
Metastatik Mide Kanserinde 
Cerrahi Tedavi

Ali GÜNER 
MD, PhDc, BA, FACS

KTÜ Genel Cerrahi ABD, Üst GİS Cerrahisi Bölümü
KTÜ Bioistatistik ve Tıbbi Bilişim ABD

III.Karadeniz Cerrahi Günleri, 16 Kasım 2019, Trabzon

Mide Kanseri Cerrahi Tedavi İlkeleri 
Ne değişti?

Ali Güner

MD, PhDc, BA, FACS


KTÜ Genel Cerrahi ABD

XXII. Ulusal Cerrahi Kongresi, 24 Mart 2022

mailto:draliguner@yahoo.com


Herhangi bir biomedikal firma ile
çıkar çatışmam bulunmamaktadır. 



IASGO

https://iasgoturkey.com/
https://iasgoturkey.com/
https://iasgoturkey.com/


Maruyama's Technical NotesKajitani T. Japan J Surg 1981

https://link.springer.com/article/10.1007/BF02468883
https://link.springer.com/article/10.1007/BF02468883


~1880
J. Pean !

L. Rydigier "

T.Billroth # 

~1950-80
T. Kajitani $

I. Ohashi $

D. Jinnai $


W.Ogilvie

~2000~1950

Lenfadenektomi

Bursektomi


Omentektomi

Splenektomi


Pankreatektomi

MIS

EGJ


Evre 4

Neoadj/Adj Tx


…..

…..

KILAVUZLAR



Lenfadenektomi

D1 vs D2

D2 vs D2+PALN



Lenfadenektomi

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

RCT

https://link.springer.com/article/10.1007/BF02468883
https://link.springer.com/article/10.1007/BF02468883


Lenfadenektomi

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.

RCT

https://www.nejm.org/doi/full/10.1056/nejmoa0707035
https://www.nejm.org/doi/full/10.1056/nejmoa0707035


Bursektomi

Kurokawa Y et al. Lancet Gastro Hepat 2018

Bursektomili vs Bursektomisiz

Bursectomy did not provide a survival advantage over non-bursectomy. 

D2 dissection with omentectomy alone should be done as a standard surgery for resectable cT3–T4a gastric cancer.

RCT

https://www.thelancet.com/article/S2468-1253(18)30090-6/fulltext
https://www.thelancet.com/article/S2468-1253(18)30090-6/fulltext


Omentektomi

Ri M et al. BJS 2020

Total vs Parsiyel
No RCT

Overall survival and disease recurrence were 
comparable in patients with cT3–4 gastric cancer 
who underwent GPO or GRO.

Chai SW et al. Cancers 2021

~1050 hasta 
Tarih: 2019-2031

https://bjssjournals.onlinelibrary.wiley.com/doi/full/10.1002/bjs.11702
https://bjssjournals.onlinelibrary.wiley.com/doi/full/10.1002/bjs.11702
https://www.mdpi.com/2072-6694/13/19/4971/htm
https://www.mdpi.com/2072-6694/13/19/4971/htm


Splenektomi

Sano T et al. Ann Surg 2017

Splenektomili vs Splenektomisiz

RCT

In total gastrectomy for proximal gastric cancer that does not invade the greater curvature, splenectomy should be avoided as it 

increases operative morbidity without improving survival.

https://journals.lww.com/annalsofsurgery/Fulltext/2017/02000/Randomized_Controlled_Trial_to_Evaluate.10.aspx
https://journals.lww.com/annalsofsurgery/Fulltext/2017/02000/Randomized_Controlled_Trial_to_Evaluate.10.aspx


Splenektomi

Sano T et al. Ann Surg 2017

Splenektomili vs Splenektomisiz

RCT

In total gastrectomy for proximal gastric cancer that does not invade the greater curvature, splenectomy should be avoided as it 

increases operative morbidity without improving survival.

https://journals.lww.com/annalsofsurgery/Fulltext/2017/02000/Randomized_Controlled_Trial_to_Evaluate.10.aspx
https://journals.lww.com/annalsofsurgery/Fulltext/2017/02000/Randomized_Controlled_Trial_to_Evaluate.10.aspx


Pankreatektomi

Pancreas-preserving surgery

No RCT

Maruyama K et al. World J Surg 1995



Extensive Intraperitoneal Lavage

Yang HK et al. Lancet Gastro Hepato 2021

RCT

Extensive lavage with saline did not reduce risk of peritoneal recurrence nor improve survival 
after gastric cancer surgery. It may increase risk of postoperative complications

https://www.sciencedirect.com/science/article/abs/pii/S2468125320303150?via=ihub
https://www.sciencedirect.com/science/article/abs/pii/S2468125320303150?via=ihub


EGJ

Kurokawa Y et al. Ann Surg 2021

No RCT

https://journals.lww.com/annalsofsurgery/Fulltext/2021/07000/Mapping_of_Lymph_Node_Metastasis_From.23.aspx
https://journals.lww.com/annalsofsurgery/Fulltext/2021/07000/Mapping_of_Lymph_Node_Metastasis_From.23.aspx
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EGC Distal Laparoskopi RCT

KLASS01

similar overall and cancer-specific 
survival rates between patients receiving 
laparoscopic and open distal gastrectomy

JCOG0912

Kim HH et al. JAMA Oncology 2019 Katai H et al. Lancet Gastro Hepat 2019

 non-inferiority of LADG compared with ODG for 
clinical stage I gastric cancer relapse-free survival, suggesting 
that LADG should be considered a standard treatment option 
when performed by experienced surgeons.

5y-OS  

94.2% LDG grup  

93.3% ODG grup

5y-RFS  

95.1% LDG grup  

94% ODG grup

https://jamanetwork.com/journals/jamaoncology/fullarticle/2723581
https://jamanetwork.com/journals/jamaoncology/fullarticle/2723581
https://www.sciencedirect.com/science/article/abs/pii/S2468125319303322?via=ihub
https://www.sciencedirect.com/science/article/abs/pii/S2468125319303322?via=ihub


AGC Distal Laparoskopi RCT

KLASS02

Laparoscopic distal gastrectomy 
with D2 lymphadenectomy was 

comparable to open surgery 
in terms of relapse-free survival for 
patients with locally advanced 
gastric cancer. 

JLSSG0901

Hyung WJ et al. J Clin Oncol 2020

Inahi N et al. World J Surg 2015

The technical safety of 
LADG with D2 lymph node 
dissection for locally advanced 
gastric cancer was demonstrated

CLASS01

Yu J et al. JAMA 2019

• Laparoscopic distal gastrectomy, 
compared with open distal gastrectomy, 
did not result in inferior disease-free 
survival at 3 years.

3y-RFS  

80.3% LDG grup  

81.3% ODG grup

3y-DFS  

76.5% LDG grup  

77.8% ODG grup

• Laparoscopic distal gastrectomy with D2 
lymphadenectomy performed by 
experienced surgeons in high-volume 
specialized institutions resulted in similar 5-
year overall survival

Huang C et al. JAMA Surg 2021IGCC 2022

https://ascopubs.org/doi/10.1200/JCO.20.01210?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%20%200pubmed
https://ascopubs.org/doi/10.1200/JCO.20.01210?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%20%200pubmed
https://link.springer.com/article/10.1007/s00268-015-3160-z
https://link.springer.com/article/10.1007/s00268-015-3160-z
https://jamanetwork.com/journals/jama/fullarticle/2734324
https://jamanetwork.com/journals/jama/fullarticle/2734324
https://jamanetwork.com/journals/jamasurgery/article-abstract/2785366
https://jamanetwork.com/journals/jamasurgery/article-abstract/2785366
https://gastriccancerconference.com/program/scientific-program/


AGC Distal Laparoskopi RCT

KLASS02

Hyung WJ et al. J Clin Oncol 2020

3y-RFS  

80.3% LDG grup  

81.3% ODG grup

https://ascopubs.org/doi/10.1200/JCO.20.01210?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%20%200pubmed


AGC Distal Laparoskopi RCT

KLASS02

Son SY et al. IGCC 2022 

https://gastriccancerconference.com/program/scientific-program/
https://gastriccancerconference.com/program/scientific-program/


EGC Total Laparoskopi

KLASS03

Liu F et al. JAMA Oncology 2020

CLASS02 (RCT)

The results of the CLASS02 trial 

showed that the safety of LTG 
with lymphadenectomy by 
experienced surgeons for clinical 
stage I.

LTG performed by experienced surgeons 

showed acceptable postoperative 
morbidity and mortality for patients with 
clinical stage I gastric cancer.

Morbidity 20.6% (33/160) 

Mortality 0.6% (1/160)

Major complications 9.4% (15/160) 

Reoperations 1.9% (3/160)

Hyung WJ et al. Gastric Cancer 2018

JCOG1401

confirmed the safety of LATG/LAPG

Katai H et al. Gastric Cancer 2019

EJ Anastomosis leakage 2.5% (6/244)

Conversion 1.7%

Mortality 0

RCT

https://jamanetwork.com/journals/jamaoncology/fullarticle/2769669
https://jamanetwork.com/journals/jamaoncology/fullarticle/2769669
https://link.springer.com/article/10.1007/s10120-018-0864-4
https://link.springer.com/article/10.1007/s10120-018-0864-4
https://link.springer.com/article/10.1007/s10120-019-00929-9
https://link.springer.com/article/10.1007/s10120-019-00929-9


AGC Total Laparoskopi No RCT

KLASS06

~772 hasta 
Tarih: 2018-2027



Robotik No RCT

higher operating time [MD 44.73, (95%CI 36.01, 53.45) p <0.00001] 

less intraoperative blood loss [MD -18.24, (95%CI -25.21, 11.26) p <0.00001] 


lower rate of major surgical complication [OR 0.66, (95%CI 0.49, 0.88) p =0.005]

increased number of retrieved lymph nodes [MD 1.84, (95%CI 0.84, 2.84) p =0.0003]

Guerrini GP et al. IJS 2020

https://www.sciencedirect.com/science/article/pii/S1743919120305884?via=ihub
https://www.sciencedirect.com/science/article/pii/S1743919120305884?via=ihub


Robotik

Ojima T et al. JAMA Surg 2021

2018-2020

Lap vs. Robotik - RCT


intra-abdominal infectious complications

No significant difference in the incidence of intra-abdominal infectious complications (per-protocol) 

(10 of 117 [8.5%] in the LG group vs 7 of 113 [6.2%] in the RG group)

grade II or higher was significantly higher in the LG group (23 [19.7%]) than in the RG group (10 [8.8%]) (P = .02)

grade IIIa or higher significantly higher in the LG group (19 [16.2%]) than in the RG group (6 [5.3%]) (P = .01)

https://jamanetwork.com/journals/jamasurgery/article-abstract/2783555
https://jamanetwork.com/journals/jamasurgery/article-abstract/2783555


Robotik

https://ascopubs.org/doi/abs/10.1200/JCO.2021.39.3_suppl.TPS254


Metastatik Mide Kanseri:

Fujitani K et al. Lancet Oncol 2016

RCT

gastrectomy followed by chemotherapy did not show any survival benefit compared with chemotherapy alone
 in advanced gastric cancer with a single non-curable factor,  gastrectomy cannot be justified for treatment of patients with these tumours.

http://www.apple.com
http://www.apple.com


Metastatik Mide Kanseri:

Yoshida K et al. Gastric Cancer 2016

No RCT

https://link.springer.com/article/10.1007/s10120-015-0575-z
https://link.springer.com/article/10.1007/s10120-015-0575-z


Metastatik Mide Kanseri:

Yoshida K et al. Ann Gastroenterol Surg 2021

No RCT

https://onlinelibrary.wiley.com/doi/10.1002/ags3.12515
https://onlinelibrary.wiley.com/doi/10.1002/ags3.12515


Metastatik Mide Kanseri:

Yoshida K et al. Ann Gastroenterol Surg 2021

No RCT

https://onlinelibrary.wiley.com/doi/10.1002/ags3.12515


https://www.nccn.org/guidelines/guidelines-detail?category=1&id=1434


https://jgc-online.org/DOIx.php?id=10.5230/jgc.2019.19.e8


4th 5th

https://link.springer.com/article/10.1007/s10120-020-01042-y


https://link.springer.com/article/10.1007/s10120-020-01042-y




6th IGCC 2022

https://gastriccancerconference.com/program/scientific-program/


6th IGCC 2022

https://gastriccancerconference.com/program/scientific-program/


IGCC 2022

https://gastriccancerconference.com/program/scientific-program/


IGCC 2022

https://gastriccancerconference.com/program/scientific-program/


https://dosyamerkez.saglik.gov.tr/Eklenti/38986,midekpyayin-verspdf.pdf?0


Lenfadenektomi 
• D2; standart

• D2+PALN; rutinde gereksiz.

Bursektomi 
• rutinde gereksiz.

Omentektomi 
• 2031 

Splenektomi 
• rutinde gereksiz. 

Laparoskopi 

• EGC-Distal


• EGC-Total


• AGC-Distal


• AGC-Total

Metastatik 
Konversiyon tedavisi

EIPL 
• Faydasız


