastric Cancer Society

NO N1
T1(M) 1A 1B
-EMR(en block resection) -Modified surgery-B (<2.0 cm in diameter)
(dirrerentiated type <2.0 cm in diameter, no ulceration -Standard surgery (=2.1 cm in diameter)
in cases of depressed-type)
-Modified surgery-A (other than those above)
T1(SM) 1A
-Modified surgery-A
(differentiated-type <1.5 cm in diameter)
-Modified surgery-B (other than those above)
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