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HEINOCPEACTBEHHLIE U OTJAJJEHHBIE
PE3YJIbTATBI IIOBTOPHLIX OIIEPALINMN
NP NEPBUYHOM PAKE XKEJIYIKA

HUU kaunuuecrotl onxoaoeuu

OCHOBHBIMHU KPUTEPHAMHU, OLIEHUBAIOUIMMHU 3dhdex-
TUBHOCTb MPOBCACHHBIX onepaum”d, SBJISTIOTCA HEIMOCPEA-
CTBEHHBIE Y OTAAJICHHBIE Pe3YABTATHI JeueHusi |2, 3].

B ¢Bs13¥ ¢ HeOOJIbILMM YHUCTOM HaOMOgeHUI, Kaca-
IOLIUXCS TTOBTOPHBIX OlMEpaumit Ipyu MepBUYHOM pake
Kenyaka, 3TOT pa3ael HeaoCTaToO4YHO MOJIHO OCBCUICH
B IuTepatype [1].

IMTpenactaBaeHHBIM HaMM ACTAJNbHBIM aHAIU3 HENO-
CPEJICTBEHHbIX M OTIAJIECHHbLIX PE3YJAbTaTOB MMOBTOPHBIX
onepaunii Ipu NMEPBUUHOM PAKE KEJYIKAa, OCHOBAHHBIN
Ha 00JBLIOM COOCTBEHHOM MaTtepuale, aBIsIeTCs, HECO-
MHEHHO, CBOEBPEMEHHDBIM W aKTYaJIbHbIM.

Marepnanet u Meroxsl. 3a nepuon ¢ 1952 no 1994 r. 8 OHL
uMm. H. H. Broxuna PAMH nosropHo onepupoBan 121 6osnbHO
C MEPBUYHBIM PAKOM MOCIE NPOOHBIX MITH IPEHUPYIOLLKX ONlepaliii.
Bce 31 GONBHELE (e MOTydany MPOTUBOOMYXoneBoe geueHue. M3 121
0ONBHOTO MYKUMH 0bu10 85 (70,2%), xenumun — 36 (29,8%), cooTHO-
urenne 2,4 ;1. Cpeauuit BospacT naumueHToB coctasua 45,3 10,93 roaa.

N3 sroro uncna 35 (45,4%) 60abHBIM ObiIY OKAa3aHbl [TOTHOLEHHBIE
oneparusnble nocobus (MOI)*, ymepan 11 nnpocaexeHnl 44 6ONTBHBIX;

We recommend, therefore, that lymph node dissec-
tion in full (D2-D3) volume should be absolutely obliga-
tory in second surgery for primary gastric cancer.

As seen in table 7 the wider procedures did not
increase lethality. The overall 5-year survival in the
entire group receiving the FVOM was 36.5+8.2%.

Conclusions. 1. When undertaking second surgery in
patients with primary gastric cancer the surgeon shouid
always be ready to perform combined and wide com-
bined interventions.

2. In case of intraoperative problems due to local dis-
ease advance the surgeon shouid aim at a wider interven-
tion rather than to reduce the operation volume because
it is often different to differentiate the involvement of
adjacent tissues from commissures.

3. The second surgery should be performed with opti-
mal access, strict adherence to the ‘from vessels’ and ‘en
block’ principles and should mandatorily include full
lymph node dissection D2-D3.

A.T.Lagoshny, M.I.Davydov, L.E.Rotabelskaya,
M_Sh.Akhmetov

IMMEDIATE AND FOLLOW-UP RESULTS
OF SECOND SURGERY IN PRIMARY
GASTRIC CANCER

Institute of Clinical Oncology

Immediate and follow-up treatment results are princi-
pal criteria of operation efficiency [2,3].

The problem of second surgery for primary gastric can-
cer was not previously analyzed in detail due to the small
number of the cases managed by the investigators [1].

Therefore detailed analysis of immediate and follow-
up results of second surgery for primary gastric cancer
based on a large own experience seems very useful.

Materials and Methods. A total of 121 patients with primary gastric
cancer underwent second surgery after cxploratory or draining proce-
dures during 1952 to 1994 at the N.N.Blokhin CRC, RAMS. All the
patients had not received antitumor therapy. Of the 121 cases 85
(70.2%) were males and 36 (29.8%) were females, ratio 2.4:1. Mean
patients’ age was 45.3+0.93 years.

Of this number 55 (45.4%) cases had full-value operative manage-
ment (FYOM)*, 11 died and 44 were followed-up. 10 (8.3%) patients
had palliative resection of the stomach and gastrostomy: none died
immediately after surgery and all the 10 were followed-up. 10 (8.3%)
cases had drain opcrations including gastroenteric and cnteroenteric
anastomosis (8) and gastrostomy (2). 4 of them died, the remaining 6
were followed-up.

* T101 MONHOLIEHHBIM ONIEPATMBHLIM MTOCOGHEM Mbi TOHUMAEM TaKoH 00beM MOBTOPHOH ONepaunu, Npu KOTOPOM BMECTE ¢ NEPBAYHBIM OYATOM
YAANSIOTCS BCE ONPEAS/SiEMbIE HA MOMEHT OTEPALIMH [1POSIBJIEHUS ONYXOJIEBOro NpoLecca.
* The full-value operative management FVOM is defined as surgical removal of the primary and all other disease detectable at the time of surgery.

29




Kaunuuecxue uccaedoBarus
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Puc. 1. BeXnBaeMocTb B 3aBUCUMOCTU OT POPMbI pOCTa
onyxonu And BCeil rpynnsl 60sbHbIX.

a — anpodpuTHas popma, b — ak3odUTHAdA.

34eckb 1 Ha puc. 2—6: no ocu abounce Bpems HabroaeHUs, Mec;
N0 OCK OPAMHAT BbIXMBAEMOCTb, %.

Fig.1. Survival with respect to tumor growth type for the entire
patient group

a, endophytic growth; 2, exophytic growth.

Here and in figs. 2-6: numbers on the x axis demonstrate months of
follow-up; numbers on the y axis demonstrate percentage of survival.

10 (8,3%) 601bHBEIM NPOU3BEACHBl NAIHATUBHBIE PE3EKILIMH KeyaKa
1 TaCTPOCTOMUH, HEMOCPEACTBEHHO MOCIIE ONEPALIMKM HE YMED HU OUH
GosbHO#M, ipocaexeHsl Bee 10 GonbHbix. lecatu (8,3%) 601bHBIM NPOBO-
AWINCH IPEHHUPYIOIUKME OMepauud — (GOPMUPOBAHUE TACTPOIHTEPO-
C DHTEPO-3HTEPOAHACTOMO30M — 8 GONBHBIM U FaCTPOCTOM — 2 60JIb-
HBIM. YMepnu 4, MpociexeHbl 6 G0MBHbIX.

T1oBTopHO Npo6GHEIE orepalliy NpoBoAWIUCh 46 (38,0%) GonbHbIM,
yMepau 2 1 mpocaexeHnl 40 yenonex.

BonbHele ¢ 3K30GUTHBIMU (HOPMaMM POCTA OTIYXOJIEH KUK 3HAUM-
TEJABHO AOJbILE, YeM ¢ SHAO(PUTHEIME. Tak, B rpymnmne GOJbHBIX, [10.1y-
unsnx [MOIT, MeanaHa XU3HN GOMBHBIX ¢ SHAODUTHBIMU (OPMAMHU
pocta coctaBuna 17,7 £ 2,5 Mec, Torna Kak y 60JbHBIX ¢ 3K30(PUTHBIMI
dopmaMu pocra oHa cocTaBuna 83,9 £ 17,5 Mec, 4TO CTATUCTMYECKM
noctoBepHo (p < 0,05).

Ha puc. | nmokasaHa BbXMBAEMOCTE B 3TOH IpyINe B 3aBUCUMOCTH
OT TMCTOJIOTUYECKOTO CTPOSHUS OMYXOJIH.

Menunana Xu3HU y GONBHBIX ¢ AHddEPEHUNPOBAHHBIMU AIEHOKAD-
uuHOMamu cocrasuaa 50,8 £ 5,9 mec. Bouiu GonbHbIE, npoxuBLIKe 10
Jer v 6onee. MenuaHa XU3HU GONBHEIX ¢ HU3KOOUGbGhEPEHLIMPOBAH-
HbIMH (popMaMu paka cocrasuna 49,9 + 1,6 Mec, HM OIHH GOIBHON He
nepexus 7 jeT. Y 60bHBIX C IEPCTHEBUIHOKIETOUHBIM PAKOM MEaNa-
Ha XU3HU cocTaBuna 21,6 + 11,6 Mec. BOJIBIUMHCTBO 60IBLHBIX YMEPIO
B TeyeHue 3 ner. CaMast KOPOTKAs NPOAOIKUTENBHOCTb XKU3HU ObLIA
y D0JIBHBIX CO CKMPPOM (pHc. 2).

Kax 1 ciienosano oxunath, MeHbIlE BCETO XK GONBLHBIE C IOBTOP-
HO MPOOHBIMU OrepauusAMH. MeauaHa XU3HU B 3TO# rpymnne 60J1bHbIX
cocrasuna 2,9 + 0,23 mec, HH oauH GoNbHOA He MPOXUI Gosee 8 Mmec.
[TpakThueckn y Beex GOMBHBIX HAGMIOAATOCH HEYKIOHHOE YXYMLLICHHE
OOLIErO COCTOSHUS, CBSI3AHHOE € [IPOrPECCHPOBAHUEM OCHOBHOTO 3a60-
JeBaHust. [TOHATHO, 4TO 3TOT KOHTHHIEHT COCTABUI HAUBOIIEE TSLKETYIO
rpymnny GObHBIX, HYAKAABLINXCS B OANEPXKUBAIOLIEN Tepanuy (puc. 3).

M3 10 6onbHbIX, KOTOPBIM MPOBOAMAMCH APEHUPYIOLINE OTIEPALIHH,
4 ymepny B GIMXKAULUKI NOCTEONEPALIMOHHEI MEPHOL OT OCIOXKHE-
HUW, CBA3AHHBIX C MPOrPeCCUPOBAHMEM OCHOBHOIO 3a00J1eBAHMSA.
Y ocTanbHBIX 6 GOABLHEIX KAYECTBO XH3HM MOXHO PACLICHUBATD KAK HE-
YOOBJIETBOPUTENBHOE, TAK KAK B OAHOM CJIyUae HAHYHE raCTPOCTOMbI
SHAYUTENBHO OCJIOXHUJIO XKU3Hb OONBHOTO, Y OCTAIBHBIX Ke MalueH-
TOB COXPAHSIICH BblPAXKEHHBbII 60JICBOMH CHHAPOM, CBS3AHHBIM C HATU-
YreM omyxonmn. Y 2 601bHbIX 3a(DMKCHPOBAHO MOBTOPHOE KPOBOTEUE-
HIE€ U3 pacriafalolMxest onyxoneit. Menuada XusHu cocrasuna 3,0 +
1,2 mec. Hu oauH 601bHOI He xun 6onee 10 mec.

Hecatu 60bHBIM ¢ PACHAAOM OIYXOIU, CONPOBOXAAIOIIMMCS [10-
BTOPHBIMH KPOBOTEYEHHUSIMH, C TOJHBIM CTEHO30M WK Aucdarueil rmo
XU3HEHHbIM MOKA3AHHUAM BBIMONHSIMCL TATMATUBHBIE PE3EKLIUH

30

100
90 |
80 |
70
60 1
50 |
40
30 1
20
10 1

0 : x * . . i . r . ,
0 12 24 36 48 60 72 84 60 108 12

Puc. 2. BonkmBaemocTb GosbHbiX, nonyuuswux MNOM, B8
3aBUCUMOCTH OT TMCTOJIONMYECKOro CTPOECHUSA ONMYyXONn.

a — anddepeHunpoBaHHbIi pak, b — HeaudbepeHUMpPOBaHHbIN,
C — MNEePCTHEBUAHOKNETOYHbBIY, d — CKUPP.

Fig. 2. Survival of patients receiving. FVOM with respect to
tumor histology

a, differentiated carcinoma; b, non-differentiated carcinoma;
¢, signet-ring cell carcinoma; d, schirrous cancer.
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Puc. 3. BbkMBaeMocTb GOMbHbIX B 3aBUCUMOCTU OT BUAa
onepauuu.

a — nanauartveHaa onepaumsa, b — aApeHnpyioLas.

Fig. 3. Patient survival with respect to surgery type

a, palliative surgery; b, drain.

46 (38.0%) patients underwent second exploratory surgery; of them
2 died and 40 were followed-up.

Patients with exophytic cancer lived much longer as compared to
those with endophytic lesions. For example, among the patients having
FVOM median life time in cases with endophytic growth was 17.7+2.5
months versus 83.94+17.3 months in exophytic cancer, the difference
being statistically significant (p<0.05).

Figure | demonstrates survival in this group with respect to tumor
histology.

Median life time in cases with differentiated adenocarcinoma was
50.845.9 months; some of the patients lived 10 years and more. Median
life time in cases with poorly-differentiated adenocarcinoma was
49.9+1.6 months; none survived 7 years. The patients with signet-ring
cell carcinoma had a median life of 21.6+11.6 months. Most of them died
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Tabnuuya Table
BbpkuBaeMocTb GonbHbIX, nonyyaeiumx MO
Survival of patients receiving FVOM
Yucno 60nbHbIX
Bpemsa HabniofeHus, 3aUKCUPOBAHO ymepnu BbIGbIIN U3-Noa OCTaNuCh XUBbI U3 KymynsatuBHas
mec B Havane uHTepBeana B MHTEpBane HabmopeHus NeyYMBLUNXCA MeHee, BbDKUBAEMOCTb,
Mec %
12 44 12 0 0] 72,7+6,7
24 32 6 1 2 58,475
36 23 3 0 2 50,477
48 18 1 0 2 47,47 8
60 15 3 0 4 36,5+8,2
72 8 0 0 1 36,5+8,2
84 7 1 0 0 31,3+8,5
96 6 0 0 0 31,3+8,5
108 6 0 0 0 31,3%8,5
120 6 2 0 3 17,3%8,7
Months At the beginning Died within Lost Alive Cumulative survival,
of follow-up of interval X the interval to follow-up less than X %
No. of patients
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Puc. 4. BoixnBaemocTb 60nbHbIX, nonyuynswmx NMNOM,
B 3aBUCMMOCTHM OT cTaaun 3abonesanus.

a — |—lIl cragna, b — 1l ctaaua, ¢ — IV ctaaus.

Fig. 4. Survival of patients receiving FVOM with
respect to disease stage

a, stage I-ll; b, stage lli; ¢, stage IV.

JKEAyIKa U TaCTPIKTOMUK. YMEPINUX HE ObLITO, NMPOC/eKeHbl Bce 00Ib-
Hble. MeaunaHna xu3Hu coctaBuia 6,0 £ 1,0 Mec. KauecTBo Xu3tu cy-
IHECTREHHO OTJIMYALOCH OT KA4eCTBA XHU3HU OONMBHBIX Npeablayiei
IPYNNbl, TaK KaK 3TH NMALKUEHThI MOTJTH BECTH NMPUBbLIUHBIA 00pa3 Xi3-
HU, HEKOTOPOE BPEMST Y HUX COBEPIIEHHO OTCYTCTROBAN GONEBON CUH-
IPOM, 4acTb OOJBHBIX TpoxXwin |2 mec u bosnee.

B nocnenHeit pa3doupaemoii rpymmne M3 55 GOJbHBIX YMEPIU OT MO~
CAEONEPALMOHHBIX OCTOXHEeHNH |1 GoNbHBIX U npocnexeHst 44. U3 44
GonbHbX, noayuusinux [TOT1, 12 Mec npoxunu 72,7 £ 6,7% GONbHBIX,
Sner —30,6 £ 8,2% u 10 ner — 17,3 = 8,7% (cm. Tabauity).

Pacuer 5-netHeit BbIKMBaeMOCTH 1o Tabmuuam noxutus nocie [1OT1
B rpynmne — 8/11/44 60AbHBIX. DTO 03HAUAET, UTO § GOJNBHBIX MEPEXMIN
S-neTHU cpok, || GonbHBIX BEIOBUTM U3 HabatoAeHUH (YMepnH, He 0o-
JKUB S-JIETHHIH CPOK), BCETO Xe B rpyrire ObUTO BBITUCAHO 44 GOABHBIX.

0 T — r . r r

0 12 24 36 48 60 72 84 60 108 120

Puc. 5. BeDkMBaeMoCTb G0NbHbIX B 3aBUCMMOCTU OT BPpeMeHU
NOBTOPHON onepaunun.
a—poimec,b—1,1—3mec,c—3,1—6mMmec,d—6, T — 12 mec,
e — Bbonee 12 mec.

Fig. 5. Pantient survival with respect to time to second surgery
a, less than 1 month; b, 1.1 to 3 months; ¢, 3.1 to 6 months; d, 6.1
to 12 months; e, more than 12 months.

within 3 years. Scirrhous cancer patients had the shortest life span (fig.2).

As expected the patients undergoing second exploratory surgery
lived a short life with a median 2,9+0.23 months and none surviving 8
months. Practically all these patients had continuously deteriorating
general condition due to progression of cancer. These cases were the
most serious and required supporting therapy (fig.3).

Of the 10 patients having drain procedures 4 died early postopera-
tively from complications related to cancer progression. The remaining
6 patients had poor quality of life because 1 of them had gastrostomy
and the rest continued to have severe pain related to the tumor. 2
patients presented with bleeding from the decaying tumor. Their medi-
an life span was 3.0 1.2 months. None survived 10 months.

Ten patients with decaying tumors accompanied by bleeding, with
full stenosis or dysphagia underwent palliative resection of the stomach

31




Kavnuuecxue uccaedoBariis

Ha puc. 4 mokazana BbixkuBaeMocTs 60sbHBIX ¢ [TOIT B 3aBUCUMOC-
TH OT CTAAMU OTMYXOJIEBOLO POLIECCa.

bonpusie ¢ IB—11 cragueit (Bcero 12 yenoBek) UMen MEAMAaHY XH3-
Hu 81,0 + 8,3 mec, 2 maumenra xkunu 6onee 10 aet. Bonsuble ¢ [HHIA—111B
cragusiMu (Bcero |1 4esoBek) uMenu Meamany xusnu 57,9 & 4,6 mec, 1
nauueHt xun 6onee 10 ner. M3 21 6onpHoro ¢ 1V craaueit onyxo1eBoro
mpouecca B TedeHue 12 Mec ymepnu |1 uenosek, Menuana XU3HH COCTa-
BUna 7 Mec, 3 rofa Xuam 3 uenopeka v 1 nauueHT xui 6osee 10 ner.

Mpl mpocieaunn CpoKu HOXUTHUS GOJIbHBLIX, nonyuusmmx ITOIT,
B 3aBUCUMOCTH OT BPEMEHHU ITPOBEACHMUST IOBTOPHBIX OTlepaiimii. 3a Tou-
Ky OTcueTa Opajioch Bpemst IPoBeAeHUs TePRoit onepaiun (puc. 5).

MenuaHa Xu3Hu GOJMbHBIX, OMEPUPOBAHHLIX B TeueHWe | Mec rocie
NepBoif onepauny, coctapuna 17,0 + 3,7 Mec, BTO BpeMsi Kak O0/bHBIE, OT1e-
PHMPOBaHHEIE B CPOKU OT 2 110 3 MeC, UMeNy MeuaHy xu3nun 46,7 + 21,0 mec.

Ha puc. 6 npenctaBneHa BBIXHBAEMOCTb GOJBHBIX, MOTYYKBIIKX
ITOI1, B 3aBUCMMOCTH OT KAYECTBA KU3HU.

AHAJIN3MPYs KAUECTBO XU3HU 60NbHBIX, monyuusinx [TOIT, Mbl
00OpaTHIIA BHUMAHHUE HA OIHY 0COGeHHOCTL. Y 21 13 44 GOMBHBIX B [IEp-
BBIE XK€ HENEU MM0C/E BBIITMCKU U3 CTALMOHAPA MOSBASIUCH CUMIITO-
Mbl, XapaKTEPHBIE JUISI AHACTOMO3UTOB, XPOHMYECKOTO MAaHKPEATHTA,
[OCTTACTPOPEZEKLIMOHHBIX CUHIPOMOB W ap. [IpakTHuecky BCE 3TH
GO/bHBIE JOCTATOYHO OBICTPO MOrUBATU OT MPOrPeCCUPOBAHUS OMYXO-
siesoro npouecca. OcransHble Xe 23 60JbHBIX, YYBCTBOBaBUIME Cebs
MOCJIE BLIMUCKHU BIOMHE YIOBIETBOPUTEIBHO, XUITH AOCTATOMHO JONTO
6€3 pelMINBOB U METACTA30B.

Hamu 6511 npoBeeH CTATHCTHUECKUIA AHATN3 TIONYYEHHBIX KJMHU-
KO-MOP(OI0rHUeCKUX AaHHBIX. CpaBHEHHUE MoKasareael mpoBOaMIH
C UCMNO/1b30BaHUEM [-KpUTepHsT CTbIOACHTA, KPpUTEPHSs! %2, KpuBbIE Bbi-
KUBAEMOCTH OOJNIBHBIX B PA3HLIX IPYNNAX OBIIH MMOJYUEHBI IO METORY
Caplan — Meier ¢ pacueToM Tabnui qoxurus. J10CTOBEPHOCT Passiu-
YMs [I0Ka3aTes1eil BBIXKMBAEMOCTH B CPABHUBAEMBIX TPYIINax GOJbHbIX
OUEHUBAIM NIpH nomoLuu log-rank- recra [4].

Pesyabratel u obcvxknenue. PesyibTaThl MPOLOJLKHU-
TEJBHOCTU U KaYeCTBa XU3HU OOJIbHBIX MO3BOJISIOT HAM
TOBOPUTH O IPEUMYILUECTBE MAUIMATUBHBIX PE3¢KUNHU
U TaCTPIKTOMUI NEepe]l APEHUPYIOIIUMU OTIEPALIUSIMU .

AHa.TII/ISI/Ip}/H BBIKMBAEMOCTb OOJIbHBIX B 3aBUCUMOCTH
OT BPEMEHMU [MOBTOPHBIX ONEpauui, HA MEPBLIA B3I,
Mbl BUAUM IMapaxoOKCAJIbHYK KApTUHY — MEIUaHbl XW3-
HU 6OJIbeIX, OIICPUPOBaHHbLIX B TCUYCHUEC 1 Mec mnocie
MepBoi onepauuu, coctasuiia 17,0 + 3,7 mec, B TO BpeMs
KakK OOJIbHBIE, OMIEPMPOBAHHBIE B CPOKM OT 2 10 3 Mec,
uMenu Meauany xusuu 46,7 £ 21,0 Mec.

IIpn Gosee BHUMaTEIbHOM PACCMOTPEHUUN OKA3AJIOCh,
4TO 3TO CBsI3AHO C TEM, YTO €CTECTBEHHOC CTPEMIIEHUE 11O~
MOYb DOJNBHBIM U OBICTpEe OABEPTHYTh MX MOBTOPHOMY
OIIEPATUBHOMY JICHCHHIO NPUBOAWIIO K TOMY, 4YTO 4acCTb
0ONBbHBIX € OYPHBIM TNPOrPECCHPOBAHUEM OMYXOJIEBOIO
Hpouecca ObLIU [TOBTOPHO OICPHUPOBAHBI. OILHEIKO 3TO
MAJTO MOBJIUAJIO HA MX Ja/IbHEHIYIO CyIbOY, M OHM TTIOTHO-
JIU B pAHHHUE CPOKU MOCJIE€ IMMOBTOPHBIX BMEILIATEJILCTB.

B 10 e Bpemst 4acTb GOJBHBIX, UMEBLIKX MOCJIE Mep-
BOW Onepauuv OHpPEIEeJCHHbIA MPOMEXYTOK BpPEMEHH,
€CTCCTBCHHO OTCE€UBAJIACh, TaK KAaK TOSBJICHUE IIPpU3HaA-
KOB MPOTrpecCUPOBAHUSI OCHOBHOTO 3a00s1¢BaHmMs U30aB-
JISITI0 X OT HEHY2KHBIX TOBTOPHbIX ornepaunii. Hanporus,
GOJIBHbBIE, UYBCTBYIOLIME ceOs BIIOIHE YIOBIETBOPHUTE b~
HO (Y4TO KOCBEHHO CBUIETENLCTBOBAJIO O Oojee Osaro-
MIPUSATHOM TEUEHUU 3a00JICBAHUST), UMEJIU Topasio 00J1b-
L€ HIAHCOB YCIICITHO NIEPEHECTHU TIOBTOPHYIO OTlepaluio
C XOpomurMHu JAJTbHEHIINMHU MCPCIICKTHBAMH.

OTryacTi TAKUM 06Pa30M MbI OOBICHSIEM XOPOLLUE OT-
JAJIEHHbIE PE3YIbTATHL JICUECHWS 3TOU TSKEION IO OIyXO0-
JIEBOW pAacnpOCTPAHEHHOCTH KaTeropuu OoibHBIX. Heii-
CTBUTEITBHO, MBI CHUTAEM JTOTUYHBIM IIPEATIONOXHUTD, UTO

32

100
90
80 4
70 4
60
504
40 1
304
201
101

0 12 24 36 48 60 72 84 60 108 120

Puc. 6. BobxuBaemocTts 60nbHbIX, nonyuruewux NOM,

B 3aBUICUMOCTH OT Ka4e€CTBa XXU3HU.

a — Bbl34OPOBNEHUE, b — OTAroLWEHUE.

Fig. 6. Survival of patients receiving FVYOM with respect
to life quality

a, recovery; b, deterioration.

or gastrectomy. None of the cases dicd postoperatively, all the patients
were followed-up. Median life was 6.0+1.0 months. These patients had
a much betier quality of life as compared with the previous groups,
because they could live a usual life, some of them did not feel pain for
some time and a part of the patients survived 12 months or more.

In the last group of 55 patients 11 died from postoperative compli-
cations and the remaining 44 were followed-up. Of the 44 cases receiv-
ing FVOM 72.746.7% survived 12 months, 30.6+8.2% survived 5 years
and 17.3+8.7% survived 10 years (see the table).

The S-year survival as calculated using life tables in the patients hav-
ing FVOM was 8/11/44, i.e. 8 paticnts survived 5 years, 11 were lost to
follow-up (failed to survive 5 years) in a total of 44 patients.

Figure 4 demonstrates survival of the FVOM cases with respect to
disease stage.

Stage IB-II patients (12) had a median life 81.0+8.3 months, 2
patients survived 10 years. Stage ITIA-TIIB (11) had a median life
57.9+4.6 months, 1 patient survived 10 years. Of 21 patients with stage
IV disease 11 died within 12 months, median 7 month, 3 patients sur-
vived 3 years and 1 patient lived more than 10 years.

We analyzed life time of the FVOM patients with respect to time till
second surgery from the first operation (fig.5).

Median life of the patients undergoing second surgery within 1 month
from the first operation was 17.0+3.7 months versus 46.7+21.0 months
for those having second surgery at 2 to 3 months following the first one.

Figure 6 presents survival of the FVOM cases with respect to life
quality.

When analyzing quality of life of the FVOM patients we noticed an
interesting peculiarity. 21 of the 44 patients presented with symptoms
characteristic of anastomositis, chronic pancreatitis, postgastroresec-
tion syndromes etc. within the first several weeks after surgery.
Practically all of them died within short terms from disease progression.
While the remaining 23 cases who felt much better after surgery lived
rather long without evidence of disease.

We performed statistical analysis of clinical and morphological find-
ings by Student’s ¢-test and y2-test. Survival curves were constructed by
Caplan-Meier technique using life tables. Statistical significance of dif-
ferences was evaluated by log-rank test {4].

Results and Discussion. Analysis of patients’ sur-
vival and quality of life suggests that palliative resec-
tions and gastrectomy have advantage over draining
procedures.

Survival of the patients with respect to time till second
surgery demonstrates a seemingly paradoxical relationship:
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OfIpesesIeHHast 4acTb GOMHBIX C arPecCUBHO BEAYLIMM
ce0s1 OIMyXOJIEBBIM TIPOLIECCOM MPOCTO HE MOMNajala Ha
ONEPALMOHHBIIA CTOA MOBTOPHO. Jlpyrast xe uactb 00Jb-
HBIX, YYBCTBOBABLUMUX Ce€O0S1 YIOBJETBOPUTEIBLHO IOCE
NPOGHbLIX OTepaliii, MMeNla XOPOIIUE LAHChl HA CTOMKOE
BbI3/IOPOBJIEHHE.

CnenosatebHO, 2—3 MeC f1ocje TIEPBOW oTiepaluu
KAaXKyTCsl HaM HauooJiee ONTUMallbHbIM CPOKOM LIS TTPO-
BeJCHYS TTOBTOPHbBIX BMELLIATEbCTB.

OTHOCUTENBLHO TPyIInbl GonbHBIX, MoayuuBlux [TOIT,
Yy KOTOpBIX B GJIKAWLIWKA MOCAEONEpalOHHBIA MEPUOL,
Pa3BUIUCH SIBJIEHUSI AHACTOMO3WTOB, XPOHMYECKOTO IaH-
KpeaTuTa, TOCTracTPOPe3eKUMOHHBIX CMHAPOMOB U KOTO-
pble JOCTATOYHO OBICTPO MOTMOIM OT TPOrpPeCCUPOBAHNS
OIYXOJIEBOTO MPOLIECCa, MOXKHO CHEJIaTh BBIBOA O TOM, YTO
YKa3aHHbIC NPOSIBIEHUs] HEOOXOAUMO TPAKTOBATh KaK He-
BIaroTPUSITHBII NPOTHOCTUYECKUIA TPU3HAK W 3TH OOJIBHbIE
JIOJKHBI OBbITh BRIIEIEHBI B TPYITY NOBBILIEHHOIO PUCKA.

Boisoawl. |. TTayuimatuBHbIle pe3eKlMK W FaCTPIKTO-
MUH Y TIOBTOPHO OMNMEPUPOBAHHBLIX OONBHBIX C MEPBUYU-
HBIM PAaKOM KeJydKa UMEIOT HECOMHEHHBbIE NTPEUMYILIEe-
CTBA C TOUYKHW 3peHHs KauecTBa M NMPOAOJIKUTEIbHOCTH
SKU3HU Tepe APCHUPYIOLMMY ONepauusiMU.

2. OnTUMaibHBIM CPOKOM AJIs1 MPOBEAEHUS TMOBTOP-
HBIX OTepaLuii siBslioTCs 2—3 Mec MocJie NepBbIxX olepa-
THBHbBIX BMELIATEIbCTB.

3. TlosiBaeHue B Onuxkaidiliee Bpems! [1ocjie nposene-
Husl NOBTOPHEIX onepaunii B ooveme [TOIT anacromosu-
Ta, MAHKPeaTUTa WIK NOCTracTpope3eKLHOHHOTO CUHI-
poMa JOJIKHO PACLEHMBATLCS KAK HeOIaronpusiTHeIN
NPU3HAK U OOJNbHbIE C ITUMU C OMaMU J10JIKHBI
ObITh OTHECEHBI K TPYIIE MOBLILIEHHON O PUCKA.
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median life of the cases operated on within 1 months
from the first surgery was 17.0+3.7 months versus
46.7+21.0 months for those having second surgery at 2 to
3 months after the first one.

A more thorough analysis discovered that the nat-
ural wish to help patients by performing second
surgery as soon as possible led to operation of cases
with rapid progression of cancer. However, this was
of little help and they died within a short time after
second surgery.

As concerns the cases with a longer term between the
first and second operations, a part of them was refused of
second surgery due to evidence of progressive disease
while some of them in a relatively good condition (which
was an indirect evidence of a more favorable disease
course) had a better chance to undergo second surgery
with more promising prospects. 5

This may account in part the good follow-up results in
the patients with a serious disecase advance. Indeed, it
seems logical to suppose that a certain part of the cases
with aggressive cancer just were not eligible to second
surgery. While another part of this category with a rather
good general condition after exploratory procedures had
a better chance to recover.

Thus, we think 2 or 3 months to be optimal time till
the second surgery.

As concerns the FVOM patients who presented with
signs of anastomositis, chronic pancreatitis, postresec-
tion syndromes and died shortly from disease progres-
sion, we think these signs should be treated as poor prog-
nostic and these cases should be stratified into a high risk
category.

Conclusions. 1. Palliative resection and gastrectomy as
second surgery in patients with primary gastric cancer
have an apparent advantage over drain procedures as to
quality and time of life.

2. Two or three months from the first operation is
optimal time for second surgery.

3. Appearance of anastomositis, pancreatitis or
postresection syndrome early after FVOM procedures is
a poor sign and the patients with these symptoms should
be considered a high risk category.
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