AMEFARFRE 20114 H20% 411 J REG ANAT OPER SURG, 2011, Vol. 20, No. 1 .27 .

Z =5

R EENEEEB SRS IEEXESMEFAAREE
JRIER, TEHLME, BRD (MR S+ AR EBR R, Fig 200072)

[ E] BB BODE RS (ECC) kAT B AT SO B2 IR, Oy EGC T AR et 2% . ik [
PRSI 228 {51 5100 15 s £ T A B AE Kb EL SRR 0, A 0 B R (RN A R AL R ARG T AR A T AR TR L
RO PO REREAE Sk AR MRS TELL R FAR T AN, B8R 228 il EGC iR v i DU L 4555 7% 31 9] (13. 6% ) , Ferp ks I
AR 10 19 (7.9% ) KSR 9 21 4] (20. 6% ) o BRI R 3 A K B EGC bk U 25 5% 7% 5 Mg SR /0N | M9 42 T8 2 % 43 Al it JBE A G
(P <0.01) , 15 B8 A A 3 B A2 28 IR AL TG 5E (P > 0.05) o Z2 P M A BUIIRS BLAR KT 2 em IR i AL
JEAGE EGC ik L5 A B fE R I & o 4 TR B2/ T 2 em A3 AR 2 45080 ARG S A8 5 JC IR B 25 56 B 1 EGC, LA T N B8
THEEDIBRAR (EMR) N BRI TR BPAR (ESD) A7, 8538 R HARK T 2 em ORS IR F R /(U FE AR EGC IR L 45 Fe 72 1
AL SERNER R A5 RE ) T 0 E e AR5

[R$EIA ] F0 B IR LR o BIURFAE s TR 7 X

[FESDZES] R735.2 [ XEkFRIEAG] A [XEHS] 1672-5042(2011)01-0027-03

Aanalysis on correlation between pathologic characteristics and lymph hode metastasis in early gastric cancer
and selection of operation style

XI Hao,ZHU Yan-bo,JIANG Hong-wei, PAN Wu-hong (Department of Pathology,10th People’ s Hospital of Shanghai, Tongji U-
niversity , Shanghai 200072 , China)

Abstract: Objective To explore the correlated pathological factors influencing the lymph node metastasis of early gastric cancer
(EGC) and to provide references for the selection of operation styles. Methods The clinical pathologic characteristics and lymph node me-
tastasis condition of 228 patients with EGC were retrospectively analyzed. The relationship between clinical pathologic characteristics including
tumor size , primary locus, general typing, histology typing, infiltrate degree , differentiate degree with lymph node metastasis were analyzed. The
operation styles of EGC were selected. Results Lymph node metastasis was detected in 31 out of all 288 patients (13.6% ) including 10
with mucous cancer (7.9% ) and 21 with sub-mucous cancer (20.6% ). Lymph node metastasis of EGC was correlated with tumor size , infil-
trate degree and differentiate degree based on the results of single factor analysis (P <0.01) ,however,it was not associated with primary lo-
cus, general typing or histology typing (P >0.05). According to the results of multiple factor analysis, tumor diameter being smaller than 2
cm, sub-mucous cancer and low differentiate degree were the independent risk factors for lymph node metastasis of EGC. The endoscopic mu-
cosal resection (EMR) or endoscopic submucosal dissection (ESD) was advised for the EGC which having mucous cancer with high differen-
tiate degree and non-lymph node metastasis as well as tumor diameter being smaller than 2 cm. Conclusion Tumor diameter being smaller
than 2 ¢m, sub-mucous cancer and low differentiate degree are the independent risk factors for lymph node metastasis of EGC. The lymph node
metastasis of EGC influences the selection of operation styles.

Keywords : early gastric cancer;lymph node metastasis ; pathologic characteristics ;joperation style
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