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locoregional recurrence for antral cancer for both intestinal and
diffuse types ofcarcinomas, according to Lauren classification.
Because total gastrectomy has an increased morbidity, subtotal
gastrectomy is the treatment of choice for antral cancer. The
spleen and pancreas should be preserved. Whether a D2 lymph-
adenectomy should be performed in addition to subtotal gas-
trectomy is still open for debate; however, the current data in-
dicate that it should be performed only in experienced centers
with low morbidity and mortality rates.
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November 14, 1995

Dear Editor:

We thank Dr. Roukos and associates for their comments.
In our patients randomized to R, subtotal gastrectomy, no

recurrence developed in the gastric remnant. The high morbid-
ity rate in the R3 group is largely related to abscess formation
around the pancreatic stump. The long-term survival in the R3
group is significantly worse than that in the R, group. We agree
that subtotal gastrectomy with preservation of the spleen and
pancreas should be the recommended operation for antral can-
cer. Like Roukos et al., we believe that the additional morbidity
of the more radical operation is related to resection of the
spleen rather than the lymph node dissection per se. A subtotal
gastrectomy with a D2 lymph node clearance currently is the
operation ofchoice for antral cancer in our department.

S. C. S. CHUNG, M.D.
A. K. C. Li, M.D.
Shatin, Hong Kong

July 24, 1995

Dear Editor:

There were several pleas for a phase III trial within the manu-
script and the discussion regarding preoperative chemoradio-
therapy for rectal cancer.' Unfortunately, no one mentioned
the fact that there are now two such trials active. Both the In-
tergroup (Eastern Cooperative Oncology Group [ECOG], Ra-
diation Therapy Oncology Group [RTOG], Southwest Oncol-
ogy Group [SWOG], Cancer and Leukemia Group B
[CALGB], and North Central Cancer Treatment Group
[NCCTG]) and the National Surgical Adjuvant Breast Project
(NSABP) have initiated trials that (if accrual targets are met)
will answer the question of the relative value of preoperative
chemoradiotheroapy sequencing in patients with T3 rectal can-
cers. Because surgeons usually are the first treatment consul-
tants, the fates of these trials with respect to patient accrual are
largely in their hands.
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JOHN P. HOFFMAN, M.D.
Philadelphia, Pennsylvania

Nov. 28, 1995

Dear Editor:

We would like to thank Dr. Hoffman for his letter regarding
our article. In our manuscript,' the impact ofpreoperative che-
motherapy and radiation on the histopathology of a subgroup


