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clween May 1993 and December 1999 it has been diagnosed w our
mtal o total of 120 patients with gastric cancer. OF these, 100 wepe
reoing surgery, and in 20 of them no surgical procedue was conned
OF these M0 patients, 16 met no resecaon. 76 patients Tulfilled o
fia tor an B (no residual tomour) o RO ol residial oo
‘non. 8 patients were found to have macroscopic residual tumonn so
didd not enter in the trial (able 1) 41 patients underwent extended
h-node disection and 35 limited Iymph-nade disecion (able ),
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an age in the DI group (69 yr) was higher than those in the D2
v {64 yr). although the difference was not statistically sipmticant
* 3). There were more men in the D1 group, but difterences between
i were netther not significant,. We did neither not lind statsac dif-
ces between the other characteristics of the serie (associted dis-

macroscopic depth invasion and pathological stage) (able 33
pastrectomy was more frequent in the D2 group (lable 1) The
sy ol adding other organs to the gastric resection (spleen and the
Fthe pancreas) was more frequent in the D2 aroup than in 1M (able
lov sipnificant differences were found between morbility in the 12
viamd DY oproup ttable 4). Morbility has been higher when it has
necessary loadd other organs (o the gastric resection. Patients with
pastiectomy and spleen-pancreatectomy {all in 22 group) have been



