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[ Abstract] Radical gastrectomy with D2 lymphadenectomy has been widely performed as
the standard surgery for patients with gastric cancer in major medical centers in China and abroad.
However, the exact extent of lymph node dissection is still controversial. In the latest version of the
Japanese Gastric Cancer Treatment Guidelines, No. 14v lymph nodes (along the root of the superior
mesenteric vein) are again defined as loco-regional lymph nodes, and it is clarified that distal gastric
cancer presenting with infra-pyloric regional lymph node (No.6) metastasis is recommended for D2+
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superior mesenteric vein (No. 14v) lymph node dissection. To explore the relevance and clinical
significance of No.6 and No.14v lymphadenectomy in radical gastric cancer surgery, a review of the
national and international literature revealed that No.6 lymph node metastasis was associated with
No.14v lymph node metastasis, that No.6 lymph node status was a valid predictor of No.14v lymph
node negative status and false negative rate, and that for gastric cancer patients with No. 14v lymph
node negative and No.6 lymph node positive, the dissection of No.14v lymph node may also have
some significance. The addition of No. 14v lymph node dissection in radical gastrectomy is safe, but
it is more important to distinguish the patients who can benefit from it. Professor Liang Han of
Tianjin Medical University Cancer Hospital is currently leading a multicenter, large-sample,
prospective clinical trial (NCT02272894) in China, which is expected to provide higher level
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evidence for the clinical significance of lymph node dissection in No.14v.
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