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“Team Work”




Surgery of Ca Stomach

e Essential in Cure

e Role in Palliation




Palliation

Bleeding Endoscopy Embolization

Endoscopy Surgery

Feeding
procedures

Aspiration
/Peritonectomy
Hipec




Surgery for Cure

Surgery

Endoscopic
Surgery

Radical
Surgery




Surgery for Cure

No Metastatic Disease

No Locally Inoperable disease

e No Level N3 (hepatoduodenal and root of
mesentery)

* No N4 (para-aortic) lymph node

* No Invasion or encasement of major vascular
structures

Medically Fit Patient




Procedures

T stage Procedure

Tis, Tla Endoscopic Surgery

T2b,T3 D2 Gastrectomy

T4 +Adjacent Organ Resection




Radical Surgery

Depends on

Stage

Location

Previous Medical /Surgical History



Radical Surgery

 Gold Standard ”"D2 Gastrectomy”




Approaches

e Minimally Invasive
* Open



Laparoscopy in Carcinoma Stomach

* Diagnhosis
e Staging
* Treatment



Staging work up

 Upper Gl endoscopy and biopsy
* Chest/abdomen/pelvic CT
e HER2-neu testing if metastatic
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OG Junction Cancers

Siewert
Type |

Siewert
Type ll

Siewert
Type I

adenocarcinoma of the lower esophagus (often
associated with Barrett's esophagus) with the
center located within 1 cm to 5 cm above the
anatomic EGJ

true carcinoma of the cardia at the EGJ, with the
tumor center within 1 cm above and 2 cm below
the EGJ.

: subcardial carcinoma with the tumor center
between 2 and 5 cm below EGJ, which infiltrates
the EGJ and lower esophagus from below.



Postoperative Morbidity

Bleeding

Leak

Sepsis

Wound infection
Chest infection



Morbidity

e Delays adjuvant
 Adjuvant precipitates the event



