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目的：探讨No.5、No.6淋巴结清扫在进展期近端胃癌中的临床价值。方法：回顾性分析2004年1月至2011年6月沧州

市中心医院收治的342例进展期近端胃癌患者的临床病理资料，其中83例患者行No.5、No.6淋巴结清扫（清扫

组），259例患者未行No.5、No.6淋巴结清扫（未清扫组），对比两种不同手术方式对患者预后的影响。结果：单

因素生存分析结果显示，年龄、肿瘤最大径、T分期、N分期与进展期近端胃癌预后相关；多因素生存分析显示，年

龄、T分期与N分期是进展期近端胃癌预后的独立危险因素；肿瘤最大径超过4 cm、T4期、N2期以及N3期进展期近

端胃癌患者接受No.5、No.6淋巴结清扫术后5年总生存率较未接受No.5、No.6淋巴结清扫术组显著升高。结论：对

于肿瘤直径大于4 cm、分期较晚的进展期近端胃癌患者，No.5、No.6淋巴结清扫或可使其生存获益。

Objective：To investigate the clinical value of No.5 and No.6 lymph node dissection for patients with proximal

advanced gastric cancer.Methods：The clinical and pathological data of 342 patients with advanced proximal

gastric cancer were examined retrospectively from January 2004 to June 2011.Among them，83 patients

underwent No.5，No.6 lymph node dissection（cleaning group).259 patients did not line No.5，No.6 lymph

node dissection（unclean group).The two different surgical methods on the prognosis of patients were

compared.Results：Univariable analysis showed that age，tumor size，T stage，N stage were associated with

prognosis of distal advanced gastric cancer.Multivariate survival analysis showed that age，T stage and N

staging were independent risk factors for the prognosis of advanced gastric cancer.The patients with proximal

gastric cancer with advanced diameter of more than 4 cm，T4 stage，N2 stage and N3 stage treated with

No.5，No.6 lymph node dissection 5 years after the total survival rate than did not receive No.5，No.6 lymph

node dissection was significantly increased.Conclusion：No.5 and No.6 lymph node dissection might benefit

some patients who were diagnosed as proximal advanced gastric cancer with large or late-stage tumor.
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