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[ Abstract ) Objective  The value of D2+ lymphadenectomy is controversial. The main purpose of
this study was to study the value of D2 plus lymphadenectomy in the lower—third of advanced gastric cancer.
Methods The patients with advanced gastric cancer who received at least D2 lymphadenectomy from January
2010 to August 2015 in the First Affiliated Hospital of Sun Yat-sen University were included. The therapeutic
value index (TVI) is an internationally recognized indicator for evaluating the value of lymph node dissection,
which refers to multiplying the metastasis rate of each lymph node station by the 5—year survival rate of
melastasis to the station to evaluate the survival benefit of dissecting each lymph node station. Results A
total of 497 patients were enrolled, of 173 patients underwent D2 lymphadenectomy, and 324 patients under-
went D2 plus lymphadenectomy. Among the TVIs of lymph nodes within the extent of D2 lymphadenectomy,
the TVI of the No.12a lymph node was the lowest at 2.04 (metastasis rate was 8.47% ); The TVI of No.8p lymph
node was 3.13 (metastasis rate was 9.38% ), which was higher than the TVI of No.12a lymph node, while the
TVI of No.12b lymph node was 0.87 (metastasis rate was 4.80% ), the TVI of No.12p lymph node was 1.25
(metastasis rate was 1.88% ), the TVI of No.13 lymph node was 2.04 (metastasis rate was 12.24% ), and
the TVI of No. 14v lymph node was 1.79 (metastasis rate was 8.93% ), which were all lower than the TVI of
No.12a lymph node. Conclusion Dissection of No.8p lymph node had survival benefits and should be in-
cluded in the extent of routine dissection in advanced lower—third gastric cancer.
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