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Congenitalcauses. (D.D.:
Acquired causes)

Clinical picture, and main
presentation
Complications

Diagnosis and investigations
Treatment:

- Medical treatment

- Surgical treatment (Ramstedt

pyloromyotomy operation)
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TABLE 256 14 Etology Oof Glasirnoparosia

Gastric foreign bodies

[-Swallowed FB
Single: - Smooth FB
- Irreqular FB

- Sharp FB

Multiple FB
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/l- Locally formed FB
(Bezoars)

Tricho-bezoars
Phyto-bezoars
Shellac-bezoars

H Prof Alaa A. Redwan, Surgery of the stomach



19 September 2018

Gastric volvulus

Organo-axial
Mesentro-axial
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Gastric neoplasms

Benigne neoplasms.

As leiomyoma, sub mucous lipoma,

Malignant neoplasms:
As carcinoma, non Hodgkin lymphoma,

GIST (gastro intestinal stromal tumor),and
rarely sarcoma
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Gastric
carcinoma
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TABLE 2511 Ganetc Abnormaities in Gastric Cancer

Approximats
Abeormaines Gene frequeacy (%)
Dalationsuppression [ 80-70
FHIT &
APC )
oce 1]
E-caghenin <5
AMOINCAEONOVEEIFESHON COX-2 0
HGF/SF &0
VEGF ]
amet &
Al &0
JA-crlenn ]
K-sam 20
ras 10-15
c-am8-2 57
Microsaielile iInatstiity 2540
DA aneuioidy 80-758
Soure Reproduced With permisson from Kon TJ, Wang TC in Sasenger &
Forgtran’s Ga and L ver () Tthed. Philadaipta. Saunders
2002.
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Macroscopic types
Pathalogists now tlassly gasiic cancer 1nio e lypes.,

A. Early gastric cancer, whar only the muooed o submuoxes is inflrelad (Fig
3037). Tis type is only diagrosed if soeening programs by endosoopy Bt
perioomzd, Early gastic cancer may be provuding, suparfical, or excavatng
[perebmang)

B. Advanced gasiric cancer, This s the ususly diagnossd typs in cinicdl prackce. If
may take e form of

a Ahngating caubllowsy-ee mass (Figs. 30.38),

b wmmmmmmmummmmm

¢ Coloid carmnoma A laers of the stomach are iilaind by sroctar lissue
conlaining Iransparent gealnous subslance,

d The difusely Wfikatieq vanely, Liids plastca” 1 which e wail of the
mismmmmbdﬂieMImngMy
reduced (Fig. 30331 This may ocour only n he antum of may aled e
stomach maes difusely, The mucous mesbrane is lact and the lesion may
b missed by endoscapy

1. Several factors, mostly distary, heve been implcated, but in general any factor f
cases gastis can cause carcinoma. Examples ane fobacco, doadl, spices, 2
Increased salt iéske,

2. Faclors that cause achkihydia such as pemicious anaamia can cause canoer, T
presence of niras in food leads o the peoduction of Neritrosamines by the act
of bactena in e achiorddric stomach. Neniroso compounds are carcinogenic
animals.

3. The risk of gasirc cancer in palients who have chronic H, pylon infectior
Pereased about 3 imes.

4. A geneic predisposition. Persons with blood group A are mora susceplible.

5 wwmmmmmmm)

6. Berign gasiric neaplasms as gaslric polyps.

1. Following gaswectomy. Twenty years afler parfal or subloial gaskeconmy,
remaining gastric stump is mare suscaptble to the devaiopment of carcinoma.*
& due bliary refux gastritis.

'y

Upper ossophagus 2%

Mid-cesophogus 6%

Lower phogus 22%

" Approximataly 60%
--:-—. OG junction 18%
i’—'Catd'bo 17%

Pylorus 7% Antrum 13%
Flgure 60.25% The incidence of cancey in the various pares of the
upper gastrointestinal tract in the UK. OG, oesophagogastric.
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Fig. 14. Locwim of ymph oode scrdens

S EET Methods-of spread of
== mEse gastric cancer

(1) Local spread (proximal vs. distal,
direct infiltration’ of the wall,

N

spread to surrounding tissues and
organs)

(2) Lymphatic spread

(3) Hematogenous spread

(4) Frans-peritoneal-spread—

1. Dyspepaia group. Dyspepsa atove 40 A person shove 40 years who siés o

okain of dyspepsia should be Adly nvestigslod for the wsbily of siomach

‘ or. The patent has anorecs and Nas 3 vague sense of gscomiont after meoks
Epigasiric pain may coor #nd i lale coses sary b severn. Nouses may bs In
wadencn and early sately & common

2. Insidous group (Anoroxis, Asthenia, Anasmia). Listeesress. sigy g and
uaplaingd waight loss may bo poncunced s (e patent s found © be
anaomic. Unforunatsly & arge mamber of thess patients wil clsregard thise vaguo

- [ ]
wyrploms 2nd Wil by toncs sad dgestves whis P G50as0 Inccrably I nve Stl atl O n S Of
progressas 1o an advancad slago

3. Mass group. As epigastiic mass, Aboul 3% of padents presening n this way wib
be fund to harbowr an inoperable CAMGINMA O SR 0on

4. Obstructive growp. Cargnoma occuming ot one end of the siomach Gluses
chstructhn symploms #ed wibt therefore ususly presant carler B ifw Moe
common varely cccuring in the snlrum of bogy. M the cardia i wil lnad
cysptago wiie at the pytonn & 3uses vomiting (see ponc slnosis)

S Metastatic group. A hard imeguiar Iver dust 0 secondaries, Jundice wabgan
anchos, of an enkged keft supraciaviculs ymph node Trosier’'s sn°, al of which
are wgs of inoperabiiy

gastric carcinoma

Haomalnmess ad MERma are woomimon prseniations wise padoaton & st
rvn. A palienl koown 10 hawe & gastic peplc uloor who becomes mimciory % Yealmen
shoukd be viewnd with suzpicon

Figure 26.1 Hydro-helical CT showing gastric carcinoma

Prof Alaa A. Redwan, Surgery of the stomach



19 September 2018

R Prof Alaa A. Redwan, Surgery of the stomach



19 September 2018

VY Prof Alaa A. Redwan, Surgery of the stomach



19 September 2018

VY Prof Alaa A. Redwan, Surgery of the stomach



19 September 2018

)¢ Prof Alaa A. Redwan, Surgery of the stomach



19 September 2018

TAGLE 3513 THI Seagng of Gamsic Cancer Dy ihe
Irvter rvassanad esor v
res Arvorionn Jows Cormmeties oo Carncer
T FSiminry ol

T J T T L L e ———

A '

N Negional wmen nooe

o Vs Fegm e v

[ Matmatan o

" Motumatnues v

e At B
M Omtart st

e o dmr Tet AT RS

e oo tat1) rramimst ety

|
B
§

LA | M
i Tim e
o T D
" i At
Lo sy
' s Aa0
2 e
™ e
A 1w o
Y
T v
e 12 o
b T4 ae)
Te-n s
Aey ¥ Alvy ™ 7

T AT T S

IR T ——
Surgicel Sonpe GreuDing e tresedt v ¥, A K. W el A4 weth evaeth of theve eommperve
Vembiag shat s Aotbaanen

[T - ey
Teptrens Detotert e P rovevens ovve) Sulpuvions

B e e Rt T ] |
Tand Vst preare to abeims 1 G ir

Vamraen o A T

Mopbural byvegets roordee l

AL TP s W T G 0 g e
Arrordmnemamnn 1§ S v et w byregeh crbes wsen | iof S ey e
Hreermmrenetl ) W rpmecvet Vyinpds (vt reme Wendd § Lo Bemmis Thoe s emiiery wechemtiosy
I e st et 4hoon) e 61T Qas ITer ¢ PeTTE) ewatr VA )« — a1

P Pt ——————

e AN e (VA Vet

- st ruen sl pmetbimee e
A T Vo W b
PEp—

Py o r——— -

Yo Prof Alaa A. Redwan, Surgery of the stomach



