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Introduction to the 5th edition of JGCA Treatment Guidelines (GL-5)
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2000 — @ New evidence !
First guidelines for malignancy in Japan ® Reduction surgery, splenectomy, bursectomy...
® Expansion of “Absolute indication” of ESD
2002 — ® New chemotherapeutic agents, regimens...
@ Style change
2004 — Minor revision ® Fusion of Textbook style and EBM style
® More clinical questions and best possible answers
2006 — @ Together with JC-15/UICC-8
+ Establishment of adjuvant (ACTS-GC) ® New stage-grouping based on IGCA Project
* Ineffectiveness of paraaortic dissection
2008 = (JCOG9501) - : - -
o ARLGECIHHMEFT. BE. MBUIRM. RARGETE
) cion al h ) Classificati ESD D#ExhBEILRZEDILA, {EFEETIIFMEFPL I X
2010 SrdEd. | (jeyreveion along withJ Classfications VICELT, FBIETFYRICEIKBETHINR 5N,
| | - T.mab for HER2+ tumors (ToGA) °® HERDBFBMINC EBM XX Z—EBIDAH, E5[CZLD
® Web extra + Effectiveness of 2nd line chemotherapy FU=NIIIRAF 3 EZNCHT HOE - EHHEMZ D
2012 — o BERURLVIRKIEE 15 R UICC 5 8 lR CIRES NBFHcIE
Stage DEZHEEL. EIFRZEDDIFETH D,
2014 — IW Eﬁgrc:]rgtmhzgdpa;ion categories for
- Oxaliplati | (G-SOX . P e e -
| & Web extra | | DxePlath approvel f8-50%) ER) mmamsi( K51 V85 ROMERS
201671 (RAINBOW/REGARD)

o BSEAREHA RS414 (. 2001 FEICHIRDFEITINTURE.
IRE. F4MDRIIRTH D,

©® 2004 FEME 2 FRITLUZIE. TEFVADFHEITERDH SN
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@ Surgery (9) @ Medical Oncology (6)
® Baba H (Kumamoto U) ® Baba E (Kyushu U)
® Fukagawa T (NCCH) ®Boku N (NCCH)

® Kodera Y (Nagoya U)

® Kojima K (Tokyo Med Den U)
®Sano T (CIH)

® Sasako M (Hyogo U)

®Seto Y (Tokyo U)

® Shimada H (Toho U)

® Tsuburaya A (Fukushima U)

@ Pathology (1)
® Ochiai A (NCCE)

® Muro K (Aichi CC)
® Sato A (Hirosaki U)
® Shitara K (NCCE)
® Yamaguchi K (CIH)

@ Endoscopy (2)
® Ono H (Shizuoka CC)
® Fujishiro M (Tokyo U)
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AEL AEERD18RDZREICKDIBREINTS,
o 2AREPA—IVREBEENRT. BEIDERICHE>TE.

TATORREBESADLDE

et [ chot uBE

CDEMIFEDRMIEREB/HL TVET,
HHSINTVWBERHDERICH-> T, SEHDRAXEESRL TILE L,




TTHHDZIBEEABRDHARS 1Y

PLS1-2

XHBEAEAMA RSNV ETH

The Concepts of Upcoming Guideline for Gastric Cancer Treatment
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& The format of previous guidelines were mainly
displayed as a textbook style.

@ Previous series were the “best seller series of
guidelines” and cool for clinical practice.

@ Because, those format was completely different
from MINDS recommended style, previous guide-
lines could not get high score by means of “guide-
line quality evaluation”.

m ERAEACRS 1Y (& 5 IF) 02

@ Upcoming 5th edition guideline will be established
“partially” based on MINDS instruction how to
make up the clinical guideline.

@ Based on compromise style with previous "“Text-
book style” and “MINDS style”, this guideline will
provide standardized indication of utmost treat-
ment modality according to the clinical stage of
each patient.

® ERDAARS A VIF [BRERN] TRABESNTERH.
[MINDS #&HH] EERED . HA RS54 DEDEF
fEVSBIKRT. BLEHIFHTEFSSNEh o,

o RG] FPEDBELEAANRS A (85 . INEXT
DEFER E MINDS FZHRDITRETIERT Do

ER) o7—~vr

@ Based on scientific evidence and/or specialist’s
consensus as possible as we pursue by using
systematic review or modified Delphi method.

@ A total of 30~40 clinical questions were selected
to discuss key issues in the treatment algorism.

@ Based on four levels of recommendation.
® Strongly recommend to do....
® Weakly recommend to do....
©® Weakly recommend not to do....
® Strongly recommend not to do....

m MINDSEEH A KS4 V{ERT =217l 2014 R

@ Systematic reviews have been performing by
working group member to make up concise state-
ments to answer clinical questions.

@ This guideline will contain accuracy of clinical tumor
staging as appendix.

@ Quality Indicators were contained.

@ This guideline will be evaluated by using GRADE
and/or AGREE methods.

Minds Handbook for Clinical Practice Guideline Development 2014
Publication: February 1, 2015. Version 1.0

Editorial Supervisors: Tsuguya Fukui, Naohito Yamaguchi

Editors: Toshio Morizane, Masahiro Yoshida, Noriko Kojimahara
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® Quality Indicators (Ql) Hig&ETNS,
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What would change at the endoscopy section in the next version of JGCA guidelines?

BE  RRAYESDHWERE rrEmDEn B YEth ke

N
THISETBEAREA A RS54 (55 HR) OARENYIBROIEICRET 2ZERI RSN,
PIREBHILIRRDBEILEEICDVTIE, U V/\EERRBDOU X0 ERAFEICAAT D IET Y ADEE(IC K > TEMNENRZE SBILIEX
REDBERSN, £, BRSREIXREE T, BERREDFICICERS N,
JCOGO607:HER" DfER=EZ(F. &%, Endoscopic submucosal dissection (ESD) D@l ARETH oI [2ecmZfBZ D
UL (—) O5MEBEcT1al B&KU [BecmUTO UL (+) O EE cT 1al higshBEimNEIhARS N,

\_ 1) Hasuike N, et al. Gastric Cancer 2017; DOI 10.1007/s10120-017-0704-y. )
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@ Absolute indication
<1% (95%ClI) of nodal metastasis plus long-term results in similar
with those of gastrectomy with lymphadenectomy
@ Expanded indication
<1% (95%Cl) of nodal metastasis, but still lacking long-term
results in similar with those of gastrectomy with lymphadenectomy
@ Out of indication: Not applicable
@ Relative indication

Early gastric cancer except the above, considering patients status
(Standard treatment must be gastrectomy with lymphadenectomy)

1N ARRRIIRROER

Depth Ulcer Differentiated Undifferentiated
<2cm >2cm <2cm >2cm
uL (=) [
cT1a (M) <3cm >3cm
UL (+) =
<3cm >3cm
SM1
cT1b (SM)
SM2

o {EhEINRZEE. [V 2/ EERBOEEH< 1%(95%Cl) T.
UV INERFREZ # S Bl CRAEEORRAFENESNT
WBEE] EEESNT.

© EIMLEARZEE. [V 2/ EERBOEEH< 1%(95%Cl) T.
UV I\EBEZH DS BYIRNCAEEORAFRICEATD
F=IHFTHDEG] LRSI,

o IEXHERAEDFC [CER SN, [HENED. BINEARZE
SHORHBEEOESICEEDORRBICIUTITSIZ L (L.
RELEIE Y V) EEREZH S BURRTE T)] £adnre.

_ Absolute indication for standard EMR/ESD
[ Absolute indication for standard ESD
I:l Expanded indication for ESD as an investigational treatment

I:l Relative indication

® JCOGO607 SHERDIEREZ(F. [2emZ#BZ S UL (—) D
MEBIcT1al BKXU [Scm UTD UL (+) DEBIcT1al
(& ESD OfExtBEIRZE EIF o T

SN DSF X camumplicns diamorst
- - - - + Surgical treatment should be performed after categorizing in others,
Depth Ulcer Differentiated Undifferentiated especially with possible nodal metastasis (e.g.,>3%).
UL (=) <2cm  >2cm <2cm  >2cm * In case of close follow-up, the likelihood of nodal metastasis should
| be explained according to the data of possible recurrence. It is also
pTla (M) <3cm  >3cm important to explain the likelihood of no rescue by surgery, when
UL (+) recurrence is occurred in this situation.
<3cm  >3cm Depth| UL Differentiated Undifferentiated Ly, V
SM1
< <
pT1b (SM) I <2cm >2cm <2cm >2cm
SM2 UL (=) | 0% (0/437) | 0% (0/493) | 0% (0/310) | 2.8% (6/214)
0~0.7% 0~0.6% 0~0.96% 1.0~6.0%
M < < 2
en bloc resection and HMO, VMO, ly (<), v (-) and <3cm >3cm S2cm >2cm 10, vO
B Curstive resection UL (+) | 0% (0/488) | 3.0% (7/230) | 2.9% (8/271) | 5.9% (44/743)
0~0.6% 1.2~6.2% 1.2~57% 4.3~7.9%
[ Expanded curative resection <3cm >3cm
: O SM1 0% (0/145) | 2.6% (2/78) 10.6% (9/85)
thers
0~2.6% 0.3~9.0% 5.0~19.2%

® JCOGOBO7 B CRLWSNcBEZD &IC. —HEIRRDE
TENIRREAD. [2cmZ# 2% UL (—) O3B pT1al
& [SBecmBTD UL (+) OEE pT1al [FEEUFRICZH S
EesEns,

NCCH data, from JGCA guideline (ver. 3), October, 2010
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Surgical Treatment in the 5th Japanese Gastric Cancer Treatment Guidelines

BE AR AYRE Htasny BIR FBR as

, N

FERSEI FEDBEGEA A RS54 (B5hR) [CBIFIHBAIROIRICOVT, MHEIET Y RAZHECHETSNDIRAV b

DEREEINT.
- REGATTAE" DR, IEAREFE 1 DI 2 ETEEEECHU. (EEEEICHRIRZEEINT 3 LOBFTREN
Thofe,

- JCOGO110:8%” Tld. XE(TZHOLEVEFIRIBSECTES/ZET o BB ICH T 2IEOERMN RS NIH. BEICKD
IEEHHENEINT 2—7. £FHHOERESRD SNEHI olelcth. INSDERETEEEFIRET NETHEVEERS NI,
- JCOG 100158 Tld. cT3/T4 DBEICKH T 2MBEROB AN T NH, EFHEOERERD T, HETELL

aay 1§ ral
- BESEAIEICHT R V) EEREOEANERS LIRS ¥ T, BEMAIOY VN\EDRLIFEERETH DI EHRS
Nico
1) Fujitani K, et al. Lancet Oncol 2016; 17: 309-318. 3) Terashima M, et al. ASCO-GI 2017 (Abst#5) .
L 2) Sano T, et al. Ann Surg 2017, 265: 277-283. 4) Yamashita H, et al. Gastric Cancer 2017; 20 (Suppl 1): 69-83. )
| REGATTAZER"Y - JCOGO1 105882
Study Design Study Design
“"Gastrectomy plus.chemother.aﬁy versus chemotherapy alone “Randomized Controlled Trial to Evaluate Splenectomy in
for advanced gastric cancer with a single non-curable factor Total Gastrectomy for Proximal Gastric Carcinoma” (JCOG0110)

(REGATTA) : a phase 3, randomised controlled trial”

505 randomized
Patients with AGC with a single non-curable factor ‘ ran Iomlze ‘

liver (H1), peritoneum (P1), or para-aortic lymph nodes (16a1/b2) * *

é N=175 254 Splenectomy 251 Spleen preservation
* * 254 eligible 245 eligible
Gastrectomy (D1)

6 ineligible
followed by chemotherapy
(N=89)

Chemotherapy

alone
(N=86)

Chemotherapy Gastrectomy (D1)
S-1+CDDP

Chemotherapy

252 RO resection 249 RO resection
2 R1 resection 2 R1 resection

254 included in efficacy analysis 251 included in efficacy analysis
(ITT population) (ITT population)

251 included in safety analysis
254 included in safety analysis (3 splenectomy)

e REGATTARERIFIEAREFZ 1 DFI I ETEEERICH
T BHEIRR H LR E LR SRR AR M DREREE -
Bt U5 5 AMEE MBERARSHER CTH B, ® JCOGO1 105 8&lF. KE(C;ZEDIFEWVEPREISEICH LT
o (EEEELLERUT. HRIFMRIC(EEEEZHBALTHE ELBEET O EEEWRIC. BEOBEC KD TikERS
FHROERIFESNEH oIz, LieS V4 LMEENBERRAER CH D,
® 1%5(C. BLEER 1/3 [CIEBH'SH DEEGIICHEIRTIR S (LR EE o [BHEIC K o T BHENEMT 5—AT. EFEHEOER
ZEET S ET. SEFHROBEFEMRDRH SN, FEREHosnNEh ol ENS. KEISREDTEVWEETIEE
o 5 ER1/3ICEEH G DAEGITIE. {LFEEEMEEHERLT BIEEMEITRETHENEEZEZ S5ND,
NEITIER HERE AR CIRUESDI—ABUDRETE o K& (Z;2MD&H B EFIEISEICK T D FHNEEEOE RN
Th ol IF. SEDREIFECH S,
T | CDEMIEIZEDRFIBREBEH L TVWET,
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JCOG1001

B3

Study Design
"Primary results of a phaselll trial to evaluate bursectomy for
patients with subserosal/serosal gastric cancer” (JCOG1001)

Gastric Cancer, cT3 (SS) or cT4a (SE)
cNO-2 HO PO MO  non-bulky metastasis

20-80 y.o. not Type4 or large Type3
Intraoperative
Randomization
|
N=602 ¥ v N=602

Bursectomy

Non-bursectomy
(Omentobursectomy)

(Omentectomy)

Observation
Adjuvant with S-1 for pStage II /1T

¢ JCOGIOO0THERIFRIETEI L FRIRZEDH D EE
(cT3/T4) BEICHT DWBUIROBAMZERE LIS VS
LB MAEERAREERTH B,

o MBLIFRMIC KD HMEBLFHFEAHIEINNT 5—5T. £7F
B DIERS KURRBFEOMNGEFRD SNEH > fefcth.
CT3/TABEREICHI BIRELRE U THEIRZREY
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Study Design

“Results of a nation-wide retrospective study of
lymphadenectomy for esophagogastric junction carcinoma”

& Questionnaire-based national retrospective study
@ 273 institutes of the JGCA and JES

@ The patients with EGJ carcinoma who underwent RO
@ Tumors of 40mm or less in dimension

@ 2,807 cases (adeno: 2,384, SCC: 370, other: 53 cases)

o BIEREAA RS1 Y (544R) Tl&. 2012~2013F(c&E
BN 273 @ROFBET—5 DL FOANRT T 1 THERE
BElc, REBRSEECHTDU VNEREO7ILIUX
LHRIESN ., SE. ZOS5358E% R Lic 2,807 D
F—5 & &5 LIiERImE S NI,

o BEMIAIDY V/\EDFEFRERFFECTH D LHREINT.

° HtfRDEBEDERMEICDOVTIE. EFHDIED > el &b

BT ERERINTVNEE N,

5. fERIFESNTLREEL,

SEE TR
. OSthIR{E (FTHEEE) : (LEFASME16.61 8 v, SHEMTIS HESEAR14.30 8.
0S p=0.70 (K filllog-ranki&E). HR 1.09 (95%CI 0.78-1.52)
. - BLEER1/SICEENGBEGDOY T IL— T : HR 2.23 (95%CI 1.14-4.37).
REGATTA& & p=0.017 (@fl. Coxkl/\t— REFIL)
(E2RAD | - BLE1 /BB EGIDY T )— T 1B BN — AR :
EREO—2% | (LEREASME 6 (% REFEA-8) O—X vs. SRR+ LR 3 (2.5) 1—X
0s - BE0S (FETHHEIER) : EEEE 75.1%. H:E7FEF 76.4%. HR 0.88 (90.7%CI 0.67-1.16)
[SEL DI | p=0.025]
CCERIRIEE S rsantE | - WSARE EIRTEES) | IR 30.3% vs. IEREE 16.7% (0=0.0004)
S  HMERRE (BIREFIES) © BIEE 390.5mL vs. MEE%E 315mL (p=0.025)
0s . OSHhsR(E (TZHEES) : p=0.68 (EFIEfllog-rankig®). HR 1.07 (95%CI 0.81-1.42)
. RFS - RFSHgYE (BIREHEIER) : p=0.73 (K flllog-ranki®E). HR 1.07 (95%CI| 0.86-1.34)
JCOG1001:5E&>
FiESR . FSRRE (BIRHEES) | @EIEIRE 2005, WEGIRE 2544) (<0.001)
M . WM (B RSHEEE) | SEIEIRE 230mL. WEYIIRE 330mL (p<0.001)

HR :/\T'—RLb. OS : 24778/, RFS | EBRETFHY
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THRSEI FREDEEREA A RS54 (B5hR) TRENDEFFEOHEES KUEETIVTU XLICDOVWTHRES NI
e LA TS, SBRIRZREL iz Stage I / MOEFICH U, S-1. ARV FEV+FFHUTS5F 2 (CapeOX) &

VIRRTEEEST - BREBECHTAEREECOVWTRZILIY XLEDRESN. —XEREETIE HER2[EMEH. BZEFIEHIC
5-FUREIEBENFOHABEEZFERELL. S-1+YRTSFY (SP) TE. ANYIEY+IYRXTS5F (Cape+CDDP)
BEDHERE 1A £ Nfc. HER2 BT INIC MSRY XY T (T-mab) ZHAT D LRI N, TXEZEETIIM
—. B1ENZYSFEIL (WPTX) +5LVILR T (RAM) HEEENHRE1ALED ., BRI I AV B#ERE2A~3AL TN,

CTHEDDAHARSA:
VIRFAEE - BRBEICX T BLREE (R)

Japanese Gastric Cancer Treatment Guideline to be Revised for Chemotherapy of Advanced Gastric Cancer

BE  BUrARREYy—hRmk aezni b BFD e

m B | ieREN LS

Voting in the subcommittee of medical oncologist in the guideline
committee of JGCA
Adjuvant chemotherapy

m Final*1

1A 6

Adjuvant Cx

StageII/II
agell/ 1A 5

k1 1 URET D EEHETD
A HROWEEBISRHEIEN DD

m #IEE | —R(EPEE (HER2ME1)

Voting in the subcommittee of medical oncologist in the guideline
committee of JGCA
1st line chemotherapy (HER2 negative)

Subjects Final*? Agreement
FP 2B 6
SP 1A 5
Cape+CDDP 1A 5
1st line
chemotherapy SOX 18 5
CapeOX 2A 5
S-1+DTX 2B 6

*2 2RI CEERERTD
B ! MROHEEEICHIZEDEEN DD

o Stagell/IJER|ICXI T DifiEmEBMEFEEF. S-1. CapeOX
BLELBIC, (EFREREORE—HTHEEIA LN

® HER2[Z M DYIFRHEEST - BRBECHT 2 —RLFEE
Tl&. SPE%. Cape+CDDPEEDHEEE 1A EaNTe,

m WIEE  —R(EPEE (HER2MSE)

Voting in the subcommittee of medical oncologist in the guideline
committee of JGCA
1st line chemotherapy (HER2 positive)

A 6

FP+T-mab 2
SP+T-mab 1B
Cape+CDDP+T-mab 1A

1st line
chemotherapy
for SOX+T-mab
HER2(+)

6
6

No
comment 6
6

CapeOX+T-mab 2B

® HER2 G DYBRTEEETT - BRBEICHT 5 —LEEET
|&. Cape+CDDP+ T-mab hi#t3EE 1A, SP+T-mab hif
BE 1BEEN,

m HEIEET | CRIESEE

Voting in the subcommittee of medical oncologist in the guideline
committee of JGCA
2nd line chemotherapy

WPTX+RAM 1A 6

wPTX 2A 6

3wPTX 2C 5

2nd line DTX 2A 6
chemotherapy  ERYRNIS N 2A 6
3wNab-PTX 3A 6

CPT-11 2A 6

Ramucirumab 2A 6

*3 3 HRELEVW CEERET D
C: BROWEEBEICH T DIEEIFRENTH D

o IR EEEST - BRBECHT 2 TXE2EETIE. wPTX
+ RAMHREEDHHHERE 1A LN,

o HEILIAYTHD WPTX. REFFEIL. B1E7ILT
SVRBHRINIUSFEIL (WNab-PTX). 41U /FAHY.
RAM [3H#EEEE 2A &N,
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Voting in the subcommittee of medical oncologist in the guideline

3rd line chemotherapy

I

3rd line

© tIFRTEEELT - BRBECHT D=XMEFRATIE. ZRIL
RITDHEETA. AU/ THVDHEE 1BEanT.

committee of JGCA
6

chemotherapy

Nivolumab 1A
TN TJIEAIBTCFBREISERN (2017 4 3 B1RA)

YIS TEEEST - BREECHT BESEEO7ILTU XL (ER)

1st line 2nd line 3rd line
chemotherapy chemotherapy chemotherapy

Fluoropyrimidine + Platinum Weekdy PTX+Ramucirumab (14)

S-1+CDDP (1A) 3":,':;,% ((22Ag) - -
CoparCoOP (W o oy | © VIBRTHEEST - BREMCHT 2 RILLRETI
A N Sy S 5-FUSIAI & IS SR OH ARE R BEARE U,
FOLFOX (2A or 28) e pinorecen (18) HER2 IR IHI T3 T-mab HAN#EL I X > &
5-FU+CDDP (2B) amucirima . Nico
T-mab added in case of HER2 (+) T-mab Sh;;‘;)'g:f;_‘:agd(iﬁd CE o RSB ETIZ. WPTX+ RAM $i R EH S
EB1A. BRIV I AV FHEE 2A~3A &SN,
*4 41 FUBLCEAHETD
P T e | CHEMIEIFESORFIBEREBEL TV ET,
R hIbRIEE BN TV BEHOEAIC b7 > T, SEAOFALEESB/L T LA,
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