PAK XXEJTYAKA

«UpToDate», NCCN , MedScape

http://www.uptodate.com.sci-hub.org/contents/clinical-features-diagnosis-and-staging-
of-gastric-cancer?source=search_result&search=Gastric+cancer&selectedTitle=1~150



BeeoeHue

* cMMNTOMAaTUKa _, «npoasuHyTasa» (advanced)
HekypabernbHas 605e3Hb

* 50% OOonNbHbIX boniesHb NpeBoCXoaUT
INTOKOPErMoHapHbIE rpaHunLibl

*Tonbko Kaxabin 2om ns 50% octaBLumnxcs

pe3ekTabenen!!!

*Pe3ekTabenbHbIn pak BbISBNSAETCH BHE CKPUHUHIOBBIX

nporpamm! ACUMIMTOMATUYECKNI!

*CKPUHWHI paka enyaoka LWnpoKo pacnpocTpaHeH B

cTpaHax Bbicokoro pucka A3UN, KOxHon Amepunkmn



Victopus

1. Bnepsbie onncaH 3000 neT A0 H.3.
2. Utanna 1760 - 1839 - 1 mecTo rno
CMEPTHOCTU OT PaKOBbIX
3abos1eBaHnN

3. npudnHa cmeptn N°1 go 1980r,
rocsie — pak J1erkmx

http.//facts.randomhistory.com/cancer-facts.html



VicTopus

HanoneoH boHanapm ymep 5 mas, 1821
Pak xxenyoka?

s s

22 siHeaps 1881 Teodop bunbpom 1
cybmomaribHasi pe3eKkyusi

Eugenio Santoro 2005



nnaemMmnosiorns

989,600 HoenbIx criydaes / 200 8 Mupe
« 738,000 cmepmeu / 200

» 21,320 exxeco0Ho 8 CLLA

* Pak rnneakux — MOJI04HOU XXere3bl - mosicmou u
MPSMOU KUWKU — pak eryoka

» CHuxaemcs 8 riocrieoHue 10nemus
(pecbpukepamopsl, acrnupuH U m.o)

* MY>XYUHbI / XeHWUHbI = 2 : 1

*A (2) epynna kpoeu Ha 20% 4vauwe O, B, AB

http://facts.randomhistory.com/cancer-facts.html Siegel R, Ward E, Brawley O, Jemal A. 2011



Russia

San
Marino = 2\, ‘
! J.lapan
.». Portugal ’
Costa Rica—"";. &
Pa |
Ecuador Singapore
Chile
. > 30 20-30 10-20 < 10 Data Unavailable
Age-adjusted death rate per 100,000 population for gastric cancer

[eocpapusa pacrnpocmpaHeHUs




_\ =

DaKkmopbl puckKa

~CO0LONOORWODN =

,U,I/IeTaZ COrb, coneHas pbliba, coneHble OBOLLM, KONYEHOCTU
KypeHue nosbiwlaet B 1,5-1,6 pas
Xenukobakrtep nunopwu

anwTtenH — bapp 2-16% Bcex pakoB Xxenyagka
HacnegctBeHHocTb  10% - ceMenHbIn pak
A3Ba y KaXkgoro 4eTBepToro 60fibHOro Pakom
[TlepHnunosHaga aHemusa (B12 nepuuntHasg)
OXxunpeHne ocobeHHO ansa kapanu

Onepauusa Ha Xenyake B aHaMHe3e

[Tpnem dbucdocdoHaToB

Pagvnauung

Correa P 1992. Buiatti E, Palli D, Decarli A, 1989



Mema-aHanu3 7 PKU ( e pauoHax C
8bIcoKoU 3aborieeaeMocmbio pakom
XXeryoka) -
* MOYTU B 2 pasa MeHblue ()
yacTtoTta (1,1% vs 1,7 %) P>K npwu
dpagunkaumnm (OP 0,65; 95% AW 0.43-0.98)




KMACCUOUKALINA???

1. Lauren
2. Ming

3. Borrmann

4. TNM ctagupoBaHue



INNopeH
[lndpdpepeHLmnpoBKa

*E - kagrepuH
[TopaBneHne CDH1
)Xenes3ncrtbie CTPYKTYpbI

[ eHOMHaA knaccndounkaums
(koppensauns 64% c JlopeH)

BbiKMBaemMocCTb

*Tepanus

KuweyHbin  Ondpay3Hbin

G1 G3-4
+ _
- +
+ _
G-INT G-DIF
nydiue XyXe

S5PY+0OxP LincnnaTtumH

LAUREN P. 1965 Tan IB, Ivanova T, Lim KH,2011



Kuwe4yHbiu muri

N o o kN =

Ualle B nonynaunax pucka

Cnopaan4yeckun

CBdA3aH C ANETON ankoronem KypeHnem
YacToTa [ 3a nocnegHue 10 netus

B nonynaumnax HU3KOro pucka ~gmapgpy3Homy
H.PI

[TocnegoBaTeNbHOCTb NPEHeOoNnIacTUu4ecKmX
cTaguu

M bonbLue XK B 2 pasa, ctapuie 50 net

Correa P. Haenszel W, Cuello C 1995
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XPOHUNYECKNN aKTUBHbLIN HE aTpPOMPUYECKNN racTpuUT
MYIbTUMOKaNbHbLIN aTPOMUYECKUN racTpUT
KMweyHas metansasus (nonHaga 3aTem HenonHas)
aucnnasung MHBa3WBHbIN pakK

PELAYO CORREA and JEANMARIE HOUGHTON 2007
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Early infection Early atrophic changes
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Late atrophic changes Metaplasia and dysplasia :_ |
XPOHUNYECKNN aKTUBHbLIN HE aTpPOMPUYECKNN racTpuUT
MYIbTUAOKaNbHbLIN aTPOMUYECKUN racTpUT

KnweyHasa metansasus (nonHaga 3atem HenonHas)
avcnnasus MHBA3NBHbIN pakK




Pazsumue ducrina3uu xeryoka rno epemeHu

No Mild ' Moderate

Dysplasia Dysplasia Dysplasia

Gastric 50%-90% High-grade

adenocarcinoma Dysplasia




[Ingpdy3HbIv THM

2 Go S=oon bl g e L

Mo>XeT BbI3blBaTbCA Takxe H.P.

HeT yeTknx npeHeonnacTnyeckux ctagmn
BbICTpbIN pOCT

NHBa3n4

[1N10X0M NPOrHo3

M= XX

Yalle y MonoabIx

Yalle nepcTHEBNAHOKNETOYHbIV
[Mnactnyeckun nnuut (Linitis plastica)

Yashiro M, Chung YS, Nishimura S, 1995



3a4yem Mooesiu pocma U MOJeKysapHbIX
HapyweHuUU???

pasnunynga B xmpyprmudeckom nogxoae !
*Knwieynbin Cr - cybToTanbHasa pesekuus,
[IndpPpy3HbIN Cr — racTpaKTOMMUS
‘rnpodunakTnyeckme ractpakrommm nocne 20
NET Y YNEHOB CEMbWU C OOKYMEHMasibHO

rnoomeepxxoeHHbiMu CDH1 myTaunamu



Knaccugukauyus Ming (no mury pocma)

1.  3OKcnaHcUBHBLIN (9K30UTHBIN) (67 %)

- OTAEnbHbIE OMyXOneBbIE Y3rbl

-  OTTECHSIET TKaHU

- OTHOCUTENBLHO «braronPUTAHbLIN» MPOrHO3
2. NHunbeTpatuBHbIN pak (33%)

-  ObICTPO pacrnpoCTpaHAETCS

- MJ1I0XOW MPOrHo3

Thomas Luebke, 2005



[lamornoau4dyeckasi 2ucmorsioausi
AOEHOKAPLMHOMA nannnnspras

TyOynsapHas

MYLMHO3HasdA

Nnmdpoma

[TNCT

HOO

MeTtacTtasbl
yKene3ncTo-nmnocKoOKNeToYHbIn/
[ 11TOCKOKINETOYHbIN
CmellaHHble

90

%



CUMMTOMBI
1. lNoTep4a Beca

2. bonb

3. Ancdarug

'\,

MeHee 4acTo: - nceBaoaxasnasus
- KpOBOTEYeHMne 20%
- pPBOTA
- 43Ba Xenyaka 25%

Wanebo HJ, Kennedy BJ 1993



[pu3HaKku pacripoctpaHeHHo 60/1€3HU

520 A

MeTacTa3bl

cecTtpbl Mapu [ko3ed (sister Mary Joseph's node)
KpykeHbepra (Krukenberg's tumor)

BupxoBa (Virchow's node)

bnymepa (Blumer's shelf )

Acumnt

[lanbnmpyemaqa neyeHb

Gilliland R, Gill PJ 1992 Winne BURCHARD BE 1965



Cecmpa Mapu [Jxo3eh

Pieslor PC, Hefter LG 1986, Hamilton Bailey 1949



Lo oo of s

stormach

Frimary foous

-l
23
g5
£5
g2
=
=E
£ x
-
= 5

Onyxonb KpykeHbepra




BupxoBcknn metacrtas




[lapaHeonnacTuyeckme cMMNTOMbI HecneymauyHbl !
«BenbBeToBbIe NMagoHn» 1 npusHak Jlecep-Tpenar



[lnarHocTunka
IOHOOCKONUS

1 buonTtar _>7O % 4yBCTBUTENBHOCTb
paka xenyaka,
*/ buontatoB 98 %
*bpaLwu buoncus — npu pucke
KpoBoTeyeHus!
KAXK[bIE 2-3 MEC
‘BEPUDUNKALIAN!

Graham DY, Schwartz JT, Cain GD, Gyorkey F 1982



PEHTITEHOIPA®UA XENTYOKA
1. 50% JTIOXXKHOOTPUUATEJIbHbIX

2. NPV PAHHUX PAKAX HYBCTBUTEJIbBHOCTb

MEHEE 14%

3. BbICOKAA YYBCTBUTEJIbBHOCTb NPV
NJTACTUYHECKOM JIMHUTE(ON®PY3HOM)

4. PacnpocTtpaHeHune Ha nuwesoa u OlK

Dooley CP, Larson AW, Stace NH 1984



PEHTITEHOI PAOUA XEJTYOAKA

[OucTtanbHbIN [TpokcumanbHbIn [1nacTnyeckum
NUHUT



KoMmnbroTepHas Tomorpadus

1. HEwHBa3uHbIN meTOa
2. MeTtacTasbl neyeHb, nerkue

3. Mertactasbl nly
- YyBcTBUTENBHOCTb 65 -97
- Cneungu4HocTb 49 — 90

4. Acuut

5. KaHuepomartos > 5 Mm
(20-30% He BbISIBNSET)

5. OueHka onyxonu (T) 50-70%

Lee IJ, Lee JM, Kim SH 2010



OHOocKornu4yeckas yrbmpacoHozpagus

G idP - <« Mucosa (M)

- Muscularis
mucosa

-
I < Submucosa
(SM)

= Serosa (S)

: g‘ (cross-section of

£/ f 7 stomach wall)
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IHBA3MBHbIW

0,3 % ocnoXHeHUs npu obCTPYKTUBHBLIX Cr
nuuieBoaa

YyscTtBUTENEH B OTHOLWEHUN T (77-93%)
PaHHMe paku

[ MybunHa nHBasnu

PacnpocTtpaHeHune Ha nuwesoq n AlNNK

[TyHkuma n/y (andpanarHoctuka socnaneHns un Cr
PEKOMEHOOBAH NP Mo ctagunu

AJCC/UICC



MaT - KT

*NMO3UTPOH-U3NYyYatoLLNA
Hyknng dtop-18 (18-eLIN).
*KreTtkn onyxonu ropasgo

MHTEHCUBHEE OCTaslbHbIX - T
NoTpebnsAIT rMI0KO3Y, 3TO T a"‘*s“""‘a”" e
nossonger | B ———Iyph node mets
3aperycTpupoBaTh Npu N

nomoLlym N3 T-ckaHepa " W
y4acTK/ HaKOMNEHUS]

PET Scan = advanced gasmc cancer
I penapaTa with lymph nede spread

OH 3

O R

H »
%O@\F\ i
OH MM



MaT — KT

1.
2.
3.

PakoBoe nopaxeHne numdaTtnyeckmx y3nos
OToaneHHble MeTacTasbl

He BnusieT Ha peweHne o6 onepaTMBHOM
rieqyeHnm

50% YYBCTBUTEJIbHOCTb NPU
KAHLIEPOMATOSE

HE OIMNAYNBAETCA OAXKE B CLLA

-e 3aMeHAET nanapocKonuio

AJCC/UICC



PeHTreHorpadoua nerknx meHee npeanodTuTenbHa
yem KT
-[lnarHoCTruKa MTC NopaKeHus Nerkmx

Ceponorunyeckasa gmarHocTtuka
-CEA - NP HEOAOBKOBAHTHOW TEPAMNUN

-CA 19-9

-CA 72-4

-CA 125 - NP HEOAOQBIOBAHTHOW TEPAMUUA
B PEKOMEHOAUMNAX NCCN HET OLUEHKUW
OHKOMAPKEPOB!!!!



NATNTAPOCKOINMNA — KAHUEPOMATOS U
MEPUTOHEAJBbHbIN NABAX

A Laparoscopic %
camera (for diagnosis of | ">
abdominal metastases)... "%

...enters through an incision in
the abdominal wall.

/.J

Abdominal cavity
expanded with air

Abdominal
Ofgans

scope view



[lpepgonepaumoHHoe ctaanpoBaHue!!

Tymop koHcunuym : cTNM

O6mmee cocrogame 60.1pHOTO (Performance
status) mo mkra.ae Kapaosckoro u ECOG-Bo3.

Llikana KapHoBCKoro (aKtmBHOCTh %) ECOG-B03

COCTOAHWE HOPMankeHOe, 3Kanob HeT

CnocofeH K HOpMansHOW AEATENEHOCTH,
HE3ZHAYUTENEHBIE CUMNTOMBI MKW NPUIHAKK
3aboneeaHuA.

HopmanbHaA aKTUBHOCTE C YCUNKMEM.

QfcnykueaeT cefiA caMOCTOATENBHO, He
cnocoBeH K HOpManbHOW AeATENBHOCTH MNK
aKTUEHOW pafioTe.

Hy:kaaeTcA Nopoi B NOMOLLM, HO cnocofieH cam
YAOBNETEOPATE BONbLWYID YACcTh CEOMX
noTpeBHOCTEN.

Hy:$03eTCA B 3HAYUTENBHOM NOMOLM W
MEeAULMHCKOM 0BCMy3KMBAHMMK.

MHEaNWA. HyKAaeTea B cneuMansHoi NOMOLWK, B
TOM YUCNE - MEAULMHCKONA.

Taxenaa WHBaNWAHOCTL, NOKa3aHa
rocnuTanuaauuA, X0Ta CMepTe He NPeacTouT.

Taxenbli GoNbHOW. FOCAMTaNU3aUMA He
obxoauma. HeoBx0gumMo aKTMBHOE NeYeHUe.

YMUPAKLWWA.

100

a0

a0
70

60

50

40

30

20

10

0
1

HopmaneHaA aKTUBHOCTE

EcTe cMMNTOMEI 2260NEBaHKA,
HO BNKKe K HOPMAaNEHOMY COCTOAHMIO.

Bonewe 50% AHEBHOrO BPEMEHW NPOBOAUT HE
B MOCTENM, HO MHOMA HYKOAETCA B OTALIXE
nexa.

Hyxnaetca e npefbieaHuW B NocTeny Honee
50% OHEBHOID BREMEHH.

He cnocofed o6cnykueate cebAa. MpUKOBaAH K
NOCTEenNK.
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Table 1

American Joint Committee on Cancer (AJCC)
TNM Staging Classification for Carcinoma of the Stomach
(7th ed., 2010)

Primary Tumor (T)

TX Primary tumor cannot be assessed

TO No evidence of primary tumor

Tis Carcinoma in situ: intraepithelial tumor without invasion of the
lamina propria

T1 Tumor invades lamina propria, muscularis mucosae or
submucosa

T1a Tumor invades lamina propria or muscularis mucosae

T1b Tumor invades submucosa

T2 Tumor invades muscularis propria*®

T3 Tumor penetrates subserosal connective tissue without

invasion of visceral peritoneum or adjacent structures®****
T4 Tumor invades serosa (visceral peritoneum) or adjacent

structures®****
T4a Tumor invades serosa (visceral peritoneum)
T4b Tumor invades adjacent structures

Regional Lymph Nodes (N)

NX Regional lymph node(s) cannot be assessed

NO No regional lymph node metastasis§

N1 Metastasis in 1 - 2 regional lymph nodes

N2 Metastasis in 3 - 6 regional lymph nodes

N3 Metastasis in seven or more regional lymph nodes
N3a Metastasis in 7 - 15 regional lymph nodes

N3b Metastasis in 16 or more regional lymph nodes

Distant Metastasis (M)

MO No distant metastasis

M1 Distant metastasis
Histologic Grade (G)

GX Grade cannot be assessed
G1 Well differentiated

G2 Moderately differentiated
G3 Poorly differentiated

G4 Undifferentiated

* Note: A tumor may penetrate the muscularis propria with extension into the
gastrocolic or gastrohepatic ligaments, or into the greater or lesser omentum,
without perforation of the visceral peritoneum covering these structures. In
this case, the tumor is classified T3. If there is perforation of the visceral
peritoneum covering the gastfric ligaments or the omentum, the tumor should
be classified T4.

“*The adjacent structures of the stomach include the spleen, transverse
colon, liver, diaphragm, pancreas, abdominal wall, adrenal gland, kidney,
small intestine, and retroperitoneum.

“**Intramural extension to the duodenum or esophagus is classified by the
depth of the greatest invasion in any of these sites, including the stomach.

§A designation of pNO should be used if all examined lymph nodes are
negative, regardless of the total number removed and examined.

Continued...

Used with the permission of the American Joint Committee on Cancer (AJCC), Chicago, lllinois. The original and primary source for this information is the AJCC
Cancer Staging Manual, Seventh Edition (2010) published by Springer Science and Business Media LLC (SBM). (For complete information and data supporting
the staging tables, visit www. springer.com.) Any citation or quotation of this material must be credited to the AJCC as its primary source. The inclusion of this
information herein does not authorize any reuse or further distribution without the expressed, written permission of Springer SBM, on behalf of the AJCC.

Version 22012, 05/31/12 @ Naiond Camprahensive Cancer Netwark, Inc. 2012, Nl rights mserved. The NCCN Guidalines" and #is llustraion mary not be mproduced In any form without e expmss witlen permission of NCCN@. ST'1




Fundus
Pylorus

Antrum

AHamomuy4yeckue omaoersbl xeslyoka

American Joint Committee on Cancer ¢ 2006



s Lamina propria
) — Muscularis mucosae { =
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—XPaAAVA Pak» - HE TTYOKE CYOMYKO3bIT
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=

T2 — mbllLLUe4YHaqa obono4vka

T3 - cybceposa
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Adjacent structure:s
e.g. pancreas

T4 — cepo3Hasa oboroyka 1 npunexatime opraHbi



PezauoHapHkie numgbamudeckue y3rbl (N1)

Distant (M) . 10
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Diaphragm

Regional (N)




PezauoHapHskle numgbamudeckue y3arbl (N2)

HE MEHEE 15 IMMOATUNHECKUX Y3JTOB!!
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Table 1 - Continued
American Joint Committee on Cancer (AJCC)

TNM Staging Classification for Carcinoma of the Stomach
(7th ed., 2010)

Stage 0

Stage |IA
Stage IB
Stage IIA

Stage IIB

Stage llIA

Stage llIB

Stage llIC

Tis
T1
T2
T1
T3
T2
T1
T4a
T3
T2
T1
Tda
T3
T2
T4b
T4b
T4a
T3
T4b
T4b
T4a

NO
NO
NO
N1
NO
N1
N2
NO
N1
N2
N3
N1
N2
N3
NO
N1
N2
N3
N2
N3
N3

Anatomic Stage/Prognostic Groups

MO
MO
MO
MO
MO
MO
MO
MO
MO
MO
MO
MO
MO
MO
MO
MO
MO
MO
MO
MO
MO

Stage IV

AnyT AnyN M1

[MOTEHUWMAJIBHO
PESEKTABEJIbHbI!!!




JleyeHne

1. Xupypruyeckoe

2. OHOocKonuyeckas pesekuus
3. AObloBaHTHas Tepanus

4. [MTannnatmnBHag NomMmoLlb



Principle of Endoscopic Mucosal Resection

a -

Lesion

Mucosa\ & :MM ‘%K

e —— ]

: : Submucosa
Muscularis propria

b ./
Ly, ==

d
e —

l Q.

JHOOoCKOoNM4YecKkas
pe3eKLna Crm3ncTon +
ONccekunus B

noacrnm3ncToMm crioe ¢
1978r

EMR

Endoscopic
mucosal
resection




Sclero-
therapy

m:cdlc\

Early 7~ —

gastric ¥~

Saline
elevates
submucosa

cross section of stomach wall

Biopsy
forceps
(Brasps «/
and lifts) /B

Snare
(cuts)

Early (-/’_"'/'

gastnc
cancer
removed

with biopsy
forceps

A
A

http.//www.docstoc.com/docs/60099764/Gastric-cancer-ppt--
-Gastric-cancer



[loka3zaHusi K SHOOCKonu4yecKkou pe3ekuuu

1. Bo3MOXHOCTb «en bloc» pesekuun

2. ['ncronorua onyxonwu

- KuwievHbin tun

- OrpaHun4yeHa cnmancTon

- Hert BackyngpHon n numdgaTtn4eckon nHBasmnu

3. Pasmep n Mopdonorms onyxonwu

- <20 mm 06e3 n3bA3BneHnsd

- <10 mmMm npu 2B-2c¢ no [lapmxckon knaccudpukaumm

0-lp 0-I1s

Protruded, pedunculated Protruded, sessile

oHAOOY3U M N

Superficial, elevated Flat Superficial shallow,
depressed

http://emedicine.medscape.com/article/1891659-overvie Soetikno R, Kaltenbach T, Yeh R, 2005 Gotoda T. 2006
w



[lbomueornoka3daHud EMR
1. bonee 30 mm (0cobeHHO ¢ U3bS38/1EHUEM)

2. Jupy3Hbiu mun

3. JlumgosackyrnspHasa UHeas3us

[lpu HernornHou pe3ekuuu — Facmpakmomus!!!

Jung H, Bae JM, Choi MG, et al 2011 Grade 1B



Hepe3ekTabenbHbl
1.0TAaneHHble MeTacTasbl,
2. BoBneyeHue:
*30pThI,
e[1e4eHOYHOW apTepun
eYpEBHbIN CTBOJ
3.JlInmdaTnyeckme y3nsl M1
e06/1aCTN rOMOBKN NOAKENYAOUYHOU XKENE3b,
°[103a41 NN HUXKE NOAXKENYA0UYHOMN XKENE3bI,
©a0pPTO-KaBasIbHbIN MPOMEXYTOK,
® B CPeoCTEHUN,
e BOPOT MNeyeHu



Bonpochl

7> Y

XUPYprmsa Kak BapuaHT CTaaAUpPOBaHNSA
PelunTb ractpakToMuUs nnin cybToTanbHas
O6beM nuMmdaaeHskTommn D1 — D2- D3
HEOaabioBaHaTHasA XMMMO U

paanoTepanua? ans
MECTHOPACMPOCTPaHEHHOIO pakKa
[lannnaTtnBHas raCTpaKTOMUSA U
MeTacTa3sKTOMUSA B CETEKTUBHOWM rpymnne
Pe3eKkuunda npu peunamse onyxonu
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Network® Discussion
PRINCIPLES OF SURGERY
Staging Resectable tumors---continued
* Determine extent of disease with CT scan (chest, abdomen, and » Gastric resection should include the regional lymphatics— perigastric
pelvic) £ EUS lymph nodes (D1) and those along the named vessels of the celiac

« Laparoscopy ! may be useful in select patients in detecting
radiographically occult metastatic disease

» Positive peritoneal cytology (performed in the absence of visible
peritoneal implants), is associated with poor prognosis and is
defined as M1 disease. Patients with advanced tumors, clinical T3 or
N+ disease should be considered for laparoscopic staging with
peritoneal washings.?

Criteria of unresectability for cure
* Locoregionally advanced
» Level 3 or 4 lymph node highly suspicious on imaging or
confirmed by biopsy
» Invasion or encasement of major vascular structures
» Distant metastasis or peritoneal seeding (including positive
peritoneal cytology)

Resectable tumors
« Tis or T13tumors limited to mucosa (T1a) may be candidates for
endoscopic mucosal resection (in experienced centers)4

axis (D2), with a goal of examining at least 15 or greater lymph
nodes®7.8
» Definition of D1 and D2 lymph node dissections
¢ D1 dissection entails gastrectomy and the resection of both the
greater and lesser omenta (which would include the lymph nodes
along right and left cardiac, along lesser and greater curvature,
suprapyloric along the right gastric artery, and infrapyloric area);
¢ D2 dissection is a D1 plus the anterior leaf of the transverse
mesocolon and all the nodes along the left gastric artery, common
hepatic artery, celiac artery, splenic hilum and splenic artery.
« Routine or prophylactic splenectomy is not required.? Splenectomy is
acceptable when the spleen or the hilum is involved.
« Consider placing feeding jejunostomy tube in select patients
(especially if postoperative chemoradiation appears a likely
recommendation)

Balliative procedures
» Gastric resections should be reserved for the palliation of symptoms

(eg, obstruction or uncontrollable bleeding) in patients with incurable

« T1b-T3% Adequate gastric resection to achieve negative microscopic disease.

margins (typically = 4 cm from gross tumor).
» Distal gastrectomy
» Subtotal gastrectomy
» Total gastrectomy
* T4 tumors require en bloc resection of involved structures

* Lymph node dissection not required

» Gastric bypass with gastrojejunostomy to the proximal stomach
instead of self-expanding metal stenting in symptomatic patients if
they are fit for surgery and have a reasonable prognosis due to the
lower rate of recurrent symptoms 10

* Venting gastrostomy and/or jejunostomy tube may be considered

Note: All recommendations are category 2A unless otherwise indicated. Continued
Clinical Trials: NCCN believes that the best management of any cancer patient is in aclinical trial. Participation in clinical trials is especially encouraged.
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KomnnekcHaa Tepanus

AObIOBaHTHasA Xxummortepanusa (pasnmyHole
NPOTOKOMblI SPY+ okcanu unun uucnniaTuH)
Pagnotepanua npu 'O pake

OueHka akcnpecumn HER2 neu (Human Epidermal
Growth Factor Receptor 2 ) npu
MeTacTaTu4yeckon 6onesHu unm
MECTHOpPAaCNpPOCTPaAHEHHOM Hepe3eKkTabenbHOM
pake, nMbo npu apgeHoKapuuHome [ Onepexoaa
BHyTpubptoHasa xumuonepdy3nst TOrbKo B
nccnenoBaTenbCKUX LIENAX






