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E D I T O R I A L

Surgery with minimal bleeding

 Severalclinicalstudieshavebeenconductedtoestablishimproved
treatmentoptionsforpatientswithvariouscancers.Thereare,how-
ever, various aspects of better treatment, and it is important not
onlytoprovidebetteroncologicaloutcomesbutalsotomaintainthe
patient'squalityoflifeaftertreatment.

In this issue, Toriumi et al.1 reported a supplemental analy-
sis of the randomized controlled JCOG1001 trial, which primar-
ily investigated thesuperiorityofbursectomyoverconventional
omentectomy in patients with cT3-4 advanced gastric cancer.
Theyexaminedtheefficacyofananti-adhesionmembraneinpre-
ventingpostoperative small-bowelobstruction (SBO) inpatients
undergoingopengastrectomy.SBOisamajorcomplicationinsur-
gically treatedpatientswithcancerand frequentlyaffects them
duringlong-termpostoperativeperiods,evenaftercompleteheal-
ing.Theauthorsdemonstratedthattheanti-adhesionmembrane
didnotdecreasetheoccurrenceofSBOaftersurgery.Meanwhile,
itwasfoundthatalargeamountofbloodlosswasindependently
associated with SBO development in the multivariate analysis.
Basedonthesefindings,surgeonsshouldstrivetominimizeintra-
operativebleedingratherthanrelyonanti-adhesionmembranes
topreventSBO.

Various reports and discussions have been published regard-
ing the prognostic impact of intraoperative blood loss (IBL) and
its effects on intra-abdominal adhesions. Several studies have
demonstrated that IBL adversely affects the prognostic outcome
ofpatientswithvariouscancers,includinggastriccancer,aftercu-
rativeresection.Althoughsomestudieshavefailedtoidentifythis
negativeeffect,variousstudieshavesetvaryingthresholdstoana-
lyzetheclinicalimpactofIBL,whichcanpotentiallyleadtovarying
interpretations.Comprehensivestudies,suchasmeta-analysesand
systematic reviews, havemostly concluded that large amount of
IBLcertainlyhassomenegativeprognosticeffects.2Recently,ran-
domizedcontrolledtrialshavebeenconsideredthemostimportant
for elucidating the clinical significance of various medical inter-
ventions;however,itisethicallyimpossibletocomparetheclinical
outcomesbetweenlargeandsmallIBLgroups.Therefore,supple-
mental and/or exploratory analyses of well-designed RCTs may
bemost appropriate for assessing the clinical significanceof IBL.
Misawaetal.3analyzedtheprognosticimpactofIBLinthesameco-
hortofJCOG1001trialdescribedaboveandclearlydemonstrated

thatan intraoperativeblood lossof≥200 mLwasan independent
worseprognosticfactorinpatientsaftercurativegastrectomyfor
cT3/4agastriccancer.

Moreover, several studies have reported a relationship be-
tween IBL and the recurrence type. Kamei et al. (doi:10.1007/
s00268-009-9979-4.) reported that IBL is a critical risk factor
for peritoneal recurrence, but not for nodal and hematogenous
recurrences, in patientswith gastric cancer. Further, Arita et al.
(doi: 10.1245/s10434-014-4060-4.) reported that patients with
advancedgastriccanceraccompaniedbyalargeamountofintra-
operative hemorrhage aremore likely to develop peritoneal re-
currence and proved that plasma increases the ability of cancer
cellsandmesothelialcellstoadheretoeachother.Amongother
bloodcomponents,platelets areknown toplaya role invarious
cancers,especially inhematogenousmetastases.Saitoetal.4 in-
vestigated the role of platelets in gastric cancer and found that
plateletsformedcomplexeswithgastriccancercellsinco-culture
andsubsequentlyenhancedtheirmalignantbehavior,suchasad-
herence tomesothelial cells and invasion ability, through direct
contact.ThesefindingssuggestthatIBLpromotesperitonealre-
currenceinthepresenceoffreecancercellsintheabdominalcav-
ity.Nakayamaetal.5reportedtheadditionofplateletsalongwith
gastriccancercellsresultedinasignificantincreaseinperitoneal
disseminationinamousemodel.

TheamountofIBLingastriccancersurgeryappearstohavede-
creased owing to the development of various hemostatic devices
andtheincreasingpopularityoflaparoscopicsurgery.Laparoscopic
surgery has recently been recognized as the standard treatment
forbothearlyandadvancedgastriccancer; therefore, thepropor-
tionoflessinvasivesurgeriesisexpectedtoincreaseinthefuture.
However,wemustonce again confirm that clinical trials verifying
thevalidityoflaparoscopicgastrectomywerecarriedoutbylaparo-
scopicexpertsandthattheamountofIBLwassignificantlydifferent
amongeachclinicaltrial,includinginthelaparoscopicgastrectomy
group(30–152.4 mL).Therefore,ratherthanmerelysettlingforper-
forminglaparoscopicsurgery,itisdesirabletoperformsurgerywith
theaimofminimizingIBLasmuchaspossible,byadoptingacompre-
hensivesurgicalapproachthattakesintoaccountbothmacroscopic
and microscopic perspective, while considering the experimental
findingsmentionedearlier.
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Apartfromthisarticle,thisissuefeatures15otheroriginalarti-
clesandtworeviewsaimedatimprovingthetherapeuticoutcomes
ofpatientswithgastrointestinalcancers.Thesestudies,irrespective
oftheirprospectiveorretrospectivenature,wereconductedbased
on the understanding and cooperation of numerous patients.We
mustengageinaonce-in-a-lifetimesurgicaltreatmentforeachpa-
tientbyexpressingourappreciationfortheparticipantsofprevious
studies.
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