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Mide Kanseri Cerrahi teknik detaylar; Total-subtotal-proksimal
kime? son durum? kime?
Duedenum ve 6zefagus cerrahi sinir uzunluklari?
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6 Port Yerlegimi

Spesmen Cikariimasi
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* Alexis ve endobag kullanimi

* Umblikal port insizyonu
* Mini laparotomi
* Sol 12 mm galisma portu

* NOSE(Dogal orifis spesmen ekstraksiyonu)
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 Anterior vagusun hepatik dali/ posterior vagusun ¢élyak dalinin
korunmasi = hayat kalitesi, safra tasi olusumu, diare ve kilo kaybi

Vagal Sinir

« Pilor koruyucu cerrahi yapilacaksa=> hepatik dal pilor fonksiyonlarinin
devami igin 6nemli

Special Article | Open Access | Published: 14 February 2020
Japanese gastric cancer treatment guidelines 2018 (5th
edition)

Japanese Gastric Cancer Associaion
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« Distal subtotal - Total = Totalde operasyona bagli morbidite-mortalite
Sagkalim benzer

Yasam kalitesi distalde daha iyi

e A > S Med 120100 34(1217223.8. China

< 018 191 40 PuCID: Pucess1770
Posiened onine 2018 Mar 16, do 10.824000e 2018 18.88 e Proximal gastrectomy versus total gastrectomy for
proximal gastric carcinoma. A meta-analysis on
postoperative complications, 5-year survival, and
recurrence rate

Korean Practice Guideline for Gastric Cancer 2018: an Evidence-based,
Multi-disciplinary Approach
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* Proksimal — Total = Sagkalim benzer (% 61’e % 64)
Nitks (P:%39 T:%24)
Reflu 6zefajit totalde az (%2) (proksimalde 1/3)
Proksimal = beslenme avantaji

« Japon klavuzu ;

EMR veya ESD endike olmadiginda tst 1/3 midedeki cTINO timor
icin proksimal gastrektomi onerilir mi?
Proksimal gastrektomi, tst 1/3 midedeki cTINO timérler icin
b e e ) Proximal versus total for

proximal gastric carcinoma. A meta-analysis on
postoperative complications, 5-year survival, and
recurrence rate
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X Omentektomi
Rekonstruksiyon
Annals of L 021 soucnator e — « Klavuzlarda fikir birligi yok!
CANCERS OF THE ESOPAGUS AND STOMACH * Lokal ileri mide kanserlerinde standart?
M i r i i trolled
trial of compparing laparoscopic pmxiff?:u rote * Erken mide kanserinde
orsom { gastrectomy and laparoscopic total gastrectomy
for upper third early gastric cancer (KLASS-05). T1-T2
« Uzun ameliyat siiresi, komsu organ yaralanmasi, kanama
2025em
F * T3 T4 tm’ de Japon klavuzlari 6neriyor
Figure 1 Principle of double tract reconstruction after prosimal
jsal
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Bursektomi?? 6 Splenektomi

Bursectomy versus omentectomy alone for resectable gastric
cancer (JCOG1001): a phase 3, open-label, randomised
controlled trial

Bursektomili Bursektomisiz
Sag kalim(5 yillik) %76,9 %76,7
Morbidite %13 %11
Pankreatik fistil %5 %2

Uzamis operasyon siiresi
Artmis kan kaybi

[ Trial to
in Total y for

Syillik genel sagkalim Morbidite
Dalak koruyucu %76,4 %16,7
Splenektomi %75,1 %30,3
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* Primer tiimér > 6 cm
* Blylk kurvatur yerlesimli orta-tst 1/3 timérler e
* cT3—4 tiimorlerde

* Splenektomi 6nerilmemektedir

The Chinese Society of Clinical Oncology (CSCO): Clinical
guidelines for the diagnosis and treatment of gastric cancer,
2021

an Qu, Jie-Er Ying, Jun Zhang, Ling-Yu Sun.
al. QI W all authors
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« Lokal ileri kardiya ve tst 1/3 mide timérleri icin LN 10 ve 11
diseksiyonu igin profilaktik splenektomi uygulanmali midir?

) Hayir (giicli)

Japanese gastric cancer treatment guidelines 2018 (Sth edition)
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6denum ve ozefagus cerrahi sINIEZ§ esso
° uzunluklari?

«Japon ve Cin klavuzlari ;
T2 ve daha derin yerlegimli
Borrmann 1-2 > 23 cm
Borrmann 3-4 > 2 5cm

Proksimal cerrahi sinir

*ESMO> 8cm

* Proksimal timorlerde frozen ile negatif cerrahi sinir yeterli
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Distal cerrahi sinir

ulusal
CERRAHI ONKOLOJI

* Sinirh veri

« Distal 1/3 timérlerde duodenal invazyon insidansi %13.5 - 33.2

« Pilora yakin, >6 cm tiimérler> Duodenal invazyona yatkin

* Negatif sinir i¢in bazen pankreatikoduodenektomi

* Frozen ile teyit edilen en az 1 cm’ lik negatif distal sinir kabul edilebilir
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