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Value of Hepatoduodenal Ligament and Retro-
pancreatic Lymph Node Dissection (D2+ a)
in Gastric Cancer Surgery

Jong Seo Kim, M.D., Sung Tae Oh, M.D., Chang Hwan
Lee, M.D., Yong Ho Kim, M.D., Jeong Hwan Yook, M.D.,
Byung Sik Kim, M.D. and Kun Choon Park, M.D.

Purpose: Obstructive jaundice is a rare presentation in
patients undergoing curative gastrectomy for gastric cancer.
It is most commonly caused by lymphatic metastasis in the
lymph nodes around the head of the pancreas and he-
patoduodenal ligament, especially when advanced gastric
cancer is located in the pyloric antrum. This incidence sug-
gests that extended and systemic lymph node dissection
maybe reduce the risk of the development of obstructive
jaundice after gastrectomy. In this study we tried to evaluate
the effectiveness of D2+ o lymph node dissection in pre-
venting obstructive jaundice during gastric cancer treatment.
Methods: Twenty-four patients who underwent D2+ ¢ lymph
node dissection in the course of gastric cancer ftreatment at
Asan Medical Center between June 1995 and May 1997
were retrospectively analyzed on the basis of medical
records. The mean age of the patients was 54 years, and
the male to female ratio was 3.9 : 1.

Results: Four patients (16.6%) developed complications
(Ed-perhaps you wish to insert here, “other than tumor
recurrence”) but these were not serious. Tumor recurrence
developed in 11 patients, and obstructive jaundice was
revealed in one (4.1%) of these. All recurrent patients were
more than stage Ill (Ed-confirming that this means stage 4
or more) with the most common recurrence site being the
peritoneum (72.7%). The mean duration from operation to
recurrence and from recurrence to death was 13.9 months
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and 7.9 months, respectively.

Conclusion: It is possible (Ed- or slightly stronger, “It is
apparent”) that D2+ ¢ dissection provides no benefit in
preventing obstructive jaundice, compared with other reports
(Ed- i.e. ‘in comparison with other studies’. | wonder if you
don’t intend, “compared with the efficacy of other treatment
modalities”), and that the most common site of recurrence
was the peritoneum. (J Korean Surg Soc 2001;61:504-509)
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Table 1. Distribution of age and sex

Age Female Male Total
30~39 0 3 3
40~49 2 3 5
50~59 1 5 6
60~69 2 7 9
70~79 0 1 1

Total 5 19 24
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Table 2. Frequency of location and histology

Location Histology
A* AMC' M’ Total Mmuc’ SRC' TB2! TB3**  Total
Frequency 20 1 3 24 1 3 6 14 24
Percentage 83.4 4.2 12.5 100.0 4.2 12.5 25.0 58.3 100.0

*antrum; Tantrum, body and cardia;
cinoma; **poorly differentiated adenocarcinoma.

Tbody; Smucinous adenocarcinoma;

! signet ring cell carcinoma; 'moderately differentiated adenocar-
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Table 3. Cases sorted by groups of lymph node station and TNM status

TNM Bor* st Tf N* nl n2! n3** nodes' ' Recurred site & time (m) Sur (m)ﬁ
T2NOMO 3 6.0 PM 0 0 0 0 36 (=) -
T2NOMO 3 1.0 PM 0 0 0 0 53 (-) —
T2NOMO 2 1.5 PM 0 0 0 0 33 (—) -
T3NOMO 3 10 SE 0 0 0 0 34 Locoperitoneal (16) 19
T3NIMO 2 2.0 SE 1 1 0 3 9 (—) -
T3NIMO 3 8.0 SE 1 0 1 0 46 (-) —
T2N1MO 3 6.0 SS 2 2 0 0 31 (—) -
T2N1IMO 3 8.0 SS 2 2 0 0 32 (-) —
T2N1MO 3 2.8 PM 4 4 0 0 26 (-) -
T2N1IMO 3 8.0 SS 4 4 0 0 39 (-) —
T3NIMO 4 6.0 SE 5 5 0 0 23 Peritoneal (25) 33
TNN2MO 2 4.0 SS 6 4 1 1 22 Peritoneal (10) 12
T3N2MO 3 4.3 SE 7 6 1 0 37 (—) -
T3N2MO 3 6.0 SE 7 6 1 0 48 (-) —
T3N2MO 4 10 SE 8 7 1 0 40 Locoperitoneal (15) 20
T3N2MO 3 4.5 SE 8 6 1 1 26 Locoperitoneal (19)+ jaundice 25
T2N2MO 2 7.0 SE 9 9 0 0 48 Hepatic (6) 14
T3N2MO 3 55 SE 10 10 0 0 48 (-) —
T2N2MO 3 9.0 SS 11 8 3 0 36 Peritoneal (6) 13
T2N2MO 3 6.5 SS 13 13 0 0 31 (-) —
T3N3MO 3 4.5 SE 17 12 4 1 39 Para-aortic (10) 25
T2N3MO 2 5.0 SS 18 18 0 0 39 Peritoneal & ovary (12) 39
T2N3MO 3 5.0 SS 20 16 4 0 40 Peritoneal (20) 24
T3N3MO 3 55 SE 20 14 5 1 33 Porto-caval (14) 16

*Borrmann type; Tlongest diameter; 1tdepth of invasion; PM = proper muscle layer; SS = subserosal layer; SE = serosal layer; Shumber

of metastatic nodes; !

vessel lymph nodes & Rt. gastroepiploic lymph nodes (groupl);

sum of high lesser curvature lymph nodes, lesser curvature lymph nodes, greater curvature lymph nodes, Rt. gastric
sum of Lt. gastric vessel, common hepatic a. & celiac trunk lymph

nodes (gorup 2); **sum of retropancreatic, retrohepatoduodenal ligament & SMV lymph nodes (group 3); "Ttotal number of removed

and examined lymph nodes; T survival time.

Severing
the
Peritoneum

Fig. 1. Kocher’s manuever to mobilize the duodenum and pancreas
head.

Posterior
surface
of the
duodenum

Inferior
vena cava

Fig. 2. View of posterior surface of hepatoduodenal ligament and
pancreas head.
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Fig. 3. Passing through retropancreatic adipose tissue underneath
the hepatoduodenal ligament.
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Fig. 4. Location of infra-pyloric lymph node (no. 6) and superior
mesenteric vein lymph nodes (no. 14V).
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