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Pe3rome

B craThe npencraBieHbl HEMTOCPEACTBEHHBIE U (PYHKIIMOHABHBIE Pe3yIbTaThl XUpyprudeckoro nedenns 1146
OOJIBHBIX PaKOM JKENyIKa, MOJIyYaBIIuX JedeHue B JIoHekoM 06JacTHOM POTHUBOOIYX0JieBoM 1eHTpe ¢ 2011 mo
2013 r. VI3 HUX paguKaabHBIX U HAJUTHATUBHEIX Onepanuii — 775, 00XOMHBIX TaCTPOIHTEPAHACTOMO30B H MTPOOHBIX
manaporomuii — 371. Takum oGpa3oM, pezekTadenbHOCTh cocTtaBmia 67,6 %. [loka3zansl BapraHThI pa3paOOTaHHBIX U
WCTIONB3YEMBIX B KIIMHUKE 330(parosHTEpo- U 330(haroracTpoaHacToM030B. J[oka3aHa Hae)KHOCTh IPUMEHSIEMbIX
METOAMK (4acCTOTa HECOCTOSITENBHOCTH aHacToMO30B 0 %) 1 pyHKuHOHaNBHOCTH (pedirokc-330darut — 8 %,
pyO110BBIii cTeHO3 — 6 %).

The paper presents the short-term and functional results of surgical treatment of 1146 patients with gastric cancer
treated at the Donetsk regional antitumor center from 2011 to 2013. There had been carried out 775radical and
palliative surgeries, 371 bypass gastroenteroanastomosis and explorative laparotomy. Thus, resectability was 67.6 %.
The authors had shown variants of esophagoentero- and esophagogastroanastomosis which were developed and used
in the clinic. Reliability of used techniques (occurrence of anastomotic dehiscence — 0 %) and functionality (reflux
esophagitis — 8 %, cicatrical stenosis — 6 %) has been proved.

VY crarti HaBeneHi 6e3nocepeHi Ta GYHKIIIOHATBHI Pe3yabTaTh XipypriqHoro JikyBaHas 1146 xBopux Ha pak
HUTYHKA, sIKi OTpUMYBAaJIH JIiKyBaHHS B JloHEIIbKOMY o0siacHOMY poTunyxiauHHOMY 1eHTpi 3 2011 o 2013 p. 3 Hux
panuKanbHUX 1 MaJiaTUBHUX omepaniid — 775, 00XiJHUX racTpoeHTEepaHacTOMO3IB 1 MPOOHUX JanapoTomiin — 371.
Taxum unHOM, pe3exTabenbHicTh cTanoBuIa 67,6 %. [loka3ano BapiaHTH pO3pOOJICHHUX i BUKOPUCTOBYBAHHX Y
KITiHIII e30daroenTepo- i e3odaroractpoaHactomMosiB. JloBeneHa HaiiHICTh 3aCTOCOBYBaHUX METOIUK (4acToTa
HECTIPOMOXKHOCTI aHacToM03iB 0 %) i pyHKITiOHATBHICTD (peduiokc-e3odarit — 8 %, pyoreBuii cteno3 — 6 %).
Kurouessble ciioBa

paK KeyiKka, XUpyprudecKoe JICUeHHe.

gastric cancer, surgical treatment.

pax IUTyHKa, XipypriyHe JiKyBaHHS.

Beenenue

OtnaneHHble pe3yNbTaThl JICUCHUS paka jKedyJKa MPOMOPIMOHANBHO 3aBHUCAT OT CTaJAMU OIYXOJEBOIO Ipolecca.
Haubonee ycnemnsix pe3yisraTtoB ynanoch gooutscst KOxHoi Kopee u Slmonuu, T.K. B 3THX CTpaHax CyLIECTBYIOT
MPOrpaMMbl OOIIEHALMOHAIILHOIO CKPUHMHIA paka eJyJKa, YTO MO3BOJIET AMArHOCTUPOBATh 1-10 U 2-10 CTaIuH
3aboseBanus y 6onee uem 50 % OonbHbIX [1, 2, 4].

Heo6xo01umMo 0TMETUTB, YTO 3HAYUTENBHYIO POJIb B JOCTHKEHUH XOPOLINX OTIAICHHBIX PE3YJIbTATOB JICUEHHUS UTPAeT
a/IeKBaTHOE XMPYPrHUYecKoe JedeHue. B paHHOe MOHATHE BXOAAT HEOOXOAWMBIA 00BEM JMM(OANUCCEKUMH U
BeITIONTHEHKE onepanuu RO [4, 7].

Jlnist obecrieueHus BBIIIETIEPEUNCIICHHBIX YCIOBUH TPeOyeTCs XUPYPrUIeCKUi TOCTYI, KOTOPBIH TO3BOIUT XUPypraM
M0J1 BU3YaJIbHBIM KOHTPOJIEM BBIIOJIHATH XUPYPrU4eCKOe BMEIIATEILCTBO B paJuKaibHOM o0beme [1, 4, 5].
Hecmotpst Ha Oosbiioe konmmuecTBo coobmenuit 3 crpan Asum (FOxHoit Kopew, fmoHmn) o BO3MOMKHOCTSIX
JATapOCKONNYECKUX TEXHOJIOTUH B XHPYPrHUECKOM JIEYEHHHM pPaKa JKelyJlKa, B cTpaHax EBpombl m AMEpHKH K
WCTIONIb30BAaHHIO JAHHBIX METOJMK OTHOCSTCS OoJiee caepaHHO. XOTS XUPYpPTH BCEro MUPa UMEIOT €IUHYIO TOUKY
3pEHHs], YTO JIAlapOCKOIHMYECKasi XUPYPrusl sIBISETCS METOIOM BbIOOpa IpH paHHEM pake Kelyaka (KOTOpPHIA MO
COBpEeMEHHOM Kiaccu(UKALMU OTHOCUTCS K ormyxoiisim T1-T2) [4].

[lpu pacrpocTpaHeHHOM pake JKeNlyJaKa il yBEIHUYEHHS TMPOJODKUTEIBHOCTH YKH3HU OOJNBHBIX HUCIIOJB3YHOTCS
METOAbl KOMOMHMPOBAHHOTO M KOMILJIEKCHOTO JieueHHs. Pe3ynbTaTbl MeTaaHaau30B B CTpaHax EBporibl, A3uu U
AMepHKH MOKa3alH, YTO BKIIOYEHHE TIPEe- M MOCIEONEepPalMOHHBIX METOJ0B XUMHUO- 1 JIy4eBOW Teparvy MO3BOJISET
YIIyYIIUTH S-IETHUE pe3yabTaThl JiedeHnsa Ha Oonee geM 10—-15 % B cpaBHEHHH C YUCTO XUPYPTUYECKUM JICUEHUEM
[3, 4].

MartepuaJibl 1 MeTOABI

B xnunuke JloHenkoro o01acTHOrO IIPOTHBOOIIYXOJIEBOTO LEHTpa Mjs JIEYEHHUS paka >KeldyAKa HCIOIb3yHTCs
CIIEAYIOIINE OTIEPaTHBHBIC TOCTYIIBI: CPEAMHHAS JanapoTomus, JIplonca (cpeinHHas TanapOTOMHUS M IPaBOCTOPOHHSIS
TOpakoToMus1), ['9pioka (JIEBOCTOPOHHSSI TOPAKONANapoTOMHUs) M a0ZOMHHOMEAMACTHHANBHBINA. JlaHHBIE TOCTYIIBI
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IpU PA3TMYHBIX JOKAIU3ALUAX OIyXOJeH B JKENyIKEe IMO3BOJISIOT BBINOJHUTH aJCKBATHYIO JTHM(—aJACHIKTOMHIO U
yAaJieHUe OMyXOJH B Mpeienax 310poBbix TkaHel (RO-peseknumro) [1].

[ ompeneneHusi XUPYypPruueckoro AOCTYMa MPH BBHIIOJIHEHUH OIEPATHBHOIO BMEIIATEIbCTBA MBI HCIIONB3YEM B
CBOEH MpakTuke OOMIETIPH3HAHHYIO B MuUpe kiaccudukanuio 3usepta [5]. Tpagumnonao npu 1-M THIIE BBITIOTHSIEM
oneparmio JIstonca ¢ mumbanerskromueit D2 + 2F. IIpu 2-M 1 3-M Tumie BBITIONHSIEM ONEPATHBHOE BMEIIATEIHCTBO
W3 JIEBOCTOPOHHETO TOPakoabAOMHUHAIBHOTO AocTyma mo [aprnoky c jumdanensktomueir D2 + 2S. Cuurtaem
BO3MOJKHBIM ~ BBITIOJIHEHHE OICPATHBHOTO BMEUIATEIbCTBA M3 aOJOMHHO-MEIHACTHHAIBHOTO JIOCTyNa IIpH
paclpoCTpaHEHUM OIYXOIM Ha IMHUINEBOA 1O 2 CM C O0s3aTelbHbIM HHTPAOIIEPALMOHHBIM HCCIEI0BAHUEM
MPOKCUMAJIBHOTO Kpas pe3eKkuuu (Ipd HaIW4MKd OMYyXOJEeBOH TKaHM B Kpae pPE3eKUUH BBIOTHICM
TOpaKoadOMHHAIBHBIN TOCTYM) U TuMbaneHskromueii D2 + 2S.

IIpn aHacTOMO3MPOBAHMM TNMILNEBOJA M TOHKOW KHUIKM Mbl HCIONB3yeM Meroh akagemuka [.B. bonpaps,
pa3paboTanHsblil B 70-x rogax npornioro Beka [1, 2], kotopslit 3a 6osee ueM 40 €T ero MpUMEHEHUs TOKa3al CBOKO
HaJCKHOCTh U YHKIIMOHAILHOCTH (Y4acToTa HecocTosTebHOCTH < 1 %) (puc. 1).

PucyHok 1. MeTog popMuUpoBaHUsT My@To0O6pa3Horo NiLLeBoaHO-KULLIEYHOro aHacToMo3a:

1 — popMUpoBaHUe «PaKeTKU» N3 MeT/IN TOLL el KULLKK; 2 — popMUpoBaHmne My@Tsi; 3 — NpoBegeHne

nuujesofa Yyepes MyPpry u ee puKcaumns K NULLeBoAY; 4 — Ha/lOXeHN e BHYTPeHHero psaaa WeoB

aHacTromMozsa; 5 — MepuUToHU3aL g BHYTPeHHero psaa Lweos

Figure 1. Method of esophageal-intestinal anastomosis
Jliss aHACTOMO3WPOBAaHUS THIIEBO/IA W JKEIyAKa Mbl MPHMEHSIEM METOAMKY, Takxke paspadoTaHHyro akaj. [.B.
Boupapem [1, 2]. Meton 3akimouaeTcsi B (hOPMUPOBAHMHM WHBArMHAIMOHHOTO 330()aroracTpoaHacToMo3a, KOTOPHIi
OTIIMYAETCS MAaKCHUMAaJIIbHOW HAIeKHOCTBIO M 3a CUeT (OPMHUPOBAHMA >KEITYZOUYHOW MY(TH BOKpPYr NHIIEBOAA
MPEISTCTBYET 3a0pOCy COAEP>KUMOTr0 JKeIyAKa B MUIIEeBoA (puc. 2).

PucyHok 2. Metoa ¢popMupoBaHUsa MHBarMHaLUWOHHOI O NMULLEBOAHO-Xe/TyA0YHOro aHacToMo3a:

1 — ¢popmupoBaHme 3agHei rydbl aHacToM03a; 2 — MHBarMHauuns NULLeBoAa B CTEHKY XenyaKa:

3 — yKpbITHE NULLeBOAa M JIMHUM LLIBOB aHACTOMO3a CTEHKOM XenyaKa; 4 — KOHeYHbIi BU ML eBOJHO-

JKeNyAOYHOro aHacToMo3a (B paspese)

Figure 2. Method of forming invaginated esophagogastric anastomosis
B nameit knmuanke 3a 6onee yem 40 jet paOOTHl HAKOIUICH ONBIT BhimomHeHus: 7041 pagukanbHON M MaJUIMATHBHOW
Omnepaluu MNpU pake Kedayaka, u3 KoTopeix 4381 — ractpskromusa u 2910 — pasnuyHble pEe3eKIMH >KETyKa.
[locneonepanvonHast JETANBHOCTH IIOCHE TacTPIKTOMUHM cocTaBmwia 3,7 %, B TOM dYHCiIEe TMOCIE MPOCTOM
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ractpakToMuud — 3,3 %. YacToTa HECOCTOSATENFHOCTH MUIeBOgHOr0 aHacTtomo3a — 0,69 %, a mocne pagukanbHOMI
ractpakTomun — 0,21 %.

Pe3yabTaThl u 00cy:xKI1€HUE

3a anamusupyembrid 3-metHuid mepuof (2011-2013 rr.) B knuHHKE J{OHEIIKOTO OOJIACTHOTO MPOTHBOOITYXOJIEBOTO
1eHTpa BoIMONHEHO 1146 omepanuii o MOBOAY paka keixyaka. M3 HUX pajuKaabHBIX U MaJUTHATHBHBIX OTEeparmi —
775, OOXOIHBIX TacTPOIHTEPAHACTOMO30B M MPOOHBIX jamaporomuii — 371. Takum 00pa3oMm, pe3eKTaOeIbHOCTD
cocraBuna 67,6 %.

Pacmipenenenre 60bHBIX TIO BUAAM BBITIOJTHEHHBIX ONIEPATHBHBIX BMEIIATEIHCTB MTPEICTABICHO B Ta0. 1.
Tabmuya 1. Onepauum, BeINOJHEHHbIE N0 NoBoAy paka Xenyaka B JJoHeukom 06/1acTHOM
NMPOTUBOOIMYXO/IeBOM LieHTpe 3a 2011-2013 .

Table 1. Operations which were performed for gastric cancer in the Donetsk regional anticancer center
for 2011-2013

Onepauus / Surgery Ko Amount | Mortality, % ()
1. FacTpakTomua / Total gastrectomy: 524 2,4(13)
a) racTP3KTOMMA C pe3ekumeit NuLieBoaa / total gastrecromy with 67 1,5(1)
esophagus resection:
— TpaHcauadparmansHo / laparotomy; 40 -
— [ocTynom MBpnoka / thoraco-laparotomy (Garlock) 27 3,7(1)
2. CyOToTansHas peaekuus xenyaka / Subtotal gastrectomy: 226 5,1(12)
a) auctansHasa / distal; 130 6,9(9)
0) npokcumansHas / proximal: 96 3,1(3)
— TpaHcabAOMMHanNLHO / laparotomy; 35 57(2)
— C pe3ekuueit nuLLieBoaa (focTynom Mpnoka) / thoraco- 34 _
laparotomy (Garlock);
I_ C pesekuuert nuuiesofa (A0CTynoM Jikiouca) / thoraco- o7 37(1)
aparotomy (Lewis)
3. 3kcTMpnaums Kynsti Xxenyaxa / Remnant stomach extirpation 25 8,0(2)
4. ®opMupoBaHue 00XOHOM0 racTpoaHTepoaHacToMo3a / Bypass 223 5,8(13)
5. MpobHas nanapotomus / Explorative laparotomy 148 8,1(12)
Bcero/ Total 1146 4,5(52)

Cpenu ornepupoBaHHBIX OOJILHBIX TPE00IaIaiy MaeHThl MYXKCKOTO MoJa, ¢ JIOKaIU3alluel OMyXoJd B MUIIEBOJIE U
THCTOJIOTMYECKOH CTPYKTYPOH — a/leHOKapLMHOMA pa3InyHoi cTeneHu quddepenunposku (Tadi. 2).

Tab/mua 2. XapaKTepucTUKa NauneHToB
Table 2. Characteristics of patients

Mon / Gender:

— MYXCKOW / male; 764
— XeHckuit / female 390
BoapacT (cpegHuit), net / Age, years 64,3+2,2
JNokanusauma onyxonu B xenyake / Tumor localisation in stomach:

— BepxHaa 1/3 / upper 1/3; 182
— cpefgHa4a 1/3 / middle 1/3; 200
— HWXHAa 1/3 /lower 1/3 553
CyOGToTansHoe nopaxeHue / Subtotal 84
ToTansHoe nopaxeHue / Total 127
McTonoruyeckan cTpyktypa/ Hystology:

— ajeHokapuuHoma / adenocarcinoma; 970
— HeguddepeHUMpoBaHHLIi pak / undifferentiated carcinoma 176

[TocneonepaunonHas netanbHOCTH coctaBuina 4,5 % (52 mauuenra).

[Ipu n3yyeHnn QyHKIHMOHATBHBIX PE3YJIbTATOB XUPYPrHYECKOTo JICUEHHsI paKa ejyJKa YCTaHOBJICHO, YTO 4acTOTa
pedurrokc-330¢aruToB coctaBmia 8 %, pyorioBoro creHo3a anacromo3a — 6 %.

BuiBoabI

Takum oOpas3om, paspaboTaHHble B J[oHEKOM 00JaCTHOM NMPOTHBOOIYXOJEBOM LIEHTPE METOIBI XHPYPTrHUECKOTO
JICYCHUSI paKa JKeIyAKa SBIAIOTCA HAISKHBIMA M (DyHKIMOHAJIBHBIMH, C YIOBJICTBOPUTEIBHBIMH MOKA3aTEISIMH
[I0CJICONEPALIOHHBIX OCJIOKHEHUH U JIETAIbHOCTH.
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Current Treatments Options for Gastric Cancer
Introduction
Long-term results of gastric cancer treatment depend on tumor stage. The most successful results were achieved in
South Korea and Japan, as these countries have a national screening program of gastric cancer which allows
diagnosing stage 1 and 2 of the disease in more than 50 % of patients [1, 2, 4].
Also it should be noted that a significant role in achieving good long-term results of treatment has adequate surgical
treatment. In this concept include the necessary lymph node dissection and resection RO [4, 7].
To ensure the above conditions requires surgical access, which enables surgeons to perform curative surgery under
visual control [1, 4, 5].
Despite the large number of messages from Asian countries (South Korea, Japan) about the possibilities of
laparoscopic techniques in the surgical treatment of gastric cancer, in Europe and America using of these techniques
are more subdued. Although surgeons around the world have a common view that laparoscopic surgery is the
treatment of choice for early stages of gastric cancer (that corresponds to the modern classification of tumors T1-T2)
[4].
The results of meta-analyzes in Europe, Asia and America have shown that the inclusion of neoadjuvant and adjuvant
methods chemotherapy and radiation therapy can improve the 5-year results of treatment for more than 10-15 % in
comparison with only surgical treatment [3, 4].
Materials and Methods
Donetsk regional anticancer center uses for treatment of gastric cancer following surgical accesses: midline
laparotomy, Lewis (median laparotomy and right-sided thoracotomy), Garlok (left thoraco-laparotomy) and
abdomino-mediastinal. Access data at different locations of tumors in the stomach allows performing an adequate
lymphadenectomy and removal of the tumor within normal tissues (RO-resection) [1].
To determine the surgical approach when performing surgery in our practice we using the classification of Siewert [5].
Traditionally, when 1 type we perform Lewis procedure with lymphadenectomy D2 + 2F. At 2 and 3 type we perform
thoraco-abdominal left-hand Garlock access with lymphadenectomy D2 + 2S. If tumor spreads to esophagus until 2
cm we can use abdominomediastinal access with intraoperative investigation of proximal resection margin (if we have
positive tumor resection margin, we perform thoraco-abdominal access) and lymphadenectomy D2 + 2S.
Making anastomosis between esophagus and small intestine we use the method of Prof. Bondar, which was developed
in the 70s of the last century [1, 2], which for more than 40 years has proved its reliability and functionality
(leakage < 1 %) (fig. 1).
For anastomosis between esophagus and stomach we use a technique developed by Prof. Bondar [1, 2]. The method
consists in formation of invaginated esophagogastroanastomosis which provides maximum reliability and through the
formation of gastric sleeve around the esophagus prevents reflux esophagitis (fig. 2).
In our clinic we have had an experience in 7041 cases of curative and palliative surgery for gastric cancer, where in
4381 cases total gastrectomies were performed and in 2910 — subtotal gastrectomies for more than 40 years period.
Postoperative mortality after gastrectomy was 3.7 %, whereas frequency of esophageal anastomotic leakage — 0.69
%.
Results and Discussion
During the analyzed 3-year period (2011-2013) we performed 1146 operations for gastric cancer. 775 curative and
palliative surgery and 371 bypass and explorative laparotomy. Thus, resectability was 67.6 %.
Distribution of patients by type of surgical procedures is presented in Table 1.
The majority of operated patients were male with a tumor in the stomach and histology — adenocarcinoma of varying
degrees of differentiation (Table 2).
Postoperative mortality was 4.5 % (52 patients).
In the study of the functional results, the frequency of reflux esophagitis was 8 %, anastomotic stenosis — 6 %.
Conclusions
Thus, methods of surgical treatment of gastric cancer which were developed in Donetsk regional anticancer center are
reliable and functional with satisfactory results of postoperative complications and mortality.
t of gastric cancer: 15-year follow-up results of the randomised nationwide Dutch D1D2 trial // Lancet Oncol. —
2010. — 11(5). — 439-49.
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