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Abstract According to the Japanese gastric cancer treatment
guidelines, the 5th edition, splenectomy is not recommended
to the standard D2 procedure for proximal gastric cancer that
does not invade the greater curvature. Bursectormy is not
recommended as a standard treatment for ¢T3/4 gastric cancer.
“Surgery first followed by chemotherapy” strategy is not
recommended but chemotherapy first can be a choice for
patients with stage IV gastric cancer. Absolute indication for
standard EMR/ESD is expanded for early gastric cancer.

Oxaliplatin and Ramucirumab are approved for chemotherapy

and target therapy for gastric cancer. The indication of

Capecitabine and oxaliplatin to perioperative chemotherapy is
expanded. 30-40 clinical questions were selected and best
possible answers after discuss are be done. Based on IGCA
TNM  Project, the 15th Japanese and 8th UICC/AJCC
Classification are integrated and for the first time, it has
international ~ view. According to the 15th Japanese
Classification of Gastric Carcinoma, No.6 lymph nodes are
redefined as No.6a, No.6v and No.6i. Revision of macroscopic
peritoneal metastasis (P1) has been made. According to the
metastasis extent, P1 is divided into Pla, P1b and Plec. In case
with duodenal invasion of gastric cancer, if No.13 lymph nodes
metastasis is present, such metastasis is considered to be
regional but not M1. R concept is not suitable in endoscopic
resection. The definition of EGJ cancer is depended on the
endoscopic  findings, upper gastrointestinal series and
pathological study. The criteria of pathological response rate is
modified and the 10% of residual tumors cutoff is defined.

Keywords  Japanese Gastric Cancer Association;gastric
cancer; esophago—gastric junction; endoscopic submucosal

dissection;endoscopic mucosal resection
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