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Application of pylorus-preserving gastrectomy in surgical treatment for early gastric cancer and interpretation of
guidelines and consensus
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China

[Abstract] Endoscopic resection (ER) and laparoscopic surgery are the main methods for treatment of early gastric
cancer (EGC). Radical gastrectomy(RG) and lymph node dissection are required for the patients who don’t meet the
indications of ER, but it may cause postoperative stomach dysfunction and reduce quality of life (QOL). Pylorus-preserving
gastrectomy (PPG) is one of the function-preserving gastrectomy for EGC. The short-term complications of PPG are equal to
that of RG and it is also beneficial to long-term nutritional status and QOL. The 5-year survival rate of PPG is similar to that
of distal subtotal gastrectomy (DSG) according to a retrospective study of the matched cohort. But delayed gastric emptying
(DGE) is a common problem in the short and long term after PPG. The limited lymph node dissection of PPG makes its
application not widely promoted. Sentinel node navigation surgery (SNNS) may provide more personalized and minimally
invasive surgery, in order to preserve the gastric function to the maximum extent.

Key words: Early gastric cancer; Pylorus-preserving gastrectomy; Delayed gastric emptying; Lymph node dissection

K Bm ek, RS T 3R A5 A (1 56 DU or
FEE =L H T P A B B AR I A HLE e BRI
R EZ2 WY 54 1 95 (early gastric cancer, EGC) H & 5 i 3%
PRI 20% , MK T H ¥ 1 50%~70% . EGC il it b i '
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XN DGE B & A2 Wi LA, B S 19 1 B8 4 B 34 M A
L5 em 3K E 3 em™  fEREM T E L. REREME
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0.233) 235 ¥ %% (3.8 em H 3.6 em, P=0.265) 55 Billroth- |
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X T EGC, HEARIE T 0 v V) 2595 B H R I Y21
PRI AS R 3 4 B A A7 2K (overall survival, 0S) K& /i &
KA AP R R B A A B T R S PHE D 4, T
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2P0 1 B No 6 4k &5 1 3R 84 o WF9E SR p
1/3 1 EGC &K A= No 5 ALtk EL 45 4% U220, A 2 1969,
5[5 BA 1 No 5 2 Ik B 25 56 35 2K 1,597, Hp [ BA S H 1 i
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Joi O R TE R A5 5L AL 19 EGC H 16.5% A Wk BR A 3% 71,
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] <7 g8 P [ B 23 BT 2 963 191 B 8 L itk EL 4 RS 1
L DA B 5 B R 2 R A O 1 I AR s B DR 3%, TS 1 IX 4 8k
BRPESE B 15 TOB R L A% (4 1 PR H 22 RRAE

ISR EL 2 (sentinel node, SN) 28 SR B 43 M it & 4 i
Jed FEE VUM L VR P U EL 5 o R AR 2 R P A L 5 X L
T A AT B H IR s FRAREAE Sk T, 4 SN A 55 Bk
BRVERERS | WIAE ORUIE b 45 M6 /Y Rl B, %67 SN B B9
N FRAE T /N L A Y T L Y T RE

WEFE IR, AN [R5 B R v, 18]35 2% (indocyanine
green, ICG)7E SN 5| A v A B 1) S vk Ao
521 S 7 N 85 (infraved ray electronic endoscopy, IREE)
AT et RN % . N — 0 TR 0T 5 e R, 42 32 37 i
B UIBR Y ¢T1 A pT1 96, D1+F1 D2 [ 98 % ik B 45 1 =
HHRE Ry 100%, JE 9 56 19 B M 151 0 & (negative predictive
value, NPV) L5 100%™, L& ICC kA IREE AT $2 = 2 8
BE AR ERAC X T EGC RSB 249%™, FIfLL,
H i 55T SN 5| T T A B9 AN 74 AL Fos AL 1
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SENORITA BF 5 2 — T [ 5 5 (4 2 Hh o w24 149
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4 SN 5] 5 (Iaparoscopic SN navigation surgery, LSNNS) il &
J B s 1fE 5 VI BR R (laparoscopic standard gastrectomy, LSG)
(fU$5 PPG) , FEH A 50 34 DFS, IREA SR G IF A
it AR TR (3 4F DSS R 3 4F 0S. 2020 4F, A AF 5T 4 18
ZH AR S5 e U 5 S 1 2 A 58 R M AR AR, R i
45 R i 7R, LSG 1 LSNNS 40 3 4F DFS 343 | 2 95.5% il
91.8% , LSNNS 2 oK /st AE 5%t . LSNNS 20 3 5 5 %
Horp 2 {51 5 2 R B R R T 5 SR S A S ik v B s, T S
BN T YIBRE E VIBRAR . LSC 4L E K ok 5 it
PEB A o Bl E], LSG 40 34 DSS %4 99.5% , LSNNS
44 99.1%(P=0.59) . LSG 4l A7 1 3] 5 e 2 1fi 4F 5| 2
RIGFET, BN R Fe S PEBE T, T LSNNS 41 H A 1 4519k
EEE K AR E R IR B, 51— IR G 1 2L 3230
Jok 55 ik EL 45 56 7% AR B ALY T IR AET . {H LSNNS 40
A T RS SRR DL T LSGPY, £ | LSNNS 414X 4=
TG B A L H AR A A7 J5 T, T A1 52 R R s s
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AR F PPG ARG K IATUS A 4GB B H 6T AR I
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54 0S4 96.3%~98%, 104 0S K 91.5% , K KI5 F N
SR G BL e P B 5 R ZE 25 Ay A iR B L, PPG 41 5
DSG 45 4F 0S 3 TCH R AEAFH Ak A1 15 6 K A 0 S
P2 KM B R AR E SIS E X, BHErX
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