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D2 lymphadenectomy and D3 lymphadenectomy for gastric cancer:

a Meta-analysis
WEI Maogiang', JIANG Lei*, LI Yuquan',KE Wenbo',GUAN Quanlin®
(1. the First Clinical Medical College ;2. Department of Oncology Surgery ,the First Hospital , Lanzhou University)
[ Abstract]Objective : To evaluate the safety and effectiveness of D2 lymphadenectomy and D3 lymphadenectomy in the treatment of
gastric cancer. Methods : PubMed , Cochrane Library, Chinese biomedicine literature database,Chinese journal full-text database and
Chinese scientific journal full-text database were searched to identify randomized controlled trials(RCTs) comparing D2 with D3 lym—
phadenectomy for gastric cancer. We also hand—searched related key Chinese journals to identify potential studies. Quality of the
included studies was assessed and Meta analysis was performed using RevMan 5.1 software. Results ;Six RCTs were included. Meta
analysis showed that there was no significant difference between D2 group and D3 group in terms of postoperative mortality (odds ratio
(OR)=1.01,95%confidence interval (95%CI)=0.44 to 2.32) ,incidence of overall postoperative complications(OR=1.53,95%CI=0.81
to 2.89) ,five—year overall survival rate(OR=1.08,95%CI=0.81 to 1.44) and recurrence rate(OR=0.89,95%CI=0.67 to 1.81) (P=
0.980,0.190,0.590,0.410). D3 group had higher incidence of postoperative lymphatic fistula(OR=0.66,95%CI=0.01 to 0.50)and in—
tractable diarrhea(OR=0.11,95%CI=0.01 to 0.90),but D2 group had higher pulmonary infection rate(OR=3.71,95%CI=1.43 t0 9.61)
when doing comparison with statistical differences (P=0.009,0.040,0.007). No difference was found between two groups regarding
incidence of anastomotic leakage, pancreatic fistula,abdominal abscess,upper gastrointestinal bleeding, wound infection, reoperation
rate and intestinal obstruction(P=0.240,0.500,0.080,0.400,0.710,0.570,0.960). D3 group had longer operation time (weighted
mean difference (WMD)=-154.86,95%CI=1.04 to 4.18) and more intraoperative blood loss voulme(WMD=301 ml,95%CI=151.55 to
450.45) compared with those of D2 group (P=0.008,0.000). No statistically significant difference was existed in mean intraoperative
blood transfusion volume (WMD=-138.47 ml,95%CI=-379.96 to —103.01) and hospitalization time (WMD=1.77 d,95%CI=-1.65 to
5.15)between groups (P=0.31,0.26). Conclusions ; Current evidence suggests that D3 lymphadenectomy has no survival advantage
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BER 6. B oA, phadenectomy , therefore is not recommend for routine use.

BEESE : K24k, Email : 1dyyzlwk2012@163.com,, [Key words ]gastric cancer; D2 lymphadenectomy; D3 lymphade—

EEWMB:ZMKRFF—ERRALELFTIHAB (%5 ldyyynqn nectomy ; randomized controlled trials; Meta analysis

201103),



— 1466 —

BERERKZFR 2013 £5 38 E5 12 #1 ( Journal of Chongging Medical University 2013.Vol.38 No.12 )

B AT Rk WG 2 — A
EHIIE 2008 443K B EH &K 61 98.9 T1, HhE Y
46.3 77,15 46.8%; [FIIA 4 BRIET B i (A 61l 3L 73.7
J7 R 352 T7, 1 47.8% ., B ELEREIEAE R vy
S 20 SR P [ e UL A Sk R |, &9 SRR A
RAYHINIFNE 2 17 5 3 P, HAT, BRERIEI T ik
FEAIELFAR 7 A7, AR VIBRAT
JEIRIT B BB R — A TR A
e, FEPRPURIEE S K H A B A2 4 Rk e
SERERSAE DL R VR B i BUS Mk Sz HoO R E R
R HI, BRI ERE 5 EE TS S R
F ), —WEIE Wos  FERRUN E R B R 5 AR AR
HUAH 24199, TiAE HACH: 5 4R 4705 F 55 60%!°,
SRR BR T B H AR A0 8 e B4 2 S Ah,
T REIR AT RIS A ¢, HARZ:H Yonemura 557
FIFFT 0 . B R & AR I Bk a5k R a5 5 5%
fIERE % D3 R4S FIR (R fifR D3 A
J5H 5 AR R AT A 20% , i H S A 1980 4F
BLFFLRXT T2b~T4 I B T T D3 R, (A2 AT
BEPEBEPLIRES B /R 5 D2 WRELEE T R CF fRiFRD2
AR A D3 AR A GBI AL AR 2, %t
D3 RN E B BTAAAE S, B, AR AF5ER A
Meta 43 BT 75 % B 9 bk B4 2857 49 D2 AR AT D3
AR AR N2 S MEIEA TR , LAY R I PR S
PO A I UEE

1 FARFFTE

1.1 LERANARE Ao IR AT

111 WFgEm BEALX RIS (randomized controlled tri-
als, RCTs) , Toie & 75 R BURHA LR B 5 12, 1Rl FR

112 BIEMS Sl iR ssanie h B B,
HENEASTIREIEH

1.1.3 Tt D2 AR5 D3 R, D2 RAJEREZETE D1
AREFER TR 7~11 k45 D3 R ZHE7E D2
ARG SERN IS 2 2 Dk o3k B 45 (AR D4 R
D2+HRYAA)

114 MEists  BFRWIET R ORE 1 4H AT 5 HE
FEECTIA R B T ARIATET:) ARG I AAE (ELAE AR |
ARJG L R TFA NG s e B i [ R RS IR L% A
BH A3 A5 ) AR i SF3R i i f AR R ) A3
BisHa] |5 4R AR AR

12 &R

121 IENEER HRFRCHHTRERERERT
Cochrane Library (2012 455 4 1) PubMed(1966 4 1 5 -2012
44 H) EMbase(1974 4 1 H-2012 4F- 4 A ) firp [E Y=
S SCHRBREE (1978 4F 1 -2012 4F 4 J1) HhSCRHE A TI%L
PEPE (1989 4F 1 H 2012 4 4 J1) (H I 2 AR 1) 42 S8 1%

(1992 4 1 7 -2012 4F 4 J) FUT I3 8l P (1R T 2012 4F 4
) FIRRIZAIETEAZ4E  FH Google Scholar  Medical
Martix 5548 25 54 BRI 2 HAH OGSk, 8 A L9 A SC
TRA 225 SCHR, AT 4 58 38 TR 2 S8 AR LR LA
AR R IIAR AR B SR L4 D2 ARSUF1 D3 AR
ff) RCTs, RCTs K2 # 1/ Cochrane REVFH T} 5.1 hifiik
19 RCTs 2R HEms o K6 2% 1) AR s EAAKSCHE e 8 T AR 2ok
PR S A A ARZS G 7= A A 2R R W i 22 R
KRG HE
122 KeZia ORI BB MR e g i R
CCETIBRA  HEALA AR BEHLIE D2+ D2.D3 D4; 43

K 2 18] A ; gastric cancer, stomach neoplasms, lymph node was
cleared,lymph node dissection,randomized controlled trial,
double blind method, single—blind method, D2+,D2,D3,D4,
1.3 ki A ORI IR

HRAE T AN AHEBRBRE , iy 2 CZ0FFE 5 A 7 B 52
SR SCHRA H RS, IR B S ASAF 5 a0 ABRUERY SCHR S
X AT REAT G AN A BRI ) SCHIR B 524230, LA E /2 AT S A
Bt o SRIG S XAZXT AN AR I A5 5L, Qi o 58 5 1 e
TR XA A3 B HE LA A 0 R R 575 3 ORI, XA A A A
FRUER) RCTs #EATHORMEI, i 2 AiBFSE N B3 ST Mk AT %
BHER, S PORHR R T3 SR SR PR, Bz ¥
HHRSCHR 8 5 I SUE O SR IR T RIS, BUE TR
PEMFAK , FEIFORHIAS . OVEFF B (AR A
QIR ) HEAE B 5 B SR W5 5T kR 8 b 5 D2 Jey il it 4
FRas
1.4 # R E R

#5218 Cochrane handbook 5.0 T-WHEAL I 5 H I1-45
BABIUR F AT BT : OBEPLIT 5 ; @ ECka e ; O
5 @2 BRI SR (R VTR ) ; @I PEESS Rk
Pt ; @b i fe A 5L
1.5 “%itssx

% H Cochrane M /E M2 L) RevMan 5.1 MUAR{F k47
Metaﬁ?}’*ﬁ,*ﬁﬂﬁ Meta S 2R AL HSCRR B . TTECORER
AH X AG B8 B (risk ratio, RR) 8R4 # E (odds ratio, OR) K J7
BTG TR BORER T A S 8 2% (weighted mean
diference , WMD) 5% #5 1 AL 2 £ 2% (standard mean diference,
SMD) . #5540 34 LA 95% A1 {5 X 8] (confidence interval , CI)
FIR o XA Meta S HT BT FESCHEA T S B EAG A, — R
MEIEARSS . Q1 P>0.1, P>50% Jo8t i 5 o R FH 1 5%
JI AL (fixed effect model, FEM) ; Ul P<0.1,P>50% #7517 1E
geiteg B, 0 Hr S SO AR R, T SR I 4H 73 A m 2
JEME T, A TCIR AR S S T R FHREH LSOV A (random effect
model [ REM) , Q155 BRI R YE S B, RIS
RevMan 5.1 23 fF22 il ZRAR FE AR <1, A 30K HEIR o=
0.05,

2.1 X#thks
WG A DG SRk 521 %5 i 3T EndNote SCHKA BRARAF 25



BERERKZFR 2013 £5 38 E5 12 #1 ( Journal of Chongging Medical University 2013.Vol.38 No.12 )

— 1467 —

115 R, i — 2 D 58 S8R A B HERR 369 T, #1254 A X
ik 37 s Bl SO HERR 31 5 &4 6 4~ RCTs, STk
[8-13], 3L 1 899 flski , KrZiMARK LK 1,

| s | | mwven s |

| ST (0= 406 ) [
v
| mmawmmEno- 00 |—
e Sd VEEL i
N HER: (n=369) N
ZEiR (n=31)
A
el 5242 SO il (n=37) >

A B2 A SCHERR (n=31)
B AT IR (n=1)
Ly | R EALT (n=5)
FHHEHALT (n=10)
AEREHLX BRIFSE (n=11)
AT 43 (n=4)

SNSRI IT. T AN E NI

v

NN SR (n=6 )

——»|

B XHEFERERER

Fig.1 Literature screening process and results
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Yonemura 2008"! 5 128 1 128 8.6% 5.16(0.59,44.82) N
FEP i 200000 1 21 2 32 13.6% 0.75(0.06,8.83) .
582k 11 543 12 564 100.0%  0.99(0.43,2.28) ?
SR : Chi’=3.64,df=3 ( P=0.30 ) ; P=18% t t } } t
#;mi:. ' U=3( : ‘ 002 01 1 10 50
ROV 7=0.02 ( P=0.98 ) FIF D3 A4 FIF D2 A2l
2 D2 AXAL5 D3 RXABEF AT R Meta 5347
Fig.2 Meta analysis of perioperative mortality of D2 and D3
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Fig.3 Meta analysis of incidences of overall postoperative complications of D2 and D3
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Tab.4 Meta analysis of surgical trauma degree
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FARINA] [10,12]  D2ARzL(167)D3 R (155) WMD (FEHL ) ,95%CI —154.86(1.04,4.18) P=0.000,’=98% 0.008"
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SERMEREREC [10-12] D2 AL (308)D3 AR (289) WMD (KL ) ,95%CI 1.77(~1.65,5.15) P=0.060,P=65% 0.310
T a, B A GRS - R R
D3R4 D2AR .
AT n N n N &N OR (95%CI) Il 2 R AR AR
Sasako 2008 167 260 165 263 64.9% 1.07(0.75,1.52)
Yonemura 2006 74 134 71 135 35.1% 1.11(0.69,1.80)
Bt 241 394 236 398 100.0%  1.08(0.81,1.44)
SERRYE : Chi=0.02,df=1( P=0.89 ) ; P=0% = —1 :
WAV 2=0.54 ( P=0.59 ) 02 05 1 2 5
- T - FIF D3I ARAA  FIF D2 RXH
B4 D2 ARXES5 D3 AR A 5 FEFERILER Meta 5747
Fig.4 Meta analysis of 5-year survival rate of D2 and D3
D3IRAM  D2ARAAH ——
LN n N n N AN OR (95%CI) i1 7 I AT
Sasako 2008 98 260 100 263  61.7%  0.99(0.69,1.40)
Yonemura 2006 52 134 63 135 383%  0.72(0.45,1.18)
B 150 394 163 398  100.0% 0.89(0.67,1.18)
SRME . Chi=1.01,df=1 ( P=0.31) ; =1 t } } } }
:Lﬁﬁtal 2y ) " 02 05 1 2 5
RAAILE: 22083 (P-041) FT D3RR AT D2 Al

B 5 D2 ARXES D3 RNALELELILEKE Meta 21

Fig.5 Meta analysis of recurrence rate of D2 and D3
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ISR HIFEM, & 0300 HE A 56 2=3.27, P=0.001, H. A
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Value of ureteroscopic lithotripsy combined with ntrap in treatment of upper

urethral calculi:a Meta analysis
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[ Abstract]Objective : To systematically review the effectiveness and safety of ureteroscopic lithotripsy combined with ntrap for upper
urethral calculi. Methods : All randomized clinical trials and case—controlled studies of ntrap during ureteroscopic lithotripsy (URL) for
upper urethral calculi were identified with PubMed, Cochrane Librily, Embase, WangFang and CNKI. Quality assessments of litera—
tures and data extraction were independently performed by two reviewers. Meta analysis was performed with Revman 5.0. Results . Two

randomized trails and 2 case—controlled studies involving 682 patients were collected. Meta—analysis demonstrated that; ntrap group
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