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Abstract

AIM: To investigate the local infiltrating
characteristics of advanced proximal gastric
cancer in order to provide advice to the
approaches and scope of radical resection.

METHODS: A total of 42 patients with advanced
proximal gastric cancer who underwent gastrec-
tomy were eligible. After specimen isolation, the
strip tissues were cut off along the longitude of
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lesion in succession. Before and after formalde-
hyde fixation, the lengths of tissue proximal and
distal margins to the lesion were measured re-
spectively. The pathological giant sections were
observed under light microscope to calculate the
proximal and distal infiltration lengths accord-
ing to the principle of length changing unifor-
mity.

RESULTS: The proximal infiltration lengths ex-
ceeded the distal ones significantly (Z = -5.377,
P < 0.01). The infiltration lengths were closely
related to lesion size(Z = -2.907, -2.734, both P <
0.01) and gross types (Z = -3.219, -2.876, both P <
0.01).

CONCLUSION: The upper resection line may be
less than 3 cm to tumor proximal margin for ad-
vanced PGC with lesion size < 5.0 cm, or local-
ized type; but should reach 5 cm for ones with >
5.0 cm, or invasive type.

Key Words: Stomach neoplasm; Proximal gastric
cancer; Infiltration; Giant section
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