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Knaccudomkauma Siewert / Siewert classification

| TUN — afleHOKapLIMHOMAa ANCTANbHOrO
oTAena nuLeBoaa, LIeHTP KOTOPOM
pacnosioXeH B npeaenax ot 1,40 5 cm
Bbille Z-FIUHUWN

* |l TUN — NCTUHHAA ageHOoKapLUMHOMa 30HbI
NULLEBOOHO-XENYyA04YHOro nepexoaa
(MCTUHHBbIV paKk Kapauun), LEHTP ONyXonu
pacnosyioXxeH B npegenax 1 cm Bbille n 2
CM HUXe Z-NMUHUn

* lll TMN — paK c nokanunsaynen oCHOBHOIO
MaccKuBa Oryxonm B cyokapamanbHOM
oTaene Xxenyaka (oT 2 4o 5 cM HUXe Z-
NTUHUN)

Anatomical cardia




1.

OcobeHHOoCTU NUweBoaa

* TPYOHbIV OOCTY

* pACNOSIoXKeHMeE B 3X aHAaTOMUYECKMX obnacTax
* TOSICTas, HO NIErKO PBYLLASACS CTEHKA

* OTCYTCTBME CEPO3HbIX MOKPOBOB

* OTHOCUTENBHO DeHOE KPOBOCHaDXEHME

* 0OCODEHHOCTN NMMJAaTNYECKON CUCTEMbI NULLIEBOA

KpYMHble NPoaonbHblie NMMAATUYECKME KOSNEKTOPbI B
noacrnmn3ncToM Crioe

oTBOAsLLME NMMdaTMYeCKe cocyabl NULLLEEBOA HEPEOKO, MUHYS
pernoHapHsble n/y, HenocpeacTBEHHO BnagatoT B CUCTEMY IPyaHOrO
npoToka



TpaHCTOpaKarbHas cybToTarnbHas pesekums
nuwesoga ¢ O4HOMOMEHTHOU
BHYTpuUNneBpanbHOW NnacTukom ctebrnem
Xenygka unv cermeHTOM TOSICTOU KULLIKK C
bunarepanbHOW ABYX30HalIbHOM
MeauacTuHarnbHoOU numdoanccekunen na
KOMOWHMPOBAHHOIO NanapoTOMHOIO U
NpPaBOCTOPOHHEro TOPaKOTOMHOIO 4OCTYMNOB

Removing of the tumor located in the distal part of the
esophagus (Siewert type |) by a combined laparotomy
and right thoracotomy
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* Onyxonb B cpeaHen Tpetu nuwesoaa / middle-third esophageal
sgquamous or adenocarcinoma

* PaccTtponcTsa nuuieBsoaa, Tpebyrowme ero yoaneHua / Esophageal
disorders requiring removal of most of the esophagus

» Onyxonu guctanbHOro otaena nuiesoaa c NpoKCUMarbHbIM -+
pacnpocTpaHeHneM Ao 35 cM / Distal esophageal tumors with proximal
extension above 35 cm

* Takenasa gucnnasuna npu nuwesoae bapetTa Bbille 35 cMm B
NpoKcumarnbHOM HanpasrneHun / High-grade dysplasia in Barrett’s
esophagus with proximal extension above 35 cm

* HeynayHasa mnotomusa npu axanasmm / Failed myotomy for achalasia
with sigmoid esophagus requiring near-total esophagectomy



OTHOcuTEenbHbIE / relative

MoryT BKntodatb / may include:

* [MpeaLecTByloLLYyO0 TOPAKOTOMUIO, OCODEHHO MO NoBOAY BOCMNANUTENbHbIX _
3%60ﬂeBaHI/IVI cnpa.a / prior thoracotomy, especially for inflammatory disease on the right
side

Yto yuntbiBaeTcs / Factors to be considered:

* [1pnpoga 3aboneBaHus (3nokad. nnun godpokad.) / nature of esophageal disease (benign
vs. malignant)

» Kakne Heobxoanmbl rpaHnLbl pedekunn / The need for adequate longitudinal and radial
margins

* [lpeonoyteHuna xupypra / surgeon preference
* OcobeHHOoCTM NnaumeHTa / patient factors
* [lpepgonepaumnoHHas Tepanusa / neoadjuvant treatment



1. BepxHe-cpegnHHaa nanapotomMmusa / upper midline abdominal
incision

PeBunans optowiHon nornoctun / exploring the

abdomen
If liver metastases or unresectable retroperitoneal

nodes are found, resection should be abandoned




* [lepeyb neByto Qseyroanyro CBA3KY nedeHun / the left triangular ligament of
the liver is divide

* Bxoa B manbin canbHUK / the lesser sac is entered through the greater
omentum

» OTAaennTb canbHKK OT NonepeyYHon 000A0YHOM KULLIKM, COXpaHASA NpaByto
Kernyao4YHOo-canbHUKOBYIO apTeputo / the omentum is separated from the
transverse colon, preserving the gastroepiploic artery

* [lepeceyb >kenyao4Ho-ne4eHo4YHyo CBA3KY, COXpPaHUB NPaBYHo Keryao4HYo
apTepuio / the gastrohepatic ligament is divided taking care to preserve the right
gastric artery

* [lepeceyb NneByo XenyaoyHyo apteputo / the left gastric artery and vein are
isolated and doubly suture-ligated at their origin with lymph nodes taken from this
area with the specimen

* BbligenuTb nuLLeBo co CTOPOHbI OPIOLLIHOW NONOCTU HACKOMNbKO 3TO
BO3MOXHO / It is helpful to accomplish as much dissection of the lower esophagus
as possible from the abdomen



Puc. 1. Cxema permoHapHbix numdaTuyeckmnx y3nos Xenyaka
(Japanese Gastric Cancer Association, 1998).



* HameTuTtb / determine the final diameter

e OuncTnTb DONbLLUYIO U Many KpUBN3HY / clear the greater and
lesser curvature

* HeT paHHbIX 00 ngeanbHOM gnameTpe / no objective data exist in
terms of the ideal diameter

* Y3KMW TpaHcnaHTaT 3-4 CM, BO3MOXXHO, YMEHbLUAET pedoritoKC
KMUCIoro cogepXmmoro / narrow conduit (3 to 4 cm in diameter) may
lead to less acid reflux

3aKkpbiBaeM XUBOT / closing the abdomen



* [lofioxxeHne Ha nesom BOKy /
left lateral decubitus position

* /iIcnonb3yeTcqa
9HOOTpaxeanbHada Tpybka ans Scapula
OOHONEero4YHou BeHTunaumm / A
double-lumen endotracheal tube
is used allowing the lung to
collapse and exposing the
esophagus for dissection and
anastomosis

Anterior
axillary line
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* [1paBOCTOPOHHASA TOPaAKOTOMUA Yepes 4-5
Mexpebepbe / right thoracotomy is
performed through the fourth or the fifth
Interspace

*[lepecekaeTcs HenapHasi BeHa / The azygos
vein is divided
* Bbinpensaercs nuweBon OT NO3BOHOYHMKA A0

nepukapga / The esophagus is dissected from
the vertebral body to the pericardium

*[logH1UMaeTca n nepecekaeTcs xenynok /

The stomach is then pulled into the chest and
divided




* [1BypAOHbIN Y3110BOU LLOB /
two-layer interrupted sutures

e LLloBHbIM MaTepuan =
abcopbupyemble
MOHOMUNMAaMEHTHbIE UK
KOMMMJIEKCHbIE HUTU /
absorbable mono-, polyfilament
(Vicryl, PDS, Safil) 3/0—4/0




* HazoractpanbHbIN 30HA B XKenyaok / nasogastric tube is passed
into the stomach

* HeCKOMbKO LLUBOB MeXAy Xenyakom v nneBpon / several sutures
are placed between the stomach and the mediastinal pleura

e LLIBbI MeXay XXenygkom n xmayTcom / Sutures are also placed
between the stomach and the diaphragmatic hiatus



* pneumonia and respiratory failure

e anastomotic stricture
e anastomotic leaks
* delayed gastric emptying






