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¢ Billroth =) Subtotal Gastrektomi

¢ Schlatter ————) Total Gastrektomi
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Subtotal Gastrectomy as Treatment for
Distal Multifocal Early Gastric Cancer

morgogni ! R 88, Cotering Morfisi i %, Daniele Marrelli %, Luca Sorogoni

paol.

791 Hasta
98 (%12 8)multifokal odak
Kromoendoskopi yapilmali

www.cerrahionkolo]i2024.0rg

8.01.2025

o o

Total vs Subtotal Gastrektomi?
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Neden Total G

Supheli lenf diigtimleri de cikarilr
Niiks olasihgini azaltabilir

‘ Metakron mide kanseriolasiigini ortadan kaldirir
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Surgical outcomes and local recurrence
following total or subtotal gastrectomy for
early adenocarcinoma of antrum

=% , Taghi Salehian, & Faereh Sodagar

Lokal Niiks;

66 Hasta

TG grubunda 8 (%23)
STG grubunda 19 (%61)

Yasam kalitesi 6l¢timlerinde
TG ile STG arasindaanlamh bir fark bulunmad:.
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« Lauren Siniflamasi Kot Diferansiye ya da Diffiiz tip:
Total Gastrektomi???

§

Senkronya da Metakron
preneoplastik/neoplastik odak??
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« ESMO: iyi diferansiye, < 2 cm ve Ulsere olmayan ¢ok erken gastrik
kanserler (T1a) i¢in endoskopik rezeksiyon yapilabilir.

« Evre Ib-Il intestinal tip kanserler icin timor ile gastrodzofageal
bilegke arasinda 5 cm'lik makroskopik proksimal sinir elde
edilebiliyorsa distal gastrektomi (DG) yapilabilir; diffiiz kanserler igin 8
cm'lik bir sinir 6nerilir. Bu sinirlar garanti edilemiyorsa, total
gastrektomi (TG) yapiimalidir

www.cerrahionkolo]i2024.0rg

intramural

Characteristics of intramural metastasis in gastric cancer

Tatsuya Hashimoto - Kuniyoshi Arai -
Yulchi Yamashita - Yoshiaki Iwasaki -
Taunckisu Hishima

4714 Vaka 1) Primer timérden agikca ayrilmis

29 (%0,6) iM 2) Mide veya duodenum duvarinda yerlesmis
Tumoériin 2cm cevresinde 3) intraepitelyal yayihmi yok

Ortalama Boyut 1.09+1,10 4) Primer timorle ayn histolojik tip
(0,2-6cm) 5) intravaskiiler biiytime yok
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« Lauren bagimsiz 3 cm sinir yeterli??
« Lauren intestinal/BormannTip I-11: 2-3cm \ epaneaCE
+ Lauren Diffiiz/Bormann Tip ll-IV:5-6 cm | CanceriAssocaied

« NCCN: T1b-T3 timérler icin >4 cm. T4 timorler en blok rezeksiyonu
gerektirirken, Tis veya T1a timorleri endoskopik rezeksiyon igin aday
olabilir
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Impact of Surgical Margins on Overall
Survival after Gastrectomy for Gastric
Cancer: AValidation of Japanese Gastric

Cancer Association Guidelines on a Western
Series

Yeterli cerrahi simirin elde edilmesi sag kalimi dogrudan etkiliyor
Japon Guideline’t organ korumaya daha fazla izin veriyor!!!
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 Muskularis proprianin 6tesindeki venlerde tiimor hiicrelerinin varligi
olarak tanimlanir

* Mukozalvenler  m—) Submukozal Ven
Gastrik Ven

Sag/Sol Gastroepiploik Venler-Sag/Sol Gastrik Venler
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Ul The extentof lymph node dissection for gastriccancer:
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Pattern of Distribution of Lymph Node in
in Middle and Lower Gastric Carcinoma

by Giuseppe Brisinda 2" 12D Maria Michela Chiarelio 2D Valeria Fico 4 @ Caterina Puccion 4 @
Anna Crocco * @ valentina Blanchi 4 @ ana ssrafino vanetia & ©

7 ila 11. orta tigte bir
5ve 6. alt ligte bir
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Progi ic Value of C d T graphy-De
Extramural Venous Invasion to Predict Disease-Free
Survival in Patients With Gastric Cancer
' " 0°; Kim, Hak in MD'; Han, Ga fin MD'; Lee, hun Woo MO'; Baek,
Yoon MO?

153 Hasta

Tumér Boyutu
EMVi
Patolojik Evre
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Sentinel lymph node concept in gastric cancer with solitary lymph
node metastasis

51 hastanin 34'tinde perigastrik nodda tek metastaz (No.3 ve 4),
11'inde suprapilorik (No.5) veyainfrapilorik (No.6) metastaz
6 vakada metastaz N1 tutulumu olmadan N2 veyaN3 bélgesinde (No.1, 4s, 7 ve 11 p)

— Her 10 ekstraLN icin,
genel sag kalim orani —_— =
Evrel(%13,9)

Evrell (%18,7)
Evre 111 (%15,5)

Evre:15 Lenf Bezi - -
Evre [1:25 Lenf Bezi " . . =
Evre I11: 30 Lenf Bezi —— — =
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Viable Cancer Cells in the 5 h are a ¥
Source of Peritoneal Metastasis after Curative Distal Gastrectomy
for Gastric Cancer

Satoshi Mursta, MD, FRD', Wiroshi Vamamots, MD, FD', Tasyoshl Vamaguchi, MD, FhDD, Sachiko Kaids, MD,
RO, Mitswaki I MD, PRI, Hirskaru Kodama, MD', Katsushi Takebaysstl, MD, PRDD’, Tomohara Shimio,
MD, PRD, Tors Miyake, MD, FAD', Tabru Tani, MD. PRI, kyall Kushima, MU, Ph0. and Masaji Tani, MD,
i

142 Hastanin 33'tintin (%23.2) mide yikama sivisinda timor hiicresi saptand:
PERITONEAL METASTAZLARIN SORUMLUSU BU HUCRELER Mi?

Undiferansiye tiimorlerde risk yiiksek
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Cikarilan Lenf Nodu Say

Impact of the Number of Dissected Lymph Nodes on Survival
for Gastric Cancer after Distal Subtotal Gastrectomy

Chang-Ming Huang ¥ Jian-Xian Lin. Chao-Hui Zheng, Ping Li. Jian-Wei Xie. Jia-Bin Wang
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# Impact of Total Lymph Node Count on Staging and Survival
* After Gastrectomy for Gastric Cancer: Data From a Large »

US-Population Database ,qq
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Rekonstr
« Billroth I: Duodenogastrik ve Gastrojejunal Reflii
« Billroth II: Jejunogastrik Reflu

« Roux NY: Roux Sendromu

www.cerrahionkolo]i2024.0rg



8.01.2025

\

AR W™

N
Roux ol

Roux

 Roux staz sendromu, RYGJ rekonstriiksiyonundan sonra %5 ila %37,3
oraninda komplike hale gelebilir

« Temel etken vagotomidir
« Mide ve Roux ansinda stazabagli dilatasyon

. . iroyuki Yamada MD, PhD * 2, B8 | Kazuyuki Kojima MD, PhD °, Mikite Inokuchi , PhD *,
+ Siskinlik, agn, bulantive kusmaolur Totsuyuis Kawans MO SE*, Kanichi Soghare MBL OB

Efficacy of celiac branch preservation in
Roux-en-y reconstruction after laparoscopy-
assisted distal gastrectomy

« Posterior Vagusun Gélyak Dalinin korunmasi??
« Dumping Senromunda faydal olabilir
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« Daha biyuk 6rneklem boyutlarina, « Undiferansiye
« Daha net tanimlanmis dahil etme ve hari¢ tutma kriterlerine, « Diffiiz tip
« Standart cerrahi prosedurlere, *«T3-T4
« Klinikopatolojik bulgulara dayali son noktalara « Multifokal
« SG'denyillar sonra kalan midede gastrik kanser gelistirme « 4 cm Uzeri timorlerde

potansiyelini degerlendirmekigin daha uzun vadeli sonuglar arastiran « Lenfovaskiilerve Perinéral invazyon

RCT'lereihtiyag vardr.
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