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Introduction : Gastric Cancer involves major morbidity and mor-
tality. Both in Germany and Japan, surgical resection still consti-
tutes the principal therapeutical intervention.

Methods - We compared operative treatment in Japan and Ger-
many based on a literature search and discussions with researchers
in Japan and Germany.

Results * In Japan and Germany, the treatment is performed ac-
cording to almost the same algorithml'”. However, in Germany the
Laurén classification has a greater relevance to the decision of sur-
gical procedures than in Japan. With regard to lymph node involve-
ment, in Japan and Germany, the D1 and D2 compartments are
identical, however, the Japanese guideline also features a D1 +
compartment.

According to the data that has been obtained from the 1 depart-
ment of surgery at Mibu University Hospital spanning the period
from 2007 to 2015, the number of laparoscopic operations is on the
rise as the indication has been expanded to T2NO cases. In contrast,
in Germany, it is considered unproven that outcome of open surgery
and laparoscopic surgery is of the same quality with regard to com-
plete resection and lymph node excision, for this reason laparo-
scopic surgery has not been performed as widely as in Japan.

There are no major differences with regard to adjuvant chemo-
therapy The 5-year survival rate for all cases in 2011 was 63.3
%" in Japan and 33% " in Germany.

Discussion : Gastric cancer is among the three most frequent
cancer types in Japan. Its incidence tends to decrease worldwide,
but the number of patients still shows an increase in Japan due to
the aging of the population. In contrast to Germany, Japan offers
screening for gastric cancer and more than half of the cases are de-
tected at an early stage. On the other hand, in Germany many cases
are detected at an advanced stage. This explains the difference in
overall survival data.
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