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The Japanese have lsbeled all the lymph node stations which potentially drain
the stomach. Generally these are groeped into level N1 (e.z_ stations 1-6), \ ok n A v 8
level N2 (e.g., stations 7-11), and level N3 (e.g. stations 12-16) nodes. The ) s N v W
nodal stations defined ss level N1, N2. and N3 vanies depending on the locati | a ew M N » N
of the temor. s seneral, N1 nodes are within 3 cm of the tumor, N2 nodes are ™ o g N N » N
along the celisc branches and N3 nodes are the most distant from the tumor + A g N N w L]
{pontal triad, retropancreatic, mﬁairncmo(,lmddecolnc ;un—aom:lTbe . h paegie Kl Ll Q ]
operation described above. by far the most dure ) ek L1 L1l X ES]
MmedSmafwmcmuaﬂedaDlmmbeumnmma [} myyior N N 0 L
the tumor and the NI nodes. The standard operation for gastric cancer m the ! o g e, K N w N
Onent s the D2 gastrectomy. which mvolves a more extessive lymphadenec- Ll ot hepac s ! N L N
tomy {removal of NI and N2 nodes). In addition to the tissue removed in 3 ' vk anmy N 'X e N
DI resection, the standard D2 gastrectomy remaves the peritomeal layer over " Yion M n w b
the pancreas =nd anterior mesocolon, along with nodes slong the hepatic and n ke o L . N
splenic arteries, and the crural nodes. Splenectomy and distal pancreasectomy " byt n
mmmﬂvw‘umﬂkwcmmmmm‘mm |‘ ot ® M
the moebadity of the apersti praspective trials have not con- I: b :
firmed 2 survival ad ﬂunhcmm ive lymphad, y. but the ’
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Flgure 26 12 15, total Qastraciamy with level 2 nodal clenr-
ance for gastelc cancer: (a) nodal clearance of supracolic com .
Partment showing the bared caommon hepatic and splenic
artery; (b) nodal clearance of Infracollc compartiment esposing
ACTLA B Ve cava.
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’/h/;eicf‘, it & cut

e Prof Alaa A. Redwan, Surgery of the stomach



19 September 2018

Gastrostom
proceadures

Prof Alaa A. Redwan, Surgery of the stomach



19 September 2018

(= . L]
- ‘ Bariatric surgery
and the stomach
Table 27-3 Types of Cammandy Pertanmed Bar arations by of Adtion
Table 27-1 Classification of Obesity by Body Mass Index (BMI)
Restnoose
Laparascopc adustable gastne danding |LAGE)
| Classification BMI Range (kg/mz) Seaw gastrectomy (S6)
Wt barvded gatroplaty (VBG)*
Normal weight 20-25 DS
Febepanarsatic dyersios (BF0)
Ove‘-“\eig t 2%-28 Jeumodeal Bvpass (18)*
| Obese 30-34 ! )
Corrhowd resticting and malabesrpive
jSez.-ere}',- Gbese 35_19 Raws oY gastric byaass (AYG2)
BP0 with duodercd swich (D3S)
Superobese 250
* Now raaly peforrred g of hestenc aterest oaly Loperoscoped adiust ubie Landing overdll schemn
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