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RBFS0E L VI0OERICREBR L/ 1061 (9 Fi+ 1 2 OFIMBEE (BB [CoE,
ECEPMHOEFFEEE CEFFR LFROBKRREFMLLE - RiFZ2TV, UT
DRREERT.

) FAENBEFHAPCLEDHZIRE1.8% T, RAHHOE -+ BREFAR
(FEBEDOEABREEF6.9%) [CHLERTH-71-h, EREFAR (LB EEAREE
R2.1%) &i&, AEZDBh-7z. (2) 6BITHEIFTE (4BIBLE - hATHRE) biE
HEhi. Q) BFEHHERSFIL MBS A, (4 FIHEALEFEE M:8) - #i
BEL (A2 OfiET. AM §jE® Borrmann 2,38 & Ile+III BID2BEHRII%5Y
DEIETH->7=. (5) WERE(E Borrmann 3(4), 2(3), 4(1) & Ie+III(2) BTH
o7, EELFEOURLEHTH 7. KX&&(E, Borrmann 2,3 BOFEIH FEOFEHE
FEFIEOENL Y XEL (9<0.05), He+III B HFEEMDD > 7=. (6) FEEL se
(6), s8(2), m(2) T, AMHE, EHMEBOE#MIL,M-7. () EAWREOEIEL,
e+ B2 LOHBEBATERWEFDZ L, FEETL 3B stage [CAAFRTEL5T
#Hofz. (8) Borrmann 2,3 BWOIFIEOEMREL, TOREILEEIDOL, Fa Lk
REEOLEOFAND, EABRELCHRIBETE B3 ERIGH - 7.

A comparative clinicopathological study was made of 10 cases of perforated
gastric cancer (9 surgical cases & 1 autopsy case) and many of the non-perforated
cancer cases in our file over 10 years since 1975. The results were as follows:

(1) The frequency-rate of perforated cancers among all operated gastric
cancers was 1.8%, considerably lower than that of perforated gastroduodenal
ulcers vs all operated and non-operated ulcers. However, this was by no means
significantly lower than the rate of perforated gastric ulcers vs all operated and
non-operated ulcers.
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(2) Inducement to perforation was positive in 6 cases, and X-ray and/or
endoscopic examination of the stomach was suggested for 4 of these.

(3) The preoperative diagnosis was perforation of gastric ulcer in more than
the half of the cases. '

(4) The sites of perforation were on the anterior wall of the corpus (8) and
antrum (2), and frequent perforation (a little more than 11%) was indicated
among all Borrmann 2 & 3 and IIc+III type cancers at these sites.

- (5) Macroscopic type of the perforated cancers were of Borrmann 3@,
2(3), 4(1) and IIc+III (2) types.
that of non-perforated ones. The average size of the perforated Borrmann 2 &

Their occurrence rate did not differ from

3 type cancers was significantly larger than that of their non-perforated equiva-
lents (p<0.05), and that of the perforated IIc+III type cancers tended to be
larger as well.

(6) The depth of cancer invasion within the walls of stomachs with per-

forated cancer was in se (6), ss(2) and m (2). The histological type and the
relative amount of stromal tissue within the cancer foci of the perforated cancers
were indistinguishable from those of their non-perforated equivalents.

(7) Nishi’s classification for the typing of gastric cancer perforation was hard
to apply to Ilc+III type cancers and others, and the prognosis seemed to depehd
more on the clinical stage of the cancer.

(8) The non-perforated Borrmann 2 & 3 type cancers did not show any
tendency of cancerous ulceration becoming significantly deeper in the anterior
wall of the stomach, as revealed by measurement of the dimensional ratio
(ulcer-depth vs width, ulcer-depth vs cancer-depth).

Key Words (D Perforated gastric cancer (2 Comparative clinicopathological

study
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Bmogsix, § - +THRBERBOFACK
NpE, —MTEKVIMBRT oI, it
BIZW W & & 307 {Tevs. BRSO
W, SHE TR DEENLLDOTH
D, —WTELE S LIEFOHRE LADID
B, FRORIEFERFIN BN L, BHERED
REFOBRHEN T TR e &e kb, £
DEEHFR I T LT L L BT A bR
TWB sz,

FoC, BEFBAOHRMAIGCOZ, Th
b A—RERE TR EE & AEON
HAEFT,  F e ARKBHREFID > HiREFH LR
DIARE T IEGI DO BRI B B, FIEREO

HR PR B R R B IR A LT,

MR EHFE

1. % &

I ER B A2 B ) IR BEA R s\ T, BY
FI504EH 5 59 % T 10ERCTh - B
Fili 502 F H FEN G EL T, TOPCEEL
7o 9 GO EHE (Tables 1, 2, #1~£9) &,
FIARS iz &b hute 1 oo EfF (Tables 1,
2, #10) oF10fI&x G E L. BRREL
Tik, BTALO FEFRILME B 49341 &, FIHE
h o Bk IO+ ZIRBEE O ABEH 1,564 f
(Table 3) *Fi\ /.
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Table 1. Clinical résumé of patients with perforated gastric cancer in Kawasaki
Hospital.
ERER R mman | B2 BEEE D 5 m | miew ¥ #

1 52 | 6 H3R&IT - | ABEg Bhxsth | BEEL L SETEREF
% B FE — 228 [H] 5HH PUERR % WFME 24 2 A BFET

2 69 4 B3 + ABERT " L fhiBaEsL it 149 A HFELC
% | ETHERAE —21. 5 PANETESS

3 67 EIEE:S + ABEH fBEETH ViR | HEBEAL | fiThh 6 A BT
5| ETHEEE —19H5fH] HEHE

4 | 40 | Maixo + | ABER BRI B BEBEIL | M8 348 9 A HARE
5B L& L& —13. SR

5 51 | #iR JEm + ABEHT NI BEEZI | 149 AR%T
g £ DB —19K§[H] IO

6 69 | I3HE LI - ABEHi fEECH Vi | Bmasl | itk 9 A BT
B | FE ES — 720 H A7 3 A% | YUREES

7 51 | LABi&L D + ABERi 7t L BRI | R 144 ABRT
& | BhEE — 5 IRefi]

8 | 32 | 1A% - | Ak oL BRI | #itk 4 A BT
5 | LhEEsE —15. SR PANET DS

9 70 oL + ABER & F BEBEEIL | ik 1483 A4HF
5 —4. 5Ff]

10 84 6 B + ABEtk Hr» 2 738A A HO
% 2= —14H HE& TAETH

BB 666V ~20 A F .

2. B,

BERLOBNCOTIX, % DR B i
DIxDy, FFRFLIET 49361 D%y, FE
AL, PR, K& X, MR ST oun Ty
7o, FEBALMEEHE O 5B, Borrmann 2 k&
O3 D TUE, FEMEE BRI A 8 5 S
BELRI14561T, BEDEIELIKIDMH,
BLOBEBOBRE LBOGEEDIEFHAL 72
(k=Y v EEHRDOER O HEEHE I iR
BOBBE YA - BILLLLDOTEHIED. oh
LD, ThENTAL - MR - INF « R
HEACHRF LT, MBOMTHEEESL D
WEBLERTERY BN L, BREALL OB
HEEEELL,

i #

1. 5 E
BRBILOEEX, BiEI0EROLEBYIR
BIS020Ih 9 I T, 1.8%THote. Bis X U+

ZHRBEBRBOFASE L, FIERo2E+
FBEB AR EE 1, 564604 10841T, 6.9% T
H ot (Table 3). Licais T, WEDOEFEK
DLk, B : BHTHEBEE =1:3.8 L/
h, MEMICIE, »1 2FBRETCLEEENH
Hbhtz (p<0.01). LaL, R+
BRIARCFTR S &, 226 F4i6d 196,
8.4%TH o 1ehy, IEFMiBl% & 188760 L
BEARBRERTIL, 21%CEE, S5
AEKD1.8% L1k, FABTIC L& FEEN
oY (WA /N ol

XHER i, RO S e G T o
vC @%ﬁ‘?— Z) & s 1)~6),9)~11),13)~17),19),21)~24) %{E{
0.13%™ 2 b&EEILE% %T, WEkc X
EDBRE VA, 8515, 113@%9&%%@!’&%4371%
DEANRD Y, 0.47% L1t 1.

2. R IV

BB EBEAL D 1061045# L (Table 1),
P 58.5 5 (RIK32~%E 84i%) T, 505%fR
L6026 B EBFRE HDI, D5 B,
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Table 2. Pathologic findings and clinical stages of perforated gastric cancers
in Kawasaki Hospital.
JEF FILEBLL - EE M E B OER K I IENHE HAKERT R
%5 WRE .- 27— [ERUIES7S XX
L] .
1K - #R A B Efmuc BRSE g
7 mm se,INF—24
1 Borr— 3% a MR
&K T7em pm se ow(+),1y3
T | LN-meta 10/12
stage —IIl 2/3 B4 PH—a' B
KT R AT EE LB KRR
3 mm se,INF—4
2 Borr— 2% I
WK 6cm LN-meta 5/6
b B
stage— I
R ER AT EE oL R
2  mm se,INF—vy
3 Borr— 3% L alEilikZy
K 5Secm ow(+),1y2
LN-JE#
stage — III w—b' T
A PR i BE oAb IRIE
1 mm m, INF—4
4 Ilc+MAE LN-meta 0/4
%Kk 6cm MRz 5L
P—b B
stage— 1
Lo o] 7
A rp R BT EE s LIRS
10 mm se, INF—7vy
5 Borr— 3% ﬁ] REVE R
K 10cm 1y2 JPRER
PH—a B
stage— IV

2/3 BY]
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Table 2. —contn’d.

e P 50 iy 5L
3 mm ss, INF—y
6 Borr— 2% aliblEik=d
Kk 6cm 1y3
LN-meta 9/16
stage — III m—a &

& L BB EE M Y B oL KRR
35 mm -l se, INF—24
7 Borr— 3% R o R
&K 16.5cm sen(+) ly(3) 1ly3
L 0 LN—JER#
stage — III s [ 2 P—b
KT BB R EE s LIRS
2 mm se, INF—vy
8 Borr— 4.1 BEEEE 1y3
A 10cm ow(+)aw(+)
LN-meta 12/12
stage— IV PH—a' Y
1K LI R EE B LIRS
6 mm ss, INF—24
9 Borr— 2% ) A PHME
Kk 6.5cm ‘ ssf ssh 1y2, vl
[ R LN-meta 0/21
stage— I B4&H FH—b F
PRT R R EE B UE K RIS
6 mm m, INF—23
10 Ilc+ Mm% M5l
BK 7em LN-meta (—)
RS (—)
stage— I PH—b A
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Table 3. Perforation rate of gastric and
duodenal ulcers among operated and/or
non-operated patients in Kawasaki Hos-
pital.

ETIE I = P

5 B B 19 226 661 887
+iRGEE 89 200 374 574
= S =) N g 0 20 83 103

3 | 108 | 446 1564

1118

(1975—1984)

O F 45D P EHL55.7+13.2C, FARID
JE AL B 493 4] D T FEE  (59.4+12.6)
LORRFE o fod (p<0.01), /A b
L, €~ 7 %784 50~60mkk2% 9 i 6 B

(66.7%) T, FfLBEHEDOEN (54.6%) LD
2R b fo (Fig. 1. ARG HIC BT 5
BREALBEOVFEHFRE XOFERIMD, 1%
ARG EFAETH - (Fig. 2).

BB R0 OMIE, F5 8%k 2
BFITH ST, 2D HLFEMHIO I FOML (5B
712 2) RO BEIEEAA L WL TS
L, $HBFEITE 338K 401554 (#2.2:1) &ix
D, WRHETHM 2RBECTCEEE LA DRI
ot

3. R

BIEEILOHER 106D 5 % (Table 1), 54|
T 1 BARUADFEEER? S b, #2 HiEs X
C1H»ARDERZ 1L 0nEZ 16D

7o F o 1 BIEATR Y |

4R A & % HhEEEZIEREYR
2 40 60 80 foo 120 140 ' L, 1fke<EERT
10 1 n =493 0.2 35‘07‘:. %ﬁﬁ}L&@ﬁ
20 P Lo PEREEBEER L 7 B TZR B
30 b nizhs, 3HITIXIRD -
59
407 14.6 7.
50 ot BHER10fIiC, STk
‘ BIFRERHE D B - 15661 %
60 29.7 , .
% 7266 Bl >\ THEIR
"o D3 iz, AL 28

80

a4 Sl DR 2 B %

Fig. 1. Age distribution among patients with non-perforated

gastric cancer in Kawasaki Hospital.

(1975—1984)

B %
T
30
n =66 3.0
X =56.2
SD=12. 5 81
9.1
34.9
31.8
12.1

(1939—1985)

Fig. 2. Age distribution among reported cases
of perforated gastric cancer in Japan.

b DA 3041 (45.5%), 2
AEA S 1 H AEREOD
WICERE 5 7o b D3
1061 (15.2%) b, WHx & T60.7
% LEEE A DT, aEmERT OV
Tk, BERRI0BNC, FLEKD B - 7-SCHERER G
D 45 B% Nz 7= 55 BIFhT, 4461 (80%)
RS bz,

4. F H

BHE10%] iz (Table 1), 6 glicER&
Bbhsi00Hb, 5HL4GITE VR
WL A SHRECEENLH5HB ¥ T
CRALL TS, FOEMHKBEEBER LY
BEPCEAL L ORE 1 HA BT,
X EGITEED b o 7o 628 % Nz fc
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2B > TFEREY R B &, 4161 (56.9%) &
Bobhi., 205b, 1 EHBEURCHETS R
B VBREAELNFBREE X D ND L DA 220
(53.7%), R BH A 30REELBNS
bORI0G (24.4%), =D EH» THMER 2 6
e E, BETANERY b . .

H I O+ TIRIBEE S LD 108 Foii filicts
W Tk (Table 3), BT % %20 C18H
IR AR 572 b Dix, 2261 (20.4%)
ClE otz TD5h, BH A S0 LIk
BUBBELZT b 0N (68%) %5
7z,

5. BILX Y Filt F CORM

HERFM GO 9 fCik, P21, 3Kk (R
4.5~ R 22K TH oo, BHDOD B 54X
BRERS G A N % 72 63 Bl D W CERE R D &,
2ABERILIN DL, D 2368.3 % LB A b 5
2, 5K oL D 431.7%Hh, THRED
LD2HO® LIIHADS O 14 e &g
Ehb.

6. i ®i 2 W

BERI0fITIE, BEEBHRILIEThicX 3
PLFMEREIE Y 6 B, BIEERILIC X B FEHE R
SRR K & 1B, RBFEILC X 2R
fEge 16, % XOFEPFLEE M 1 BITHh - 7.
BREILOMEIZN 23D\ T\ iz 2 6 (Table
1, #1, #6) 1, METH VR EIIE» £ 5K
HZID, HOLUDFWOBEIIDOVT Tz
LDTHote. OB -7 62 TEIREH%
Iz 7= 72602 W CTHiETi2M A 2% &, B
3L IZ R L B - T IRBEERLN
36.1% L, EZRIPLPE - T35, £
N HRNDTR B IRPLTTIR e d L KSR DR
TH -7,

ZZ T, AT BRI E 2
BEEILTH - 1eflicoF, BRI RKE
BT AR T 2RI E»DOFC LY, 02
WrERE 35 &, BERION &R DD 5T
Bl% &7 S1BIH, ABRRTEILANL 17 6IH
D, FO5H 44 (23.5%) »NHEE, 1341
(76.52%) 8 « T HEBEBEFILTH - 1.
Fio, ABRBZRAGNII4GIH D, =D 5 B 114

IS

N

=

Er
e

(F12% 2% 1986)

(78.6%) MEBEILTHY, 341 (21.4%) »*
B THRBEETILTH -1

7. BRI

(1D EENEEY A B 10FTE, 24
(Table 1, #2, #6) <D bh$, 1 4] (Table
1, £10) TIRHBEBEIN T ioh o 72y, i 7
FITRTRTED SRt

(2) s - BB 1060 Tk, LFEMEEIESR
235 %) (Table 1, #2, #5, #7, #8, £9), [R/miE
M (Fig. 3) 2% 54 CRo bk,
OB S e XBIZ INZ 12 T0B Coh & &5
L, 60% Ik ME, 37. 1% B Rtk g A fE
W, 2.9%EERD b Te b o e,

Fig. 3. Case 10 at autopsy on 14th day
after the perforation of gastric cancer.
Pronounced but localized peritonitis
showing thick membranous pus over
the liver (L), stomach (S) and greater
omentum (O).

(3) HILMAL : ABRIOBITIE, WFRLET
BET, (R84 (LE3, iR, T4 &
BAMRTIE SR 2 2 HITd -7z (Table 2). TRk
HOEGbRITOHITI LD &, IR (M)
476 (61.9%), BAFET CA) 2861 (36.8%) &
JOMEMIE (C) 161(1.3%) THote. Zh
51, WILMALTATEEN %L, M T83%, A

T64.3%7%, FoCO1HILFIEETH 51,
(1) IR : @Ak 10gI T, PHERIL

7.5mm (B/h1~Fk3Bmm) THho7ds,
35mm ] (Table 2, #7) %L, FiH4d.4
mm (1~10mm) &7c%. E#ED H 5 CHGI
&by 2T hE 25 &, 10 mm R
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DY DH53.8%, 10mm Ll EDL DAt 46.2%
THh 7.

8. BHEARMKLIOKEX

HE: 110G o R A (X, Borrmann (LAF
Borr-) 3 Bt 4 #(Fig. 4), 2 Ei» 3 4 (Fig.
5), 4#»1¢ (Fig. 6), %/ Ic+ MAEMN
2% (Fig. 7) T3 - = (Table 2), FH D
BB A A b B 161 FIC DT I A &
5 &, Borr-2 R »3 194 (31.1%), Borr-37i

Fig. 4. Case 3. Borr-type 3 lesion of
advanced gastric cancer showing
a clearly defined perforation in the
center of its crater (arrowhead).

Fig. 5. Case 6. Borr-type 2 lesion of
advanced gastric cancer showing
an eccentric perforation within its
crater (arrowhead).

Fig. 6. Case 8. Borr-type 4 lesion of
advanced gastric cancer showing
a somewhat eccentric perforation
within its smaller central crater
(arrowhead).

Fig. 7. Case 4. IIc+III type lesion of early
gastric cancer showing a perforation
within the portion of III (arrowhead).

3041 (49.2%), Borr-4 5 5 (8.2%), LU
Me+ MM (6) & MA (1) D 761(11.5%) TH
7.

Zhb A EEE O RWRE O FHE %, ik
JREEIC 13 5 ETRL DIERILIE B 493 B0 Th
(Borr-2 » 147 : 29.8%, Borr-3 « 140 : 28.4%,
Borr-4+39:7.9%, Tc+1I »37: 8%) &%kt
T5&, BRIOFMBALOMTL, FAITEG
HERDIRELEDOETL, 21 2FBRECHESE
NE bt iz,

EHMEBEOAE X%, HEAL06]Tix (Table
2), ¥#H8.0cm (B/h5~&HmA16.5cm) ©
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B otehy, LA o3 Borr28 L 3EA &b
Bl THIDOAE X(8.14+3.7D%, FEHFAME
JED Borr-2E L 3 #% G 7c 2874 (6.05
+2.50) Extbd B e, BAGORBEREICK
E ot (tBUE, p<0.05). %7z, 24D
Ic+ MBEAFOBER L 6cm & 7Tcm TH
h, Oc+ MAZERASEO— B kE X (2.91
+1.92, B 2.5) & HANAZh ot

9. M & B

BB LA 10610 HkEI X (Table 2), &~
oL B DR AR 5 61, (RAERRE 4 61, & &
Ol (B 18IChorc. Zhbih
NOBEHIED THFHE, SLBEmERS
(LBIED 2 & LT o tc. 3D B RIS AT AE
TH - BRI A DI 2 726461 TlX, {bBEMN
3561 (54.7%), FRo{LIHE 2 294 (45.3 %)
Thofo. ZDOLEAHTE DAL E 493 5
DEh (GreBES6.2%, RoeiE43.8%)
EXETRE, WM 2EBECLABELAD
it -7,

10.  TREE, REER, BHEERIOH
Vg

BB 106D TR =B X, 4B (se) 2 6
B, SERE AR (ss) 2326, ¥ X O (m)
26ICdH 57, 24 (Table 2, £2, #3) < B
BRI LR T e, REE DR
BOD D ERBIZ M2 132FCTERE R D &,
se,168.7%, pm~ss 12.5%, m~sm 18.8%
Th - 1.

B (INF) 12, HR10MITiE, B 236
Bl& v 4 HITH -7 (Table 2), ZEHOH -
XA SRz 3340 INF #2354, a
239.1%, B7327.3%, BXO v 7363.6% T
507‘:.

Ic + MEKLREE 2 61 (Table 2, #4, #10) %
Bx <, 8% 8 Gl E R, BikkE 1 41, i
B5 G0, FXOEHR2 GITH 7. IHEIT
i, TR DOWTOREINTEA ETeh T,

O BEeAgEy, SETCETS
FERBEOEEN Gy a fl, BREOL
W iE G O BEBEDO RRIEH O RLHEE
TsoxbHMEXF LT3 (Fig. 8). =

Fig. 8. Classification of gastric cancer-
perforation by Nishi, et al.!®

DHETE, bHMOEHEIEBETHLDT, K
Prgeci, BRSO EIEN: - RN TH
50%BhT, RARCEERHL T30
all, BHLTWARWL DR DL L THHE
L. Thickss, BBRI06IL4 glria'fy,
6 B2 b HICH o e, b EOHEFTE (Table 2,
¥2, 43, #7, 89) TuX, MERERI, AHFRWVL
LREFE LR T, BALE D I~4dmm fFTH
R, Mo+ MAID RS 2 6 (#4, #10) T
&, I GHEEES OMoarattcgiL T
Yt

11. #fTRE (stage) &F#

BB 106 317 5 WIRRYHEFTRREE L, stage-
V226, MWASH, IN1H, IKRIAN2
BITH otc. BRBOD B XEGI%E G eddfD
stage (¥, IV2340.9%, M2340.9%, O»32.3
%, BIUIN15.9%Th »7-.

BHE 9§D Filitk O S, stage- - IV
DT BIWE2E2 HAURNTREE L b,
stage-1 @ 1 8 349 » A B, stage-II
DIFEIEIIABOBRELFEL T3
(Table 1, #4, #9). FHIZOWTORH LS B
GO R INZABIPNC OV THRENT 5 &, 148
K DIET-25.8% C, 4 HANCTL.2%
PIEEL T 5. S5ELEDEFIER ST
WBDIE 1 FIDORT, Zhid Ic + M B ks
EEE’UT% 7.

12. I T OB O

FHL ol Borr-2 8 X O3 B RO
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Table 4. Dimensional measurements of the ulceration in advanced gastric cancers
of Borrmann type 2 and 3 in Kawasaki Hospital.

AMC 5

AMC HiTfEES

B RTEREE - NRE & E & A

D/W

A:0.257 £0.180(n=63)

C:0.172+0.103(n=41)
*%

MHij:0.306 £0.328(n=37)
CH7:0.153+£0.097(n=24)
*

A$:0.249£0. 204(n=36)
C1%:0.153+0.074(n=26)
*

KRB 0.267 +£0.119(n=26)|FfH]:0.238 £0.216(n=100)

PBE0.173£0.095(n=27)|EM:0.187 £0.101(n=24)
*k +

KE:0.267+£0.119(n=26)

BiiBE:0.210+£0.125(n=230)
+

/|N2$:0.210+0.270(n=62)
#%8%:0.173£0.095(n=27)

D/H

A:0.463+0.171(n=63)
C:0.372+0.176(n=41)
*

M:0.449+0.140(n=41)
C:0.372+0.176(n=41)

*

MGif: 0.463+0.180(n=37),

CHi:0.338+0.153(n=24)
ok

Afij:0.439£0.179(n=29)

C#i:0.338+0.153(n=24)
*

A7%:0.468£0.199(n=36)
C#:0.359+0.172(n=26)
*

Ffil:0.445 £ 0.156(n=100)
TEH::0.372£0.196(n=24)
*

D :depth of ulceration

W:width of ulceration

H :height of vertical
cancer invasion

USBIC I8 135, JEMEE OB (D) LK
(W) Dt (D/W) 3 X O D &R (H) ©
DO/ o, LFOfER%E (Tabled),

(1) BBELHI - BAFTES CAD, A8 (M), B
H(COMTD D/WiL, ASCHITOAEE
#ZxZI. D/HIZ A>C L M>CHMTOARE
BEYHI.

RIHREE « K/NE7ID D/W X, /NERELA 3L
W& L, MRATBE> CHIEE, ABEE>CHEE
MCHBEND -7, HefkE LT, R8>
BEERCHEED, FLNESEE, BIUK
B> HiBEOMHA L o, D/HIX, NEEHE
i@ E 35 L, MATEE> CHIEE, ARiEE>C
HIEE, ABREE>S CHEEHCHEEENADRI.

(2) HAREF - B & RAMLEYES O
2 BT, D/W kst D/HIXHFEEMNK
Mo,

(3) INFZ: a,B,v 5o D/W i X D/H
bHEEEN e .

A :antrum Rij:anterior wall including mean+ SD (n=sample)
M:corpus lesser carvature ** p<0.01
C :cardia #:posterior wall including * p<0.05

lesser carvature + p<0.10

(4) JERE&ES : D/W, D/H & § i f#l
RIE>EEME ALV LIXEEEN A bR
7.

(5) D/W & D/H D #HBS : Witk BT,
ARIEEE A NERERE, SO, BRI,
INF 3, Fici@MERATLE LD TEM -
7o (Fi p<0.0D),

£

. # B

HERI0BRBELLEID 5 b 9 FHHIE, JIIEHK
Bt BT 35\ T 1046 CHRER L 7o 3 502410
BRYBRGIhTHEELIbDTHh, 1.8%%
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