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Plan

Extent (Proximal-Distal-Total)

Lymphadenectomy (DO - D1 - D1+ - D2 - D2+PALN)
Omentectomy (Total- Partial)

Bursectomy (Total- Partial)

Splenectomy

Distal pancreatectomy



Lymphadenectomy

D1 vs D2

D2 vs D2+PALN



Lymphadenectomy RCT

D1 vs D2
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D2 lymphadenectomy is associated with lower locoregional recurrence and

gastric-cancer-related death rates than D1 surgery.

D2 lymphadenectomy is the recommended surgical approach for patients with resectable (curable)

gastric cancer.

Songun | et al. Lancet Oncology 2010



Lymphadenectomy

RCT
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As compared with D2 lymphadenectomy alone, treatment with

D2 lymphadenectomy plus PAND does not improve the survival

rate in curable gastric cancer.

Sasako M et al. NEJM 2008
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4sa

4sb

l1p
11d

12a
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Right paracardial LNs, including those along the first branch of
the ascending limb of the left gastric artery.

Left paracardial LNs including those along the
esophagocardiac branch of the left subphrenic artery

Lesser curvature LNs along the branches of the left gastric
artery

Lesser curvature LNs along the 2nd branch and distal part of
the right gastric artery

Left greater curvature LNs along the short gastric arteries
(perigastric area)

Left greater curvature LNs along the left gastroepiploic artery
(perigastric area)

Rt. greater curvature LNs along the 2nd branch and distal part
of the right gastroepiploic artery

Suprapyloric LNs along the Ist branch and proximal part of the
right gastric artery

Infrapyloric LNs along the first branch and proximal part of the
right gastroepiploic artery down to the confluence of the right

gastroepiploic vein and the anterior superior
pancreatoduodenal vein

LNs along the trunk of left gastric artery between its root and
the origin of its ascending branch

Anterosuperior LNs along the common hepatic artery
Posterior LNs along the common hepatic artery
Celiac artery LNs

Splenic hilar LNs including those adjacent to the splenic artery
distal to the pancreatic tail, and those on the roots of the short
gastric arteries and those along the left gastroepiploic artery
proximal to its Ist gastric branch

Proximal splenic artery LNs from its origin to halfway between
its origin and the pancreatic tail end

Distal splenic artery LNs from halfway between its origin and
the pancreatic tail end to the end of the pancreatic tail

Hepatoduodenal ligament LNs along the proper hepatic artery,
in the caudal half between the confluence of the right and left
hepatic ducts and the upper border of the pancreas

Hepatoduodenal ligament LNs along the bile duct, in the
caudal half between the confluence of the right and left
hepatic ducts and the upper border of the pancreas

Hepatoduodenal ligament LNs along the portal vein in the

caudal half between the confluence of the right and left
hepatic ducts and the upper border of the pancreas
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l4v
15
16al
16a2

16bl1

16b2

17

18
19

20

110
111
112

LNs on the posterior surface of the pancreatic head cranial to
the duodenal papilla

LNs along the superior mesenteric vein
LNs along the middle colic vessels
Paraaortic LNs in the diaphragmatic aortic hiatus

Paraaortic LNs between the upper margin of the origin of the
celiac artery and the lower border of the left renal vein

Paraaortic LNs between the lower border of the left renal vein
and the upper border of the origin of the inferior mesenteric
artery

Paraaortic LNs between the upper border of the origin of the
inferior mesenteric artery and the aortic bifurcation

LNs on the anterior surface of the pancreatic head beneath the
pancreatic sheath

LNs along the inferior border of the pancreatic body

Infradiaphragmatic LNs predominantly along the subphrenic
artery

Paraesophageal LNs in the diaphragmatic esophageal hiatus
Paraesophageal LNs in the lower thorax
Supradiaphragmatic LNs separate from the esophagus

Posterior mediastinal LNs separate from the esophagus and the
esophageal hiatus



Japanese Classification of Gastric
Carcinoma - 2" English Edition

Location LMU/MUL
Lymphnom MLU / UML. LD/L IM/M/ML| MU/UM U E+
No. 1 1t paracardial 1 2 1 1 1
No.?2 It paracardial 1 M 3 1 1
No. 3 lesser curvature 1 1 1 1 1
No.4sa short gastric 1 M 3 1 1
No.4sb It gastroepiploic 1 3 1 1 1
No.4d 1t gastroepiploic 1 1 1 1 2
No.5 suprapyloric 1 1 1 1 3
No.6 infrapyloric 1 1 1 1 3
No.7 It gastric artery 2 2 2 2 2
No.8a ant comm hepatic 2 2 2 2 2
No.8b post comm hepatic 3 3 3 3 3
No.9 celiac artery 2 2 2 2 2
No.10 splenic hilum 2 M 3 2 2
No.11lp proximal splenic 2 2 2 2 2
No.11d distal splenic 2 M 3 2 2
No.12a It hepatoduodenal 2 2 2 2 3
No.12b,p post hepatoduod 5 % 3 3 5
No.13 retropancreatic 3 3 3 M M
No. 14v Sup mesenteric v. 2 2 3 3 M
No. 14a sup mesenteric a. M M M M M
No.15 middle colic M M M M M
No.16al aortic hiatus M M M M M
No. 16a2 b1 paraaortic, middle 3 3 3 3 3
No.16b2 paraaortic, caudal M M M M M
No.17 ant pancreatic M M M M M
No.18 inf pancreatic M M M M M
No.19 infradiaphragmatic 3 M M 3 3 2
No.20 esophageal hiatus 3 M M 3 3 1
No.110 lower paraesophag M M M M M 3
No.111 supradiaphragmatic M M M M M 3
No.112 post mediastinal M M M M M 3

Japanese Gastric Cancer Association, Gastric Cancer 1998




Japanese Classification of Gastric Japanese Classification of Gastric
Carcinoma - 4t/5th English Edition. Carcinoma - 6" Japanese Edition.
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Total gastrectomy

Total gastrectomy

Distal gastrectomy

PPG

Proximal gastrectomy

D1 D1+ D2 D1 D1+ D2 D1 D1+ D1 D1+ D2
1 + + + +
2 + +
3 + + + +
(3a)
4 + + + +
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5 + +
6 + + +
7 + + + +
8a + + + +
9 + + + +
11p + + +
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19/20* +
110* + +
111* +

Optional: 10, 14v, 13




Distal gastrectomy

Total gastrectomy
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Proximal gastrectomy
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Total gastrectomy

Distal gastrectomy
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Proximal gastrectomy
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Omentectomy
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Infragastrik (Sag-taraf)
#6 LN disseksiyonu

6 Infrapyloric LNs along the first branch and proximal part of the
right gastroepiploic artery down to the confluence of the right
gastroepiploic vein and the anterior superior
pancreatoduodenal vein
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Infragastrik (Sag-taraf)
#6 LN disseksiyonu

PSR %Hﬁ%
infrapylor

J)B8 U TC fusion fas
ABFHE *)

ASPDV \

AHE R THE RS RIRECD f






Infragastrik (Sag-taraf)

#6 LN disseksiyonu




supragastrik (Sag-taraf)
#5 LN disseksiyonu

S Suprapyloric LNs along the 1st branch and proximal part of the
right gastric artery
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supragastrik (Sag-taraf)
#5, #12a LN disseksiyonu
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supragastrik (Sag-taraf)
#5, #12a LN disseksiyonu
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12a Hepatoduodenal ligament LNs along the proper hepatic artery,
in the caudal half between the confluence of the right and left
hepatic ducts and the upper border of the pancreas
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supragastrik (Sag-taraf)
#5, #12a LN disseksiyonu




Duodenum transeksiyonu




Suprapankreatik (Sag-taraf)
#8, #9 LN disseksiyonu

8a  Anterosuperior LNs along the common hepatic artery
8p  Posterior LNs along the common hepatic artery
9 Celiac artery LNs
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Suprapankreatik (Sag-taraf)
#8, #9 LN disseksiyonu

It. gastric V-



Suprapankreatik (Sag-taraf)
#8, #9 LN disseksiyonu
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Suprapankreatik (Sag-taraf)
#8, #9 LN disseksiyonu




LGA ligasyonu
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rt. layer of gastropanc. lig. (cut)

7 LNs along the trunk of left gastric artery between its root and
the origin of its ascending branch
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LGA ligasyonu




Suprapankreatik (Sol-taraf)
#7, #11p, #9 LN disseksiyonu (#11d, #10, #2)

11p Proximal splenic artery LNs from its origin to halfway between
its origin and the pancreatic tail end
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#11d, #10? disseksiyonu




#11d, #10? disseksiyonu




#11d, #10? disseksiyonu
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#1, #3 disseksiyonu

3a

3b

Right paracardial LNs, including those along the first branch of
the ascending limb of the left gastric artery.

Left paracardial LNs including those along the
esophagocardiac branch of the left subphrenic artery

Lesser curvature LNs along the branches of the left gastric
artery

Lesser curvature LNs along the 2nd branch and distal part of
the right gastric artery

APIS




#1, #3 disseksiyonu
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KTU General Surgery (Personal database)

* After 2016
279 patients underwent surgery for Gastric Cancer
* 213 Curative gastrectomy

* D1: 2 patients

* D1+: 11 patients

* D2:197 patients

* D2 + PALND: 3 patients

* Total removed LNs: 43.0 (33.0 to 53.0) (Max: 193)



KTU General Surgery (Personal database)

After 2016

279 patients underwent surgery for Gastric Cancer
213 Curative gastrectomy

* D1: 2 patients

* D1+: 11 patients

* D2:197 patients

* D2 + PALND: 3 patients

Total removed LNs: 43.0 (33.0 to 53.0) (Max: 193)

Intraop complication: 5.2%

Splenic injury -> transfusion (2 patients)

*  Splenic injury -> Splenectomy (1 patients)

*  Splenic arter injury -> ligation (1 patient)

*  Splenic vein injury -> repair (2 patients)

* LGA bleeding -> transfusion (1 patient)

* CHAinjury - > 1 patient

* Portal vein injury -> repair (2 patients)

Overall complication: 33.6%
°* =gll complication: 22.2%
* =glll complication: 5.4%

*  30d-mortality: 2/213 patients (0.9%)

Intraop complication details

Hepatic arter injury
Splenic arter/vein injury
Portal vein injury

Vena cava injury

Bile duct injury

Splenic injury

Bowel resection
Pancreatic injury
Intraoperative bleeding
Unexpected medical condition
Unknown
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