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OBOCHOBAHUS TTOKA3AHUI

U IMPOTUBOITOKA3AHUIN K BBIMTOJHEHUIO
TIOBTOPHBIX OIIEPALIUI IPU IMEPBUYHOM
PAKE KEJIYIKA

HHUH kawneckoll onko.o2ut

Bompoce! IOKa3aHWi M TPOTHBONOKA3aHMH K IOBTOP-
HBIM OIEpAllMAM IIPU NEPBHUHOM paKe JKelyIKa OCTaroTcd
0 HACTOSIIErO BpeMeHH MajousydeHHeimMu [6, 9, 10].

OTCYTCTBHE B apCeHale HCCNefoBaTeNel 10CTaTOYHOro
KOJIMYECTBA CHCTEMATH3MPOBAHHBIX HAGIIONEHMH 3TOro
IIaHa He TMO3BOJISET clenaTh bojlee WiaM MeHee ob6oCHO-
BaHHBIE 3AKIIIOUEHHSA W BBIBOJABL IO 3THM BOIPOCAM.

Hannuue B aHaMHese Y GOIBHBIX NPOOHOTO upeBOCE-
yeHus TICHXOJIOTHUECKH JOBJICET Hal KIWHHIUCTaMH IIpH
BrIOOpE JanmbHeHImeH TaKTHKH JICYEHHs.

B To Xe BpeMs B JOCTYIHOH HaM JIMTEpaType Mbl HC
BCTPEYANH YETKHMX YKa3aHMil IO 3TOMY BOIIPOCY.

OTHenbHBIE COOOPAKEHHS, OCHOBAHHBIC HAa HEGOMBLIOM
daxtuueckoM Martepuane [1, 7, 8, 11, 13, 15}, He maroT
BO3MOXHOCTH CHAENATh OOOCHOBAaHHBIE BBIBOJBI IO 3THM
HECOMHEHHO BaXXHBIM BOIIPOCaM.

AHanu3 HabmoneHud mo cxopHoit nmpobneme, Kacaro-
IMXCS TIEPBUYHOTO paka 060J0YHOH KHMIUKH, TIOKa3bIBACT,
YTO OCHOBHAS Macca pa3bupaeMsix OOJBHBIX ePBOHAYAIID-
HO ONEPHPOBAHBI IO 3KCTPEHHBIM IOKa3aHUAM B 06X
XUpYprHUYeCKuX cranuonapax [5, 10, 12, 14}

HanpoTus, y 60IBHEIX pakoM Kely[Ka Hepe3eKTabemb-
HOCTDb YCTaHOBJIEHa B GOJILITHHCTBE CiydaeB BO BpeMs Mpo-
BeJicHMA TUTAHOBOTO OIEPAaTHBHOIO BMEIIATEIBCTBA.

BypHoe pa3BHUTHE aHECTEC3HOJOTHH M PEaHMMATOIOTHHU
B nocneguue 10—20 meT co3maio MpennoChUIKM Ui pac-
IIHpeHMs MTOKa3aHHH K ONEpPaTHBHOMY JICYCHHIO pacIipo-
CTpaHEHHBIX (DOPM paka XKelydKa, paHee CUMTaBIIErocHd
HeornepabensubiM [2, 3] He MeHee BaxHBIM OOGCTOSTEND-
CTBOM SBHIOCH LIMPOKOE MpUMEHEeHHe pa3paboTaHHBIX 3a
nocieaHee BpeMs MOMUPHKaUUil NMINEBOTHO-KHIIEUHBIX
aHACTOMO30B, TMO3BONAIONIMX 3HAYUTENLHO paclIMpHTh
ONEPATHBHbLIE BO3MOXHOCTU XUPYpros [4].

Bce 3T0 OMKTYeT HEOOXOAUMOCTH pa3spaboTKH UYCTKUX
MOKa3aHuil ¥ IIPOTHBOTIOKA3aHHUI K ITIOBTOPHBIM OTIEPALIUAM
NpH NEPBUYHOM pakKe XEeIyIOKa.

Marepnansi u mMetojnt. Pabora ocHoBaxa Ha o606LICHHK M AHANH3C
OMbITA JICUCHHS GOMBHBIX TOCAC NPOBHBIX YPCBOCCUCHNIA MK APCHUPY-
oKX OfNcpalMid, HC MOMYYABUIMX TPOTHBOOIYXOJICBOIO JICHCHHUS W T10-
sropHo oncpuposanHpix 3 OHLL um. H. H. Bnoxuua PAMH 3a nepuon
¢ 1952 o 1994 r., T. c. 3a 42 roga. Beero oncpupopan 121 GonbHoil:
MYXKUHMH — 85 (70,29%), kenuun — 36 (29,8%), cooTHourenue 2,4 : 1.

HauBonce 4acTo OMNCpHpoBainch GombHec B Bo3pacte oT 31 roga
a0 60 scr. Cpeauuii BospacT GosmbHbIX cocTapwi 45 net. B nanHo#
pabote ans Gosncc o6beKTHBHON oucHkH 16 GombHbIX M3 121 MeKIOUCHDI
w3 vcencosaus: y 7 (5,7%) M3 HHX QHATHO3 HCPCICKTABCIBHOCTH PaKa
HKefyAka Gblll yCTAHOBICH Ha OKCTPCHHBIX orepaumsix, y 4 (3,3%) na-
LIMCHTOB OfYXOJb GbUIA BBIABJICHA TIOCIC AOMOMHHTCIBHBIX MCCACAOBIHHII
NpH OOHAPYKCHHH B YAAJICHHBIX SHYHMKAX MCTACTa30B PAKA H Yy 5 (4.,1%),
60NBHBIX OMyXOMb HC YOANSNACH, TAK KaK HC Obuta Haijficha BO BpEMS
MCPBOH  ONCPALMH.

Takum obpazom y 105 (86,8%) MAUMCHTOB MATHO3 HCPCICKTABCIBHOTO
paKa KCMYAKd CTABMACA MpH BBITOJHCHHM TUIaHOBbIX oncpaunit. [pu
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The problem of indications and contraindications
to repeated surgery for primary gastric cancer is not
studied well yet {6, 9, 10].

Well grounded conclusions on these issues cannot
be made due to insufficient systematic study with a
rather small number of cases.

A history of exploratory laparotomy has a psycho-
logical effect on the clinicians as to further treatment
strategy.

There are no clear elucidation of this problem in
the literature either.

Some considerations basing on a small factual ma-
terial [1, 7, 8, 12, 14, 16] are not enough to make
well-grounded conclusions.

Analysis of cases with primary colonic cancer dem-
onstrates that most of the cases first undergo urgent
operations at general surgery units [5, 11, 13, 15].

While in most gastric cancer patients disease non-
resectability was discovered during routine surgical in-
terventions.

The progress in anesthesiology and resuscitation over
the last 10-20 years has enlarged the range of indications
to surgery for advanced gastric cancer previously con-
sidered irresectable [2, 3]. The recent development of a
variety of esophagoenteric anastomoses has also contributed
to the enlargement of the surgical potential [4].

Therefore, clear indications and contraindications
should be devloped for repeated surgery for primary
gastric cancer.

Materials and Methods. This paper summarizes and analyzes cx-
perience in treatment of patients with a history of exploratory la-
parotomy or drain and no antitumor treatment undcrgoing sccond
operation at the N. N. Blokhin CRC RAMS during 1952-1994, i. c.
42 years. The study was performed in 121 patients, including 85
(70.2%) malcs and 36 (29.8%) females, ratio 2.4:1.

Most cases were aged 31 to 60 ycars, mcan age was 45 ycars.
To make a more objective conclusion we cxcluded {rom the analysis
16 paticnts of whom in 7 (5.7%) thc diagnosis of gastric cancer
irrescctability was madc during urgent surgery, in 4 (3.3%) the discasc
was discovered at additional cxamination on dcicction of ovarian
metastasis and in 5 (4.1%) no tumor disscction was performed because
it was not fund at the first surgery.

Thus, the diagnosis of non-rescclable gastric cancer was made
during routinc operations. Of the 105 patients 49 (46.7%) underwent
repeated exploratory laparotomy (REL), 46 (43.8%) received adequate
surgical treatment (AST) and the remaining 10 cases had palliative
stomach rescetion and gastrectomy by reasons to be specilicd belows
We shall not describe in detail the sccond surgical procedures since
this is beyond the scope” of this paper, but it should be pointed
out that we avoided the term ’sccond radical surger’ because the
repeated operations were mainly conventionally radical which was
confirmed by detailed study of surgical specimens and lymph collectors.
Therelore, in this paper we refer to such procedurcs as adequate
surgical trcatment.

We define the AST as a surgical intervention resulting in disscetion
of the primary and all ncoplastic discasc as detected by the time
ol surgery.
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Tabnuya Table

OcHoBHble npUyYMHBL Npo6HLIX onepauui fIPY NOBTOPHLIX BMeWaTeNLCTBax
Main reasons for second operation

OCHOBHbIE NPUYMHBI Hcno GonsHeix nny non nagrr]l::;nszble
abc. %

IOuccemunauus no 6ptowmnHe 40 37 29 3 8
Peritoneal dissemination
Mpopactamne unu cnasnme C NOAXENYAROYHON eneson 34 31,5 11 23 -
Invasion or commissure with pancreas
Meracraswl B 3a6plownHHble nmmaoyane 9 8,3 5 4 -
Retroperitoneal lymph node metastases
Bpacranue unu cnastue C NeBoW Aoneil neveHu 8 74 2 6 -
Invasion or commissury with liver left lobe
Mertacraawl B neyens 7 6,5 2 3 2
Liver metastases
ToraneHoe nopaxenue Xenyaka ¢ nepexosfom Ha ABeHaaua- 5 4,6 - 5 -

TUNEPCTHYIO KuLKy
Total affection of stomach with invasion duodenum

Mepexoa Ha Cocyabl Gpbbreiikv 2 1,8 - 1 -
Involvement of mesenteric wessels
Henpasunbhsii Bbifop pocrtyna 4 3,7 - 4 -
Incorrect entry
Bcero / Total... 108 100,0 49 49 10
LY
Main reasons No. % REL AST Palliation
Cases
MOBTOPHBIX oncpauusax 8 QHLL 49 (46,7%) Gb1nn BbITONHEHDI NOBTOPHbIE So, of the 105 cases previously considered non-resectable 56 (53.3%)
NpoBHBIC YpeBoceucHus (TIITY), 46 (43,8%) okasano MOJTHOLICHHOE Ore- underwent adequate surgery. The table summarizes reasons for cx-
pathBHoc nocobuc (TTOTT) u 10 GonbHbBIM by BBITOJIHEHBI 3aBEAOMO ploratory laparotomy.
TNANTHATHBHBIC PE3CKLMH XKCNYIKA TaCTPOKTOMMH MO NIPHYMHAM, yKa- The number of cases in the tablc is greater than the number of
SaHHBIM HHXC. He ppaBasick B ocoBennoctn u ACTaNH MOBTOPHBIX One- patients in the study because some pateints had several reasons for
PAaTHBHLIX 'BMCLIATCABCTB, TAK KaK 3TO HC SBIsCTes LCNBIO  HACTOALICH the operation.
paboTeI, cunMTACM HEOBXOMHMbIM NOACHUTS, YTO, AHANM3UPYS Hal Ma- There were three main reasons for the surgery, i. c. signs of disease
TCPHANT, MBI CO3HATCABHO CTAPANHCH M3GeraTs TCPMHHA (MIOBTOpHAA pa- generalization (56, 51.9%), local diseasc advance (48, 44.4%) and in-
AMKANEHAA ONCPaLMA», TAK KAK OBTOPHBIC OMNEPALHK 3a4aCTyIO ABISIOTCH correct choice of surgical entry (4, 3.7%). The last reason may bec
YCIIOBHO PaJMKaNbHLIMH, YTO HEPCOKO MTOATBEPXKAANOCH ACTANBHBIM He- classified as preoperative examination errors. While the first two items
C/IENOBAaHHEM YNIANICHHOTO MpenapaTa DBMecTe ¢ NUMOBATHYECKUMH  KOJI- are directly related to concrete opportunities for second surgery. Peri-
JckTopamu. Ilooromy, paBotas ¢ Harumm MaTCPHAJIOM, MBI MOJB3yeMCs toncal diseasc dissemination was the most frequent reason for the
TCPMHHOM «ITOTHOLICHHOC OMEPATHBHOE MOCOGHEY. second surgery (40, 47%).

Ton TOI Met noxumaem Taxoii o6BeM onepauuu, mpu KOTOpOM Of the 40 patients 29 (47.5%) underwent REL. The second surgery
BMCCTC € MCPBHYHBIM OYAFOM YAANAOTCH BCo ONpENCsAEeMBIC Ha MOMEHT discovered multiple peritonea) foci sometimes with evidence of abscess,
ONEpalMK NMPOSABACHHA OMYXOJICBOro npouccea. Tumor dissemination was confirmed histologically or cytologically

Urax, 56 (53,3%) us 105 6OMBHBIM, NPH3HAHHBIX paHee HepesekTa- in all the cases. The peritoneal foci in 3 (7.5%) and abdominal fuid
GenbHBIMU, yRanocs BBINONHKTL TpebyeMylo onepanmio, Hpuunne, no- in I cases were not related to neoplastic disease, i. . no histological
CITyKHUBIIHC OCHOBAHHCM K NMpoGHbIM YPCBOCCYCHHSAM, NPUBEACHB! B Ta6- or cytological confirmation of tumor dissemination was obtained in
JHuC. any of the cascs. These patients underwent AST.

B rabnuue uncno HabnmoacHuit Gonbluc, yem GONBHBIX, Tak Kak HHOTr A Palliation was given to § patients due to life threatening full
Y OHOTO BONBHOTO BCTpEHANOCh HCCKOIbKO CXOOHBIX MPHYMH, stenosis in 2, dysphagia in 1 and risk of second hemorrhage from

U3 tabmuub summo, uto mMenncs TPH OCHOBHBIC TDYINBI NpPHYHH, decaying tumors in 5 cases.

TPUBCAMHX K NPOBHBIM OMCpaunaM: MpH3HAKY TCHEPAM3ALIMH OMyXo- Therc were no lethal outcomes.

JicBoro npouccea y 56 (51,9%) Gonbbix, MccTHOE pacnpocTpaHeH e ony- The sccond common reason for repeated surgery was invasion
X0nmn y 48 (44,4%) W mcnpasumbHBI BBIGOp onepaTHBHOrO nocTyna y or intimal commissures with the pancreas. 7 patients also presented
4 (3,7%) 6onbHLIX. [Mocnenmue npuunisl Gomsie OTHOCATCA K pasfeny with tumor invasion in the transverse colon and 1 with the invasion
ownbok  JooncpauuoHHoro obencaosanus. Hepesic xc asc MPHYHHDBI in the Ieft Jung lower lobe.

HATIPAMYIO CBA3AHBI ¢ KOHKPCTHBIMH BO3MOKHOCTSIMH NPOBCACHUS MO- Of the 34 patients in this groups 23 (67.6%) underwent AST
DTOPHBIX ONCPATHBHBIX BMCwWATCIbeTB. HanGonee YacTOH MPHYMHOM and 11 (32.4%) REL. Analysis of paticnts’ historics demonstrated
NpoGHBIX oncpaumii Buina OTyXONICBAN AHCCCMHHALMA 10 GplommHe — 4 (11.8%) cascs to have affection of the head of the pancreas with
y 40 GoneHbiX, 4To coctasuno 4% OT obliero yncna MPUYMH. marked tumor invasion of the hepatoduodenal ligament. Invasion

Y 29 (47,5%) u3 40 60nbHBIX 6110 Bbionkero TTY. Ha nosropubix ol the hepatoduodenal ligament preventing from differentiation of
OTCPRUMSAX BBIABICHE MHOKCCTBCHHBIC BbICHINAHUS no 6piolmxe, 3a- ligament clements is in our opinion a fatal obstaclc 1o AST.,
TACTYIO € SBACHHMAMM HAYHHAIOWICIOCK ACHMTA. While tumor invasion of the pancreas is no contraindication to

Bo peex cnyuasx umenocs PUCTONOTHYCCKOC MITH LUMTONIOTHYCCKOE noj- combination surgery. There were many combination opcrations in-
TBCPXKACHUC QHCCCMUHALMH onyXonu, Y 3 (7,5%) 6GonbHbIX BBICBMAHKC volving hemipancreatectomy, subtotal pancreas resection and pan-
1o GpIoWIMHE, a y | M 3kHAKOCTD B SprowHoli nonocru 6ty MPOSIBIICHHUAMH creatomy made at the CRC over the last years,

HCOMYXOJNICBOro Npoucec: — BO  Beex CIYyHasx TNCPBOHAYANBHOIO THCTO- Ol 9 patients with retroperitoncal lymph node metastasis 4 un-
JIOTHYCCKOTO MM UMTONOTHYCCKOro NOATBEPKACHUSA IHCCCMUHAUMM HC derwent AST. In these cascs retroperitoncal lymph node cnlargement
Gb110. OTHM GONBHBIM DBINONHCHO Mnor. was crroncously taken for lymph node metastasis with no biopsy

Bocbmu Gonbuev 13 s1oi TPYNIbl NPOBOAMIIMCH ABHO MTAMTUATHBHbIC carried oul.

BMCUIATCILCTBA B CBA3M ¢ NPAMOK YIPO3Oil %H3HM NALHCHTOB, BbI3BAHHOMH Five patients underwent REL including 3 cases with mass retrop-
TTOMHBIM CTCHO3OM y 2 GOnBHBIX, aucdarucii y 1 GompHoro u yrposoii critoncal tumor infiltration 1 of whom soon developed Schnitzler
TIOBTOPHBIX KPOBOTCHCHMI M3 pacnajalouciics onmyxonu y 5 GonbHbix, metastasis, the remaining 2 cases presented with marked lymphangitis
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Bo BCCX Cyuasx NCTWIBHBIX HCXOROB HC 6bino.

Bropoii Mo YaCTOTE NpHUHIIOH NPOBHLIX ONMcpaunii Gp1I0 NPOpacTaHue
MIIM MHTHMHOC CTIASHHC ¢ PUSTMUHBIMH DA3ACTaMH TIOMMKCITYAOUHOM KC-
7Ic3bt, NpHUcM Y 7 GONBHBIX OTO COUCTANOCH ¢ BPACTAHHCM B MONCPCHHYIO
060104HYI0 KHIIKY U Y | GOABHOrO — B HIKHIOIO AOMIO JICBOTO JICTKOrO.

23 (67,6%) GonbHbiM U3 34 GonbHbIX 2TON TPyNTbI BbUIO BLINOTHCHO
MOIT u 11 (32,4%) — NNY. Auanus ncropuil Goncsuy GoabHBIX ¢ MO-
BTOPHBIMM MPOGHBIMH OMCPALMAMY TOKa3aN, 4o y 4 (11,8%) ucnosck
BBII0 MOPAXKCHHUC FONOBKH MOMKCTYNOUHOM KCNIC3bl ¢ BBIPAKCHHOH Ory-
XoncBoil MHOMIBTpauMcit renatopyoAcHansHol cpsisku. Mnduastpauns
rCMATOAYOACHANIBHON CBA3KH, KOTAa HC yAacTes AudQpepCHUHPOBATD JiC-
MCHTBI CBSI3KM, ADISICTCSA, HA HAll BIrNAE, GaTanbHbIM MPCIATCTBUCM
k seimontcHuio TTOTL

B To XC BpCMs TIPOPACTAHWC OMYXONM B MOMKEIYJOUHYIO XKCIC3y B
HACTOSILLICC BPEM3 HG SBASCTCH NPCMATCTBHCM [T BbITOMHCHHA KOMOMHH-
popanHbIx oncpaumit. B nocneapee spema B OHLL 1mpoko NpUMCHSIOTCS
KOMGHMHHPOBAHHBIC ONCPALMH € BLITONHCHUCM TCMHMIIAHKPEATIKTOMUI,
CyGTOTANBHBIX PC3CKUMIA TMOMKCTYIOUHOM XKCIC3bl H MAHKPEaTIKTOMHUH.

UeTbipeM M3 9 GONBHBIX ¢ MCTACTA3AMH B 3aGDIOLMHHBIC TAMGBOYIIbE
6bu10 BoironHeHo TIOTT. Y oTHX GONBHBIX YBCIMUCHHBIC 3aOPIOLIMHHDIC
nuMboy3nsl Bbinn OMWHEOUHO NMPHHSTHL 32 MCTACTATHYECKH NOPAXKEHHBIC,
6HONCHIO NPH ITOM HC ACTANH.

ITstv GonbHbIM Gbino nposecto TTIITH: y 3 nauucHTOB MMENC Mac-
CHBHBII OMYXOJCBbIM MHGHUABTPAT, PACTIONOKCHHBIH 3aBpIOWIMHHO, KO-
TOpbI ONPEACHANCA Ha OTICPALMH B BHIC «IICHANA», Y OJHOTO U3 ITHX
GONBHBIX BCKOPC BOSHHK MeTacTas [HHuiIepa; y 2 naupueHToB Habmoaancs
BBIPAXKCHHBIA NUMOAHTHT ¢ rpyObIMM M3MCHCHHAMM CTCHOK XENyRKA H
TOHKOH KHIIKH, Y OMHOM W3 9THX GOMBHBIX B PAHHCM IOCICONCPALMOHHOM
nepHoAe nosBuics McracTas Bupxona.

MB! CYNTAEM, YTO HAIMYKMC TAKMX M3MCHCHHMI JICNACT MOBTOPHBIC OfC-
pauun BCCCMBICTICHHBIMH ¢ OHKONOTHYECKHX TIO3HLMH.

TIp BpacTaHMM WIM MHTHMHOM CMNasHHW ONYXONH C NicBOi ioncH
ncdeHu y 6 M3 8 GombHbIX yaanoch setnonHuts IIOIT w nwws y 2 —
TIITY. B ofoux cnyyasx APHYHMHOH DTOMY TIOCITYXHIH OMYyXOJCBbIE HH-
GUIBTPaLMK TCMaTOAYOACHANILHON CBA3KH.

VY 7 GonbHBIX NpH MEpBBIX OnepauMsaXx ObTH AMAarHOCTHPOBAHbI ME-
TAcTashl B TMICYCHB, TIPHYEM Y 3 THCTONOHYECKH 3TO 0Ka3aHO He 6biio.
3 GonbHeIM M3 JTOl Tpynnmel ymanocs mposectd ITOIT, y 2 Bombhbix
B CBA3H ¢ MACCHBHBIM METacTaTMYECKHM MpolicccoM B obe gonu mpo-
nspeaeHsl TITTY, 2 GonbHBIM M3-3a yrpo3bl KpOBOTEUCHMA H3 pacnaja-
Ioweica onyxonn Gbimy MPOM3BCACHBI MNMAJNIHATHBHBIC FACTPIKTOMHH.

Ilat GOABHBIM ¢ TIOMO3PCHHCM Ha pPaclipOCTPAHCHHE OTYXONH Ha
ZBCHAZILATUIICPCTHYIO KHIUKY YAanoch BemonunTs TTOTT. Y 2 mauneHTOB
MMEITHCh ONYXOJICBBIC HHGHIBTPALHH cOCYA0B EPBIKCHKH TOHKOH KHMLIKH,
y 1 GONBHOrO YNAnoch BELICHHTD COCYAbI M BBIIOMHHTE TpeGycMylo orc-
paumio ¥ 1 Gonshoit norn6 ot JIBC-cuHapoMa, pa3BuBLICrocs Ha ¢oHe
KPOBOTCUCHHA W3 BeTBeH BepXHEH GpBIXKCEHHOM BEHBI

PesyapTaThl H o0cyxkaenue. Kax BHIHO M3 IIpEACTaB-
JNIEHHBIX PE3YIBTATOB, 00S3aTEIbHBIM YCIIOBHEM OOBEKTHB-
HOM OLIEHKM COCTOSIHHA OITYyXOJEBOTO MpoUecca SBISETCH
[HCTOJIOTHUECKOE M HUTONOTHYECKOE IMOATBEPXKIICHHE Te-
HEpAJIH3AIHH OIYXOJEBOro Ipolecca.

B Hammx Habmogenusx y 10 (9,5%) GonpHBIX ObLIM
OHO6KH B CTOPOHY 3aBBIIICHHS PacIIpOCTPAaHEHHOCTH HPO-
1ecca.

Takye NpPOABIEHHS OIYXONEBOTO Ipolecca, Kak AHC-
ceMHMHalus Mo GpIOIIMHE ¢ aCIUTOM, MAacCHBHBIA MeTa-
cTaTHJecKMil pouecc B 06e MO MeueHH, 3a0pIOIHHHbIC
aM(poy3nbl, MeTacTassl Bupxosa u ITnuimepa, HHGHIBT-
palus TenaToAyoAeHAIBHOM CBI3KH MOTYT OBITh OTHECEHBI
K aBCONIOTHHIM TIPOTUBONOKA3aHUAM K BBITONHCHHIO TO-
BTOPHBIX OMNepanui. - .

B To ke BpeMs eqUHMYHbIE BBHICBITTAHMA MO OprolumHe
6€e3 aciMTa, COIIMTAPHBIC METACTA3bl B IEUCHU, BPACTAHHE
OMNYXOJNH B TOJDKEIYNOUHYIO Xene3y, MeTacTassl KpykeH-
Oepra MOryT 6BITh OTHECEHBI JIMIIL K OTHOCHTEIBHBIM IPO-
TUBOTIOKA3aHUSIM, TAaK KaK OIpPEACICHHOMY KOIHUYECTBY
HonbHbIX yaaercs BeimonHuTh ITOIL

Kpome Toro, 10 (9,5%) GospHpIM M3 OOuIEro 4xcia

with severc agstric and small intestinal wall lesion fo whom 1 patient
developed Virchow metastasis carly postoperatively. -

We consider the repeated surgery oncologically unrcasonablc .

Of & cascs having tumor intimal commissurce with liver left lobe
6 underwent AST and 2 patients had REL duc to tumor invasion
of the hepatoduodenal ligament.

Liver metastasis was diagnosced in 7 cascs at [irst surgery including
3 without histological verification of the diagnosis. We managed o
perform AST in all the threc  cascs, another 2 patients undcrwent
REL duc to massive bilobial liver metastasis and the remaining 2
paticnts had palliation gastrectomy because of threatening hcamorrhage
from thc decaying tumor.

AST was performed in 5 suspects of tumor invasion of thec duo-
denum. 2 of thesc patients presented with tumor invasion of mescnteric
vessels: the surgeon managed to free the vesscls and accomplish the
procedurc, the other patient died from DIC syndrome devcloping against
the background of hemorrhage from the upper mescnterial vein.

Results and Discussion. Histological or cytological veri-
fication of disease generalization is a mandatory con-
dition of disease assessment.

In 10 (9.5%) of patients in our study the disease
advance was ocerestimated.

Such disease manifestations as peritoneal dissemination
with ascites, massive liver bilobial and retroperitoneal lymph
node metastasis, Virchow and Schnitzler metastasis, in-
vasion of the hepatodudodenal ligament may be considered
absolute contraindications to repeat surgery.

While single peritoneal foci without ascites, solitary
liver metastases, tumor invasion of the pancreas, Kruken-
berg metastasis are relative contraindications since there
are patients in whom AST may be performed.

Besides, 10 (9.5%) of the patients underwent surgery
due to life threatening conditions such as risk of tumor
decay and hemorrhage, complete stenosis or dysphagia.

Conclusions.

1. A history of exploratory laparotomy cannot be
reason for refusal of repeat surgery for primary gastric
cancer provided the patient’s condition is satisfactory
and no histological or cytological evidence of disease
generalization is obtained.

2. Absolute contraindications to repeat surgery for
primary gastric cancer include conditions in which any
adequate surgical intervention is oncologically unrea-
sonable or technically impossible. These conditions are:
a) tumor peritoneal dissemination with ascites; b) tumor
invasion of the hepatoduodenal ligament; ¢) massive
retroperitoneal lymph node metastasis, Schnitzler me-
tastasis; d) tumor-related lymphangitis with severe lesion
of the gastric and small intestinal walls, Virchow me-
tastasis; ¢) multiple liver metastases; f) cancer cachexia.

3. Relative contraindications to repeat surgery for
primary gastric cancer are conditions in which the op-
eration is or is not performed judging by the patient’s
general condition and/or specific technical conditions.
They are: a) single peritoneal foci without ascites; b)
solitary liver metastases; <) invasion.-of the pamcreas;..
d) Krukenberg metastasis; ¢) tumor-invasion .ofzupper-
mesenterial vascular region; f) alimentary cachexia. '

4. We believe it reasonable to specify a group of
urgent second surgery in cases with primary gastric can-

‘cer. The urgent second surgery is performed in patients

with life threatening conditions due to tumor decay
and hemorrhage, complete dysphagia or stenosis.
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OBUIM BBIMOJIHCIIBI ONEPALMI 110 KH3HEHNHIM MOKA3AHISIM
B CBSI3H € yrpo3oil pacnajga I HOBTOPHBIX KpOBOTCHEHTTT
13 OMyXONH M TOJIBIM CTEHO30M M Amc(arieit.

Bumogpl.

1. Hamnune B anamiese G0IbHBIX npobIoit oneparnmi
TNpH O6IIEM YHOBIECTBOPHTENBHOM COCTOSIHHU HauuenTa u
OTCYTCTBHH THCTOJIOTHYECKOTO WIM LMTONOTHYECKOTO MOJI-
TBEPXICHIST TCHEPAITH3ALIMH OITYXOJICBOTO MPOLIECCA HE MOXKET
CIYXUTB TIPUMUHOM OTKa3a OT MOBTOPHBIX OIIEPATHBHBIX BMe-
IIATENLCTB TIO MOBOAY IEPBHYHOTO pakKa KeTyKa.

2. Tlon aBCONMIOTHBIMH TIPOTHBOMOKA3AHMSIMH K BBIIIOJI-
HCHHIO NOBTOPHBIX ONEpauuif NpH NMEPBHIHOM paKe xe-
JyRKa Mbl IIOHMMAEM TAKOE COCTOSIHHE OIYXOJEBOIO npo-
Hecca, IpH KOTOPOM J1060€ ONEPaTHBHOE BMELIATENLCTBO
B TpeGyeMoM 06BeMe MM JTHIIEHO BCIKOTO CMBICHA C OH-
KOJIOTHIECKUX MO3UUMHA, WIM HEBBINOJHUMO 110 TeXHUYEC-
KHM yCcoBHAM. K TaKUM COCTOSHHSIM MBI OTHOCHM: a) omny-
XOJNCBBIC JHUCCEMHHALMH IO OpIOIIMHE ¢ aCIMTOM;
0) omyxoneByio MHGbMIBTpaLMIO NEYEHOUHO-[IBEHATLATH-
TIEPCTHOM CBA3KM; B) MacCHBHEBIE METACTA3bI B 3abpromuH-
HBIE JIUM(OY3NBI, MeTacrtas Mlnwurepa; r) omyxonessrit
TUMQAHTHT ¢ IPYGBIMH H3MEHEHMSAMH CTEHOK KenyaKa H
TOHKOH KHIUKH, MeTacra3 Bupxosa; 1) MHOKECTBEHHBIE
METAacTa3bl B MEYEHDb; €) PAKOBYIO KAXEKCHIO.

3. Hon oTHocHTenbHBIMU NPOTHBONOKA3aHUAMH K BEI-
TIOIIHEHUIO MMOBTOPHBIX ONEPALMI NPH NEPBUHOM paKe e-
JIyIKa Mbl MOHUMAEM TaKOE COCTOSHHE OIYXOJIEBOTO npo-
fiecca, IpH KOTOPOM LIENECO0OPA3HOCTH TOBTOPHOIM ONepamuu
PCIIACTCA € YYETOM OBIIETO COCTOSHUS GOMBHOTO WM KOH-
KPCTHBIX TEXHHYECKHX YCIOBMH. K TakuM cocTosmmsM i
OTHOCHM: a) eVHHYHBIE BBICBIIAHHS IO Gpromute 6e3 ac-
1uTa; 6) CONUTAPHBIE METACTA3LI B IIEYEHH; B) BpacTaHus
B TIO/DKENMYNOUHYIO Xelle3y; I) Meracras Kpyxenbepra; m)
PACIIPOCTPAHEHHUE OIYXONEBOH MH(WILTPALUKM B 30He BEpX-
HHX OpBDKEEUHBIX COCYIOB; €) AJTMMCHTAPHYIO KaXeKCHIO.

4. Kpome Toro, Mpl cuuraem HEOOXOMUMBIM BBILEINTE
B OTACNBHYIO TDYNIy CPOYHBIE NOBTOPHBIE onepauuu
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HHH kmunmeckoii onkoiooun

“Jleuenue 3MOKavCCTBEHHEBIX HOBOOOpazoBanuil neuenu
ABASETCA OQHOH M3 aKTyalbHDLIX Npobiiem COBpEeMEHHOIT
OHKoNoruu. JInms y 10—15% GonpHbIX K MOMEHTY Yyc-
TaHOBJICHHA QHAaTHO3a BO3MOXHA PajuKaNbHas onepars,
OCTAJILHBIM MOXET OBITh HPEANPHHATA MOMBITKA TONLKO
KOHCCpBaTHBHOTO JicucHus. Ilevens Apmserca opraHom, B
KOTOpOM HauboJlee 4acTO Pa3BHBAIOTCS METACTA3EL Tak,
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y OOJNBHBIX MEPBHUYHBIM PAKOM SKETyIKa. Cpoutipie mo-
BTOPHBIC OTICPALIHH TIPH MEPBHYUIIOM PaKe XKeXyaKa Mpo-
BOJUAITCS 110 KHU3HEHHBIM MOKA3aHHAM B CBS3H C pacnaioM
ONYXOJIH M MOBTOPHBIMH KPOBOTEUSHHAMHU, 4 TAKXKE 10T~
HOMH Jucharueit wiu cTeHo30M.
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The treatment for liver cancer is an important problem
of modern oncology. Radical surgery can be performed
at the time of diagnosis in 10-15% of the patients only,
the remaining cases having to receive conservative ther-
apy. Hepatic metastasis is common in cancer patients.
For instance, liver metastasis is encountered in 15-67%
of cases with breast cancer [5]. Mean life-time of patients




