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Plan

Extent (Proximal-Distal-Total)

Lymphadenectomy (D0 - D1 - D1+ - D2 - D2+PALN)

Omentectomy (Total- Partial)

Bursectomy (Total- Partial)

Splenectomy

Distal pancreatectomy



Lymphadenectomy

D1 vs D2

D2 vs D2+PALN



D1 vs D2

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 I et al. Lancet Oncology 2010

RCTLymphadenectomy



Sasako M et al. NEJM 2008

D2 vs D2+PALN

As compared with D2 lymphadenectomy alone, treatment with 

D2 lymphadenectomy plus PAND does not improve the survival
rate in curable gastric cancer.

RCTLymphadenectomy





Japanese Gastric Cancer Association, Gastric Cancer 1998

Japanese Classification of Gastric 
Carcinoma - 2nd English Edition 



Japanese Classification of Gastric 
Carcinoma – 4th/5th English Edition. 

Japanese Classification of Gastric 
Carcinoma – 6th Japanese Edition. 



Total gastrectomy Distal gastrectomy PPG Proximal gastrectomy
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Optional: 10, 14v, 13

Total gastrectomy
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Distal gastrectomy
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Pylorus-preserving
gastrectomy
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Proximal gastrectomy





Incision - Exposure- Cytology



Omentectomy







Infragastrik (Sağ-taraf)
#6 LN disseksiyonu



Infragastrik (Sağ-taraf)
#6 LN disseksiyonu



Infragastrik (Sağ-taraf)
#6 LN disseksiyonu



Infragastrik (Sağ-taraf)
#6 LN disseksiyonu



supragastrik (Sağ-taraf)
#5 LN disseksiyonu



supragastrik (Sağ-taraf)
#5, #12a LN disseksiyonu



supragastrik (Sağ-taraf)
#5, #12a LN disseksiyonu



supragastrik (Sağ-taraf)
#5, #12a LN disseksiyonu



Duodenum transeksiyonu



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



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



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



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



LGA ligasyonu



LGA ligasyonu



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







#11d, #10? disseksiyonu



#11d, #10? disseksiyonu



#11d, #10? disseksiyonu



#1, #3 disseksiyonu



#1, #3 disseksiyonu



Rezeksiyon



Anastomoz











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)



• 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)

• CHA injury - > 1 patient

• Portal vein injury -> repair (2 patients)

• Overall complication: 33.6%

• ≥ gII complication: 22.2%

• ≥ gIII complication: 5.4%

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

KTU General Surgery (Personal database)
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Textbook Outcome: 68.8% (202 patients)

IASGO	2022
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@AliGunerMD

draliguner@yahoo.com

aliguner.com

Slides will be available at:
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