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Overview of Gastric Cancer Treatment

Department of Surgery, Japanese Red Cross Kyoto Daini Hospital
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Abstract

Although the age-adjusted mortality rate due to gastric cancer is decreasing, there has been no
significant decrease in the actual numbers of deaths or cases with morbidity, and the ratio of eld-
erly people is increasing. A guideline for treating gastric cancer was issued in 2001 with the aim
of standardizing the treatment of gastric cancer. Extended lymph node dissection and resection
with other organs, which has been performed at each institution or medical office at the time of
gastric cancer surgery, were also examined in large-scale clinical trials to investigate their ef-
fects. As a result, surgeons decided to perform standard surgical procedures to avoid excessive
invasions. Regarding chemotherapy, treatment regimens with evidence from the primary line to
secondary and tertiary lines were described. Although the aim of the guideline is being achieved
in relation to the standardization of gastric cancer treatment, in some cases it is necessary to con-
sider treatment methods individually with consideration of age and the function of each organ.
The involvement of various occupations, including rehabilitation staffs, dentists, nutritionists, and
certified nurses, during the perioperative period, chemotherapy treatment and at the end of life is
also important.

Key words : gastric cancer treatment, standardized treatment, guideline
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