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Summary ;. During the last 14 years, from April 1972 to March 1986, 808 cases were
operated on for gastric cancer in our department. Operative procedures, clinicopathological
findings and prognosis were investigated. The results were compared with those of other
reports of treatment results of stomach carcinoma in Japan. Age, sex, localization,
macroscopic classification, histologic type, histologic stage and resectability were almost
the same as those reports. Pylorus-preserving nearly total gastrectomy was often perfor-
med in our department characteristically. The five-year suvival rate was 52% and the ten
-year survival rate was 45% over-all. The five-year survival rate was 86% in stage I, 61
% in stage II, 39% in stage III and 5% in stage IV. The ten-year survival rate was 77% in
stage I, 49% in stage II, 25% in stage III and 4% in stage IV. The over-all five-year and
ten-year survival rates in the first term (1972-1978) were 46% and 38%, respectively, and
those in the latter term (1979-1985) were 58% and 51%, respectively. The survival rate in
the latter term was significantly better than that in the first term.
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Table 1. Annual change of number of
patients of gastric cancer

I. ¥

i

Year No. of cases
EFEBROFNMBE TBEEMOES, v v FEE 1972 28
EEUEIROWL 7 & I B MR O o o
Bl bW EAHEZILo0D 5. SERSE 14 FHD 1975 55
HBICBT 5 BBOFMEE, BRREENERLZLV 1976 69
R e RSB e gyeps 1977 74
ERBE W TRE Lic o THET 5. 1978 62
s 1979 80
I, & & F & 1980 63
BRI TS 197248 4 A 198648 3 B % ©o 14 igg; ji’
F O BREABEFAESD 5 %?ﬁﬁ@ﬁ?ﬁ%ﬁﬂi%ﬂ@ 1983 51
HIF OB IEM R R 808 FlaBigEstREL, F 1984 45
IR IR RS, RS e\ THE 1985 58
Lo, BREOAROMECEBE, BTRE, FHRK Total 808
RECOWCTEERIEHRONCENRL, BEOERZ
1989F 7 Rie7 vy —+rHFRI X v#EEL, Kaplan-
Meier 3521 & 2 REEFRIC L VBT L. EER " Table 2. Distribution of age and sex
B IC D\ TR 1972 SEEE A D 1987 FE £ TOHTH & Age No. of cases Male Female Male: Female
1979 SEEE A B 1985 SR ¥ TORIIC ST CTHRE L. 18~19 3 2 1 2.0:1
RBEAEFROBEBEBRE I generalized Wilcoxon test 20~29 12 3 9 0.3:1
e X bt 30~39 45 20 25 0.8:1
& h1T-1e. 40~49 129 74 55 1401
. 50~59 203 132 71 1.9:1
. A = 60~69 282 190 94 2.0 1
. . 70~79 124 84 40 2.1:1
A ERFIF AR 80~86 8 6 2 1.3:1
1972 412519863 31 BE COREE Total 808 511 297 1.7: 1
DFEMFREFIE % Table 1 iwR L. &AM 1972 FEED i
28 A, ®&H1979 SEEE D 80 A TR D F#L57.7
ATH ot T OBOFHREFL TIEMMOMHER b B D
B D I e, Table 3. Location of gastric cancer
B. 4l et Location No. of cases (%)
4, HBIDSA% Table 2 1R Uie. 4647515 18 A 209 (25.9)
. ) s Am 102 (12.6) A area group
;Yﬁ‘B 86?&’(1%2125]58.1?1%'9, 60?1:737‘28215“ Amc 9 (1.1 320 (39.6)
(34.9%) /B £, KWTH0FEHD 20341 (25.1 M 178 (22.0)
%), 40 FE o 129 41 (20.0 %), 70 F& o 124 41 (15.3 Ma 4 (5.1
o . § JCIR IR 511 B, Lol 297 B & Bk Mc 30 (3.7 M area group
%) Thote. HHTEH ; 2 Mac 17 (2.1 283 (35.0)
D& L, Bz 1.7 1 Th o fe. 30 FREEOEEE T Mca 12 (2.1
1561 (1.9%) whbh, 20 FFKEd 36 (0.4%) & g 133 ?123 .
> =5 - . m . area group
bhic. 80FLEOEBERSH (1.0%) Kabhi., oo 8 (10 187 (23.1)
BB OEBDA TIX 40 F U L TIRBMD, 40 F R Whole stomach 11 (1.4
T HENS MERIE B - T Unknown 7 0.9
C. s Total 808 ( 100)

LA % Table 3 1R L. ARISAS 209 4 (25.9 T‘g’ abbretv}jations usedt‘}re  the stobaach
r C: T T
%) LB/ b %<, RTMBE 178 #1 (22.0 %), C Bk O e e

M or m: the middle portion of the stomach
142 %1 (17.6 %), Am fEIE 102 61 (12.6 %) DIETH - A or a: the lower portion of the stomach
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fo. EHPIPAAEC, M, AHEBO 3HLSTBA
b A G 320 61 (39.6 %) & &<, MEEHE 283
Bl (35.0 %), CHRIEHE 187 #Il (23.1 %) DIETH - 7.

D. BEORBRNSE

FET o AIRAIS¥E % Table 4 1R Uiz, 2768 (0F)
w212 41 (26.2 %), #ETTHEE 555 41 (68.7 %), B3 41
B (5.1%) THhote. ETEOWRIL 3 TH 243 4]
30.1%) EmdPEL, K28 1394 (17.2 %), 4
o241 (11.4 %), 5E5041(6.2%), 1H 31413.8
%) DIRTH - 1=. BEEOWRASE % Table 5 TR
Lic, Ic BIA87H (41.0%) EHb%<, RWTII
at+Ilc U344 (16.0%), MaX 2941 (13.7%), I
2541 (11.8%), I c+ME 204 (9.4%) DIETH
o7,

E. BERARE

[EEDRAEDSHi% Table 6 IR Lz, BERAR
3em B E4 cm RiG101 41 (12.5%) /b %L, X
WT4 cm BLES cm #5974 (2.0%), 5 cm Ll k6
cm K #1594 61 (11.6 %), 2 cm B E 3 cm 5 7§ 87 #
(10.8 %) DIETH »T=. WAL 0.5 cm il 4 Bl
0.5%), 0.5cm B E1.0cm KX 1041 1.2%) T
HH, 10ecm A X704 8.7%), 15cm Ll Eix 6 #l
0.7%) c@EDbhi.

F. fHi5z

MART % Table 7R LA, — 13802 41 (99.3
%), HHIENL 66 (0.7%) THhote. —HBEOARI
poorly differentiated adenocarcinoma (por) 23 284
(35.1%) &% 3% <, moderately differentiated tubu-
lar adenocarcinoma (tub,) 168 # (20.8 %), well
differentiated tubular adenocarcinoma (tub,) 153 %l
(18.9 %), papillary adenocarcinoma (pap) 54 %1 (6.7
%), mucinous adenocarcinoma (muc) 43 % (5.3 %),
signet-ring cell carcinoma (sig) 29 #l (3.6 %) DIET
BHote. BB ESET X b 5/LE (pap, tub,, tub,)
LR LI (por, sig) i 7cd, AR 375 4
(46.4 %), 1EHbIE 131 6 (38.7 %) & LE»EF
% hvo . EEBREY 6 6 o FIER 1% adenosquamous  car-
cinoma (as) 4%l (0.5 %), squamous cell carcinoma
(sq) 141 (0.1%), undifferentiated carcinoma (ud)
141 0.1%) TH-te.

G. HEBFERSE L ARFENIRBE

Table 8 I HBHARIADE AR L. stage 112331
B (41.0 %), stage 111% 85 4l (10.5 %), stage 11k 155
B (19.2 %), stageIVix237 41 (29.3%) TH-7.
K% D AR 12 Table 9 1wiR$T X 512 P, 678 41 (83.9

BEICB T 5BE 14 FEO B RBFATEE

Table 4. Macroscopic classification of gastric cancer

Macroscopic type No. of cases (%)

Type 0 212 (26.2)
1 31 (3.8
2 139 (17.2)
3 243 (30.1)
4 92 (1.4
5 50 ( 6.2)
Unknown 41 (5.D
Total 808 ( 100)

Table 5. Macroscopic classification of early gastric
cancer

Macroscopic classification No. of cases (%)

I 25 (11.8)
I +1la 1C0.5
I+1Ilc 1C0.5
IIa 29 (13.7)
Ila+1Ic 34 (16.0)
IIb 3 (1.0
Ilc 87 (41.0)
Ilc+1la 3 (1.0
IIc+1IIb 1(0.5
Ilc+1I 20 (9.4
11 4 (1.9
MM+1IIc 3 (1.0
Unknown 1 (0.5
Total 212 ( 100)

Table 6. The maximum tumor size

The maximum tumor size No. of cases
(cm) %)

~ 0.4 4 (0.5
0.5~ 0.9 10 ( 1.2)
1.0 ~ 1.9 67 (8.3
2.0~ 2.9 87 (10.8)
3.0 ~ 3.9 101 (12.5)
4.0 ~ 4.9 97 (12.0)
50~ 5.9 94 (11.6)
6.0 ~ 6.9 55 ( 6.8)
7.0~ 7.9 56 ( 6.9
8.0 ~ 8.9 43 (5.3
9.0 ~ 9.9 23 (2.8
10.0 ~ 10.9 29 ( 3.6)
11.0 ~ 11.9 13 (1.6)
12.0 ~ 12.9 10 (1.2)
13.0 ~ 13.9 8 (1.00
14.0 ~ 14.9 4 (0.5
15.0 ~ 6 (0.7
Unknown 101 (12.5)
Total 808 ( 100)




¥ 4 H

%), P, 4261 (5.2%), P, 4341 (5.3 %), P, 4561 (5.6
%) T, P(+) 2130 81 (16.1%) TH-te. FEBO
$EEE 13 Table 10 1w®3- X 51 H, 746 61 (92.3 %), H,
2141 (2.6%), H, 1841 (2.2%), H, 2381 (2.8%)
T, H(H) X628 (7.7%) THote. VvV HEED

Table 7. Histologic type of gastric cancer
No. of cases (%)

Histologic type

Common type

pap 54 (6.7
tub, } differentiated 153 (18.9) } 375(46.4)
tub, type 168 (20.8)
por ) undifferentiated 284 (35.1)
sig } type 29 (3.6) } 313G8.1
muc 43 (5.3)
unknown 71 ( 8.8)
Specific type
as 4 C0.5)
sq 1C0.D
ud 1.C0.D
Total 808 ( 1000

The abbreviations used are
pap : papillary adenocarcinoma
tub, : well differentiated tubular adenocarcinoma
tub, : moderately differentiated tubular adenocar-
cinoma
por : poorly differentiated adenocarcinoma
muc : mucinous adenocarcinoma
sig : signet-ring cell carcinoma
as :adenosquamous carcinoma
sq :squamous cell carcinoma
ud : undifferentiated carcinoma

Table 8. Histologic stage of gastric cancer

stage No. of cases (%)
I 331 (41.0)
I 85 (10.5)
m 155 (19.2)
v 237 (29.3)
Total 808 ( 100D

Table 9. Incidence of peritoneal metastasis

P factor No. of cases (%)
P, 678 (83.9)
P, 42 (5.2)
P, 43 (5.3) +130(16.1)
P, 45 ( 5.6)

Total 808 ( 100D

B (ffi16 %) (45)

BB Table 11 wiRT X 5 1@ n(—) 391 4 (48.4 %),
n; (+) 168 #l (20.8 %), n,(+) 99 #1 (12.3 %), n,(+)
2761 3.3%), n,(+) 661 (0.7%) T, n(+) %300
B (37.1%) TH-Tc. GIER 729 BIOVWEE 1% Table 12
T3 X 5iem129 ) (17.1 %), sm 117 %1 (16.0 %),
pm 160 1 (21.9 %), ssa 15 4 (2.1 %), ssB 154 (2.1
%), ssy 4341 (5.9%), ss(RED 9% 1.2%) TH Y,
ss 2@ T2 8241 (11.2 %), ps(—) %436 41 (59.8 %)
Thote. sel9 H1(26.7%), sild Bl (1.9%), sei32
Bl (4.4%) Thoic. WEEL Y v FHEGEE & 0BRY
Table 13 /R L7z, BEEE m Tidn, (+) 1.6 %, n,(+)
0.8 %, sm Tlkn,(+) 8.5 %, n,(+) 1.7 %, ns(+) 0.9
%THH, m, smEEGHEREED V) v A HEBRI
6.5%8THostc. n,(+) DEEIZpm L ET10 B xi
Table 10. Incidence of liver metastasis

H factor No. of cases (%)
H, 746 (92.3)
H, 21 ( 2.6)

H, 18 ( 2.2) 162(7.7)
H, 23 (2.8
Total 808 (-100)

Table 11. Incidence of lymphnode

metastasis

n factor No. of cases (%)

n (=) 391 (48.4)

n (+) 168 (20.8)

ny (+) 99 (12.3)

0y () 27 ( 3.3 [S0GT-D
n, () 6 (0.7
Unknown 117 (14.5)

Total 808 ( 100)

Table 12. Depth of cancer invasion

Depth of
cancerpinvasion No. of cases (%)

m 129 (7.7

sm 117 (16.0)

pm 160 (21.9) tps (=)
ssa 15 ( 2.1) | 436(59.8)
ssf3 15 (2.1

ssy 43 (5.9

ss 9 (1.2

se 195 (26.7)

si 14 (1.9

sei 32 (4.9
Total 729 ( 100D
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Table 13. Relationship between depth of cancer invasion and incidence of

lymphnode metastasis

Depth of No. of Incidence of lymphnode metastasis (%)
cancer invasion cases n(=)  m(H)  m(H)  m(H) ()
m 129 126(97.7) 2(1.6) 1(0.8) 0 0
sm 117 104(88.9) 10 8.5) 2(1.7) 1C(0.9 0
pm 155 94(60.6) 42(27.1) 16(10.3) 3( 1.9 0
ssa 14 9(64.3) 5(35.7) 0 0 0
ssf 13 2(15.3) 7(83.8) 2(15.4 2(15.4) 0
ssy 38 8(21.1) 18(47.4) 9(23.) 3( 7.9 0
se 168 43(25.6) 60(35.7) 49(29.2) 12( 7.1 4(C2.0
si 14 107.1) 9(64.3) 214.3) 204.3) 0
sei 27 20 7.4 5@18.5) 5(55.6) 3(11.1) 2( 7.4

%, ny(FH)DFE L ssp LA ETHEIM LAz, HIBR 729 Flo
HERREHIRBIBRE DR % Table 14 IR L. KRG
BI 479 B (65.7 %), AERHEREEIER 75 41 (10.3 %),
FEXH IR AT 49 41 (6.7 %), HMESIFEHFTEIRK 125 61
(17.1 %) THBEIBRIEILT6.0 6 TH - 7.

H. Fifi

808 BID 5 HEIRGINE 729 1, FFEIBRBUE 79 1T H b
BB 13.90.2 B C D - 7. 1B 729 51 o £ B &5 B 1
Table 15 12" 3 & 5 144 150 4 (20.6 %), HAFIHIE
£ %193 B (26.5 %), T4 & 50 Bk 307 4 (42.1
%), WEFIIHELHE 70 41 (9.6 %), MEFIAIE YL 9 6l
(1.2%) THote. BHHIBRE 217 61 (26.9 %) T4
h, EPFUIBRIESS A 184 Bl E R b <, 3L, B
IkENG 8 4, RZESHI, FF34l, B 1M, B1HTh
YV AREDOIERE X Table 16 K/RT X 51 R,
774 (10.6 %), Ry 3641 (4.9%), R, 61241 (84.0
%), Rad Bl (0.5%) THote. BESFEZYIREHT
1z Table 17 iZ/R L7z 29 150 S0 5 bAEZE Roux
-Y Y4 133 6 (88.7 %), BEZERTiEWE (%
ZeE®iE) 17 61 (11.3 %) TH b, HAFIHIEIER 500 #lo
5% BI 80 6 (16.0 %), BII, 413 4l (82.6 %), BII, 7
B (1.4%), BEFRIEIE 79 B0 5 bREREWE 9 6l
(11.4%), MMFBRFEELHREXEZRBBE 04
(88.6 %) TH-t. FEHIE 79 HIoPIFRIE Table 18 i
AT X HBE3S B (44.3%), BZEBEWE 346l
(43.0%), Z=EE6 4l (7.6 %), BE3IH 3.8%), &
Dft 14l (1.3%) THo7e.

I. =R

808 il o> 745 5% W BUSR (2 4247 344 B (42.6 %), FET-
433 %1 (53.6 %), FBI3LHI (.8%) THot=. FETH
433 BIDFER 1B HEFE 294 B (67.9 %), EZE 16 41 (3.7
%), fEIE 20 B (4.6 %), MR 4161 (9.5%), %

o 7.

Table 14. Histologic radicality of resected cases
No. of cases (%)
479(65.7)

Histologic radicality

Absolute curative resection
Relative curative resection 75(10.3)
Relative non-curative resection 49 6.7)
Absolute non-curative resection 125(17.1)
Unknown 1€ 0.1

Total 729( 100)

} 554(76.0)

} 174(23.9)

Table 15. Classification of gastric resection
No. of cases (%)

Classification of gastric resection

Total gastrectomy 150 (20.6)
Distal subtotal gastrectomy 193 (26.5)
Distal gastrectomy 307 (42.1)
Proximal subtotal gastrectomy 70 ( 9.6)
Proximal gastrectomy 9 (1.2
Total 729 ( 100)

Table 16. Classification of lymph node removal

Classification of

0,
lymph node removal No. of cases (%)

R, 77 (10.6)
R, 36 (4.9
R, 612 (84.0)
Rs 4 (0.5
Total 729 ( 100)

Dfi 241 0.5%), RE60H (13.9%) THotc. i
B17 AUROEE YR\ REEFERY Fig. 1 10K -
Ui, 5ARITL4T52 %, Hill46 %, B8 % TH
b, 10 £RILET 45 %, B 38 %, BAASL % TH-
Fo. AR 10 AR E S IBEHEIHcEERE (<
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Fig. 1. Cumulative survival rate in the first and the latter term.
O——0: total cases, x—x: the first term, 0——0: the latter term
Significant difference between the first and the latter term (p<0.05)

Table 17. Type of reconstructive surgery

Classification of resection

No. of cases

(No. of cases) ‘ Type of reconstruction %
Total gastrectomy 150) Esophagojejunostomy (Roux-Y) 133 (88.7)
: Esophagojejunoduodenostomy* 17 A1.3)
Distal gastrectomy (500)  Billroth I 80 (16.0)
Billroth Ila 413 (82.6)
Billroth IIb 7 (1.0
Proximal gastrectomy 79 Esophagogastrostomy 9 (1.4
' PPNTG** 70 (88.6)

* : Jejunal interposition
* * : Pyloruspreserving neary total gastrectomy with jejunal interposition

Table 18. Procedure of unresectable cases

Procedure No. of cases (%)
Exploratory laparotomy 35 (44.3)
Gastrojejunostomy 34 (43.0)
Jejunostomy 6 (7.6)
Gastrostomy 3 (3.8
Others 1 (1.3
Total 79 ( 100)

0.05) Edote. HBENETERENORKERFEKY
Fig. 2 \2/R U7z, 54X stage 1 T 86 %, stage II'T
61 %, stage III'C 39 %, stageIVT5 % TH -7 10 4
Kk stage I T77%, stage I1 T 49 %, stagelll'T 25
%, stageIVTA4 R THoT. 54K, 104KRLE
stage MICERBZE R DI (p<0.01). FEEF O RK
HEFER%E Fig. 3 1R L. BEEE m © 5 4£%R1292 %,

sm Ti% 84 %, pm Ti%66 %, ssTk49%, se TX27
%, si & sel T B TH oo, WEE m & sm DEFR
Bl ABERRBD R -1, ThUNOLGTEED
EHFRMICARERRD (p<0.06). V v HiEHE
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Fig. 2. Cumulative survival rate according to histological stage.
O0—0: stage I, x—x: stage II, o——0: stage III, m—m: stage IV
Significant difference between each stage (p<0.01)

60

50

401

30

Cumulative survival rate (%)
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5 10
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Fig. 3. Cumulative survival rate according to depth of lesion.
O—0:m, X—X:sm, O—0: pm, ®—®: g5, A—A: s¢, m—M: gj, sei
Significant difference between each depth of lesion without m versus sm (p<0.05)



B 4 B

Cumulative survival rate (%)

B (f116 %)

(49)

Postoperative survival period (years)

Fig. 4. Cumulative survival rate according to histological lymphnode metastasis.
0—0: n(—), x—x:m(+), o—0o: n,(+), ®—@: ny(+), a—a: n,(+)
Significant differenc between n(—) and n,(+) (p<0.01)

Significant difference between n,(+) and n;(+) (p<0.01)

Bl REEFRS Fig. 4 KR L7 n(—) © 5 4ERKIX79
%, n(+) TIX37%, n,(+) TIX30%, n,(+) TiX
9%ThHh, n(+) FEFNCIZ5 EFIERRDIRM o7, n
(=) & (), n(+) & n(+) DAEERMICIIER
EHRTDI (p<0.0D) 25, n,(+) & n,(+) DAEFERY
CIEBEERD IR T,

V. & =

B D B O F MR D [ _ k2o S X %
BiEoRREROBEM, Vv B FHRfRo
TENL 72 b TR EE MBI B DS R 1L B L%
2bhb, HEBREBTh, BRHEEDO LD BEEE
2L 20H 5D, KRE L THTEOTFHRITEL,
BB 2 B R IRA L i Filt & ET BRI
ST BIEAFEM, ORI, FEEBIESIC TS
PUEHl 2l & U BRI 7o SR TR AT X b TR
DEECED TS, DX 5 BDEND, BB KT
BEBOFMBEBEEL L L DB UNENDY, SE 19724 4
B 25 1986 4E 3 B ¥ T 14 ER ORI OWT, HIK
FEENHEECEREELPLICRE L, 2EEREBSE
FAEHED DRUE & L 7.

SER BFEHEFIBOC D\ TR ER B ©
ERA b 7  SERITFIH 60 ATH - 1A, 1986 £ LUK
T 1986 4EEE 76 B, 1978 4EEE 81 4, 1988 4EEE 98 4,
1989 4EEE 101 B & 45« BIAERIC B 5. il L DS
T, FHEBSS.1LY, BLll.7: 1 &£EHRED
59.87F,1.8: 1 L IBIEAKETH oo, FRLBEEZIIL
D, BRECIBELRSVERCSY, ZhiT—RY
ERRNBRTWBZ ETHBY. 80 F L EOE#E DM
B 1.0 % TH - 7ehy, 1988 SEEELIRIZ 5 %R N
LTBY, BRbEESERML, CoERES b0
Exbh, FHHEILOHECHEEFHEDFHIIC X Dl
PIREERDEL IS T BTHA ).

B0 SR T, ASIR (39.6 %), MK (35.0
%), CHEIR (23.1%) DIETHY, ThiXLEFEEDHK
BEBERFETH- .

BRoRBRHEcix 3 (30.1%), 0% (26.2%), 2
B17.2%), 48 (11.4%), 58 6.2%), 1% (2.8
%) DIETHY, &2EFED 0 (34.0%), 3 (27.4
%), 2% (18.2%), 43 (9.6%), 5 (7.1%), 1
B (2.5 %) IR0 BOFERRRD Teh - T by, BRI
L9 FEnL SIFEEOLEREIORME L K +5 & 08
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(26.8%), 3% (23.7%) & BIEFRAETH - 7. FHIE
DRIBRSE TIXIIc (41.0%), Ila+Ilc (16.0 %),
a (13.7%), 1 (11.8 %), Ilc+1I (9.7 %), 11a (6.8
%), MMa+1Ilc (6.5%), I (5.3%) ich~EEH»%
WA ER L.

FEFET T2 por (35.4 %), tub, (20.8 %), tub, (19.1

%), pap (6.7%), muc (5.4 %), sig (3.6 %) DIET

Hotehy, £EFHD por (32.6 %), tub, (24.8 %),
tub, (16.6 %), sig (10.2 %), pap (6.0 %), muc (2.7
%) I sig MR e W DAHEIBIERBETH - .
MRS E Clk stage T (41.0 %), stageIV
(29.3 %), stagelll (19.2 %), stage II (10.5 %) DJH
ThHotedy, £EFH D stage I (39.8 %), stagelV
(21.7%), stagelll (21.2 %), stage IT (12.3 %) &1z
BEETHot. 2P, H, n0KRTOHELLE
FHEBERBETH- . BEERXLEFHTEm
(18.8 %), sm (17.0 %), pm (11.1 %), ss (19.9 %),
se (24.4 %), si 2.5%), sei 4.9%) THhH, HED
FEFTUIE pm 23R4 <, ss B IR T ARz

FHETH - e EBERREEIEEFHOERIEREYE)

B (59.2 %), HEXARETIER (16.2 %), HxIFEBEEIE
(5.6 %), HERFERMEEIN (16.0 %) L, HEER
YRR % <, MBI o\ 2 B TIBR
RILZERETH - .

YIRREIE P  EEIER (42.1 %), MEFIRIE 4
5 (26.5 %), &% (20.6%), HFIIHELR 9.6 %),
WP E I (1.2 %) OIETH - o hd, SEFE DR
FAfIE @R (35.3 %), MMFIRIE SRS (33.1 %), &1
(26.9 %), BEFIAIEEEIBR (2.0 %), HEFIAIHESHRE (1.4
%) W, P E TR L EPIAEE LS L, &
75 & PRI 2R Te b o fo. BRTR T2
DA, BEZEE Roux-Y U4 (88.7%), REZEBT
Zi8BYA (interposition) (11.3 %) TH - 7chs, £H
SEE D Roux-Y (59.4 %), interposition (15.5 %) 1
A Roux-Y DFENE - o & ISR BT
BII (11.2 %) = Double tract (5.6 %), p W& (3.3
%) IEDRMTbRT W BDTHS. MIIRITROSE,
BI (16.0 %), Blla (82.6 %), BIIb (1.4 %) TH-
ey, £EFHD B1 (65.9 %) Blla (15.2 %), BIlb
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