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Editorial

A Report on “Debates on the Strategy for Treating
Gastric Cancer” at the Congress of the Korean
Gastric Cancer Association
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We have always attempted to create a standard treatment protocol for patients with gastric cancer. However, many debates still exist
regarding gastric cancer treatment. For the past 2 years, at the Annual Congress of the Korean Gastric Cancer Association, we have
presented a grand symposium on the “Debates on the strategy for treating gastric cancer”. In 2008, four major topics were discussed
and voted on after discussion. The four major topics were proximal location treatment for early gastric cancer, management choices for
pyloric obstruction with advanced gastric cancer, management of liver metastasis, and reconstruction methods after a distal gastrectomy.
The opinions of the audience for six minor topics were expressed by an electronic voting system. In 2009, the four main topics were
treatment for submucosal tumor sized around 2 cm, laparoscopic gastrectomy in T2N1 gastric cancer, choices for managing gastric lym-
phoma, and application of a pylorus preserving procedure for early gastric cancer at the antrum. The opinions of the audience for these
six minor topics were expressed by an electronic voting system, as was conducted in 2008. It was good opportunity to identify a point
of contact about the debates on managing gastric cancer. The results of these debates and studies will identify the best methods to treat

patients with gastric cancer.
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Materials and Methods
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Table 1. A personnel setup of voters on 25" and 27" congress of Ko-
rean gastric cancer association

2008 2009

Surgeon 222 (91%) 225 (80%)
Gastroenterologist 12 (4.9%) 17 (6.1%)
Oncologist 2 (0.8%) 5(1.8%)
Pathologist 0(0%) 0 (0%)
Other specialty 8(3.3%) 34 (12.1%)
Total 244 (100%) 281 (100%)
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Fig. 1. Choice of the operation for early gastric cancer located at proximal part of stomach.
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Fig. 2. Choice in case of pyloric obstruction with advanced stomach cancer.
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Fig. 3. Choice of management for hepatic metastasis.
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Fig. 4. Choice of reconstruction after subtotal gastrectomy.
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Fig. 6. Agreement with laparoscopic gastrectomy in case of T2N1 gastric cancer.
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Fig. 7. Management for gastric lymphoma.
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Fig. 8. Choice for resection for early gastric cancer at distal part of stomach.
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