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Updated contents of Japanese gastric cancer treatment
guidelines—the 5th edition SUO Jian. Department of
Gastric and Colorectal Surgery, the First Hospital of Jilin
University, Changchun 130021, China

Abstract The 89th annual meeting of the Japanese gastric
cancer association released the updated contents of Japanese
Gastric Cancer Treatment Guidelines —the 5th Edition. New
guideline will be established based on MINDS instruction how
to make up the clinical guideline. Based on the results of
JCOGO607 trail, the absolute indication, expanded indication
and relative indication of EMR/ESD were determined; several
old argument in the course of diagnose and treatment of
gastric cancer were resolve, such as the treatment choice of
gastric cancer with a single non-curable factor, the role of
splenectomy for complete resection of No.10 and No.11 nodes,
bursectomy for patients with ¢ T3/T4 gastric cancer and lymph
node dissection for esophagogastric junction carcinoma. The
recommended chemotherapy regimens were listed based on
voted results of specialist.
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