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IMMAJUIMATUBHBIE TOBTOPHbBIE OITEPALINN
ITPU MEPBNYHOM PAKE KEJIYJIKA

HHUH kcnunuvecront onkonozuu

Poccus MO-NIPEXHEMY OTHOCUTCA K CTpaHaM C BbICOKHWMH
rokaszaressiMu 3ab0aeBaeMoCTH pakoM kenyaka [2]. [Tockonbky
XprpFMllCCKl/lﬁ METOM SABJACTCA BEAYILINUM B JICHCHUH paKa Xe-
aynxa [3, 4], He npexpallaloTCs UCCICAOBAHUA B HANpPaBJeHUH
COBEPIIECHCTBOBAHWA MECTOLAHKH ONCPUPOBAHUS.

Pa3paboTka U npuMeHEeHHE B MOCNEAHEE BPEMS HAIEKHBIX MH-
1LIEBOIHO-KETYIOUHBIX M MHILEBOAHO-KMIIEUHBIX coycTuit {1},
NOCTKCHUS @aHECTE3NO0NIOUK W pCaHHUMATONOTHK AENatOT BOIPO-
Cbl PACLIMpeHHst okazaHuit k 00s1b1IMM KOMOMHUPOBAHHEIM OI1€-
pauusMm, a TakKe MAJTMATHBHBIM PE3CKUMAM H IraCTPIKTOMUAM,
TMIPOBOAUMbBIM 10 XXH3HEHHBIM TTOKa3aHWAM, aKTyaJIbHBIMU.

Matrepitasnsl it MeToabl. 3a nepnoj ¢ 1952 no 1994 r, to cctb 3a 42 roaa,
o POHL] nm . H. Bnoxmia PAMH rosropiio onepuposan 121 GonsHoit ¢ nep-

BIUHMHBIM PAKOM KENYAKA NMOCC I'I|)()6Ilblx HIH APEHNUPYIOUIMX onepauuii. Bee
3T GonbHbIE 11e nonyuali npoTrBOONyXOoNCBOC JICUuciite. W3 ux ancna 10

(8,3%) GonbHLIM BLINONHAANCH MALTHATUBHLIC PE3EKUHN W [aCTPIKTOMMH
n euie 10 (8,3%) — apenupylone onepatny — PopMUpoBaHHe OOXONHBIX I'a-
CTPOIITEPO- € FHTEPO-INTEPOAIIACTOMOZAMIT 1T TACTPOCTOM.

Ecau 8 nepuoa ¢ 1952 no 1971 11 nannuarisHbic ONCpauln HE BbITONHSA-
Jc, Boodwe, To ¢ 1971—1980 rr. ux setnonueio 2, ¢ 1981—1993 v — 3,

¢ 1991 no 1994 r. — 5 onepauuii. Takum 06paszom, SBHO MPOCICKHBANACH TEH-
JICHUAS K YBETMUCHIIO MHCA onepauuii rakoro tuna (tadn. ).

W3 rabn. | Buio, wro n3 o0ero ynena onepaunii nojiosuHa BLINOMIEHa 3a
nocnemime 4 rona — 5 (50%) onepaunii. OcnopHoi npuukoil nannuarnBio-
CTH OMEPALMIT MOCTYHKUITH MHOXKECTBEHHBIC BLICRIMAHNA N0 Opiowune — y 8
GONLHLIX 11 MIOMNECTBEHITBIC METACTA3b! B edeHbs — y 2 00NbHBIX. 3 GONbHBIM
ONepauHH NPOU3IBOAUNUCL B CBA3H C YrPo30il MOBTOPHLIX KPOBOTEueHWi, 7
GOBHBIM —— B CBSI3H C SIBICHUAMH HEMPOXOAMMOCTH: B 3 CAYUAAX H3-3a TOTasb-
HOrO MOpPaKEHHA JKENy/Ka, B 3 M3-3a CTCHO3a alTPambLioro OTAena Kenyaxa
1 B 1 cryuae 611 cTeHO3upYI0IHiT Kaparoyzodareannibtii pax.

[Mo Bupam onepaii pacnpesenianch cnenyloumn odpazom (radn. 2).
oase seero Gpino racTpakTomuit — 5 (50%), 13 Hux 3 KOMOHHHPOBAUHBIC 1 2
cTaHpaptHeie, 4 (40%) aucTanbubie CyOTOTANBHBIC PE3CKLMH JKENYAKE B CTail-
LAPTHOM Bapuante B | upecniepaibias koMOHAHPOBAHHAA PCICKLIBA MEYAKA.

Obpattaer i1a ce0st BIHHMAHNE OTCYTCTBHE YMEPLIMX OOMBILIX 1 TO, UTO, HECMO-
TPst HA NANJINATUBHLIA XapakTep, 4 onepatmn ObUTH KOMOHHUpOBaHHLIE (Tabn. 3).
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PALLIATIVE SECOND SURGERY
IN PRIMARY GASTRIC CANCER

Institute of Clinical Oncology

Russia belongs to countries with high incidence of gastric
cancer [2]. As surgery is the primary treatment modality for
gastric cancer [3,4] there is an increasing research to
improve the operative techniques.

The recent development and clinical application of reliable
esophagogastric and esophagoenteric anastomoses [1] as well
as the developments in anesthesiology and resuscitation
allow wide combination surgery or palliative resection and
gastrectorny to be performed in a greater number of cases.

Materials and Mcthods. During 1952-1994 (42 years) 121 patients with
primary gastric cancer underwent sccond surgery after exploratory or
drainage operations at the N.N.Blokhin CRC RAMS. All the patients received
antitumor treatment. 10 (8.3%) of these patients underwent palliative resec-

tions or gastrectomies and another 10 (8.3%) had drainage operations, i.e. gas-
troenteric by-pass with enteroenteric anastomosis or gastrostomies.

Tatnuua 1 Table 1
MannunarTveHbie NOBTOPHLIE ONepauun
Palliative second surgery
lFoab: Obwee KoNM4YecTso
ab6c. %
19521960 0
1961—1970 0
1971—1980 2 20
1981—1990 3 30
1991—1994 5 50
Bcero/Total 10 100
No. %
Years Cases
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Tabnuuya 2

Buabl nannuaTtueHbIX onepauwmii
Types of palliative surgery

Table 2

Bup onepatumn

Bcero

a0c. %

AuctanbHag cy6ToTansHas pe3ekums Xenyaka crangapTHast
Standard distal subtotal resection of the stomach

HpesOploLMHHAA racTpakToMua CTaHaapTHas
Standard transperitoneal gastrectomy

HpesBpIoLUMHHAS racTpPaKTOMUS KOMBUMHMPOBaHHas
Combined transperitoneal gastrectomy

YpecnnespanbHas NPOKCUMaNbHAs PE3EKLIMA KOMBUHUPOBaHHas
Combined transpleural proximal resection of the stomach

YpecnneBpanbHas racTpakToOMuUs KOMEUHUPOBaHHas
Combined transpleural gastrectomy

Utoro/Total

10 100

Surgery types

No. %

Cases

Tabnuua 3 Table 3

YnaneHHbie n pe3eLiipORaHHbIE OPraHbl NPU KOMGUHMPOBAHHBIX
BMellaTeNnbCTBaxX B rpynne nanamaTuUBHbLIX onepaumin

Organs excised or resected during the combined palliative
operations

YnaneHHsie Bcero

nuny pe3euMpoBaHHble OpPraHbl abc. %
Cenesexka/Spleen 3 42,8
Mopxenynoynan xeneaa/Pancreas 14,3
JNesas nons nedenw/Left lobe of the liver 14,3
Auvunnk/Ovary 14,3

Monepeynan 060404HaA Kuwika 14,3
Transversal colon

Wtoro/Total 7 100,0

No. %
Excised or resected organs Cases

—_ a4

Hamu Gbinu npocnexensi eee 10 GonsHeix. s cpasienns B aHan3 Obiin
sico4eHsl 10 GONBHBIX, KOTOPEIM BO BPEMsL NOBTOPHBIX OMEpaLuii GbITN BbI-
TIONHEHB] APEHHPYIOLUNE ONEpatiu: CPOPMUPOBAHBI 0OXOIHBIE raCTPOIHTEPO-
C HTEpO-3HTEepoaHacToMo3amH (8), racTpocTomsl (2) (CM. pHCYHOK).

13 10 60nbHBIX, KOTOPBIM TIPOBOAMNKCEH APEHUPYIOULUE ONEpaLLHY, 4 yMEp-
T B OMKaHIIMGA MOCACONEePALMOHHDIN NEPHOA OT OCNOKHENN, CBI3aHHBIX
C TIPOTPECCHPOBAHMEM OCHOBHOTO 3a00neBaHust. Y OCTaNbHBIX 6 GONBLHBIX Ka-
HECTBO JKM3HKH MOXKIO PACUEHNBATL KAK HEY0BAETBOPUTCILHOE, TAK KAK B O/1-
HOM CIyHae HATUYHE racTPOCTOMBI 3HAUUTENBHO OCIOMKHHIIIO IKN3HB OONBIIOTO,
Y OCTANIBHLIX KE NAUHCHTOB COXPAHANCA BBIPAKCHHBIN GoneBoii cuuapom, cas-
3aHHBIH € HanuUMeM ONyXonu. Y 2 GonbHbIX 3a(DUKCUPOBAHO NOBTOPIOE KPO-
BOTEUSHHUE U3 paCnafaloWNXca onyxoneii. Meauana sxuznu cocrasuna 3,0+ 1,2
mec. Hu onun GonsHoit ne xkun Gonee 10 mec.

W3 10 GonbHBIX ¢ MAIAHATHBHEIMH PE3EKLUSIMY M TACTPIKTOMUSMHU, BbIITON-
HEHHBIMY O YKM3HEHHDLIM NOKA3aHHAM, MEIMaHa n3HH coctasnna 6,0 + 1.0
mec. KauecTpo ju3ui CyecTBeHHO OTINYAN0Ch OT KAYeCTBA MKIUZHK GOABHBIX
OPEABIAY WEH TPYNNbI, TAK KAK 3TH NAUMEHTBl MOMIH BECTH NPHBLIUHLI 00pa3
JKH3HU, HEKOTOPOE BPEMST y HHX COBEPLIEHHO OTCYTCTBOBAN GONEBOI CHHAPOM,
4acTh GOMbHBIX NPoXKUAN 12 mec u Gonee.
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1 — nannuatneHble, 2 — gPEHUPYILLME ONepPaLnn.

Figure. Patients’ survival with respect to operation type

1, palliation; 2, drainage. Numbers on the x axis show months of
follow-up; numbers on the y axis show percentage.

There was an increasing trend in the performance of the palliative
surgery (table 1) at the CRC: no palliative operations were performed in
1952-1971, 2 operations were carried out during 1971-1980, the number
increasing to 3 during 1981-1990 and to 5 during 1991-1994.

As seen, half the operations (5; 50.0%) were performed during the last 4
years. The surgery was limited to palliative procedures mainly due to multi-
ple peritoneal metastases (8) and multiple liver metastases (2). 3 cases were
operated on due to the threat of bleeding, 7 cases underwent the surgery due
to obstructive events caused by total involvement of the stomach (3), gastric
antrum stenosis (3) and stenosis due to cardioesophageal cancer (1).

Types of operations are presented in table 2.

Gastrectomy was the most common procedure (5; 50%) and included 3
combination and 2 standard operations, other types were standard distal
subtotal resections of the stomach (4; 40%) and a transpleural combined
resection of the stomach (1).

Note that there were no deaths and 4 operations though palliative were
performed by a combination procedure (table 3).

All the 10 patients were followed up. The treatment results were compared
with those in another 10 patients undergoing second surgery consisting of
gastroenteric by-pass with enteroenteric anastomosis (8) and gastrostomy (2)
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PesynabTarel n o6cyxaenne. HecMoTpsi Ha OTHOCUTENBHO
HeOonploe unciao Habmopenuit (10), MBI PEUIMIU OCTAHO-
BUTLCS HA 3THX OMEpaluax MMOTOMY, 4TO CUXTAEM HEOOXOHH-
MBbIM TMOAYEPKHYTbL HALIY TOYKY 3PE€HUA B OTHOLUEHMHU 3TOH
kareropun OonbHbIX. [leficTBuTenbHo, eciu B 1952—
1970 rr. takue onepauuu B Hamem LienTpe He mpoussoam-
JIUCh BOOOLIE, TO B AadbHEHIEM Mbl BUJUM YBEJHUEHHE YUC-
la MpoOBOAMMBbIX onepauui Ttakoro Ttuna. Ham noustHa
NO3ULIUA KAMHULUUCTOB B 60—70-¢ ronbl, KOrAa MOBTOPHbBIE
onepaudy MpH MEPBUUHOM paKe KeJly/ika CONpPOBOXKIAANUCEH
neTanbHocThio (58,3-—20,0%). OnHako B HacTosulee Bpems
NpU HaJUYMKU OTPAOOTAHHBIX METOAUK (HOPMUPOBAHUA Ha-
JEXKHBIX COYCTUH M BLICOKOM YPOBHE aHECTE3HOMOTHUECKOTO
W pEaHMMATOJIOTMYECKOTO O0ecrneueHus co BCei OCTPOTOM
BCTAET BOMPOC 00 OKa3aHWW XUPYpruvyeckod nomouru 6osb-
HBIM C OCJIO)KHEHHBIMU (OPMaMHU paka KeayjaKa Aaxe B nas-
JUATHBHOM BapHaHTe.

Haww pe3ynbrarsl: OTCYTCTBHE NETAIbHOCTH U HECPABHUMO
Jy4llee KaueCTBO KU3HM HNAHHBLIX OONbHBIX YOCKIAOT HaC
B HEOOXOAMMOCTH PEKOMEHIOBaTh MPOBEACHUE TAKHX OMepa-
UM B CMELHAJIM3UPOBAHHBIX OHKOJOTHUECKHX CTalHOHapax
MO CTPOro 0OOCHOBAHHBIM TMoOKa3aHusAM. [IpOTUBONIOKA3AHMA-
MK K TAKHM OMepaLusiM, Ha Hall B3I, SIBASIOTCS HenepeHo-
CHMMOCTb aHECTE3UONOrMYECKOTO U (MIJIH) XUPYPrHUeCKOro mo-
cobuil BBUAY KpailHe ocnabiieHHOro OoO0IEero COCTOSHUSA
OONbHBIX.

Brisoakl. 1. Ilpu Hanuuu®t y G0NbHBIX NMEPBUYHBIM PAKOM
JKeNylKa yrpo3bl MTOBTOPHBIX KPOBOTEUCHHMIT 3 pacnajaioieti-
Csl OMyXOJIM, MOJIHOTO CTEHO3a MAKM AMC(ATUN N0 KUIHCHHBIM
MOKA3aHMAM MOTYT ObITb NPOM3BEACHbI CPOUYHBLIE ONEpaLH
B 00bEME NAUTNATUBHBIX PE3EKUMIT MITH racTPIKTOMMIA.

2. Onepaluy 3TOro 06beMa JI0MKHbI POU3BOANTLCS B Crie-
LUMANU3UPOBAHHBIX OHKOJIOTHUECKUX CTALUOHAPAX.

3. IlpoTuBONMOKa3aHUAMM K TAKUM OMEPALUAM ABIIAIOTCA He-
NEPEHOCUMOCTb OONbHBIMH aHECTE3UOJIOTHUSCKOTO M (HITH) XU-
pypruyeckoro rnocoduii BBUAY KpaiiHe ocnabieHHoro o6iuero
COCTOSIHHSI OOJIBHBIX.

4. lannuaTvBHBIE Pe3eKIMU U TACTPIKTOMHH UMEIOT HECO-
MHEHHbIE TIPEMMYLIECTBA Nepe] IPSHUPYIOIMMH OnepausaMu
B MJIaHe TPOAOJLKUTEABHOCTH M KAU€CTBA KN3HH ONIEPUPOBAH-
HbIX OONbHBIX.
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(see the figure). Of the 10 patients undergoing the drainage surgery 4 died
carly postoperatively from complications due to progression of the principal
disease. The remaining 6 cases had poor quality of life due to gastrostomy (1)
and 5 continued to suffer severe pain trom the tumor. 2 cases presented with
second bleeding from decaying tumors. Median life time was 3.0+1.2 months.
None of the patients survived 10 months.

Median life time of the 10 cases undergoing palliative resections and
salvage gastrectomies was 6.0+1.0 months. The patients had a much better
quality of life because they could lead a usual life and had no pain, some
patients survived 12 months or more.

Results and Discussion. Although there were too few
(10) cases studied we considered them to illustrate our
point of view in respect of this category of patients. There
was an increasing tendency in the number of operations in
question during 1952-1970. The clinicians’ standpoint
was quite understandable in the sixties and seventies
when second surgery for primary gastric cancer had a
58.3-20.0% death rate. However, to-day there are well
practiced methods of anastomosis construction and sub-
stantial anesthesiology and resuscitation support that
make possible surgical palliation in cases with complicat-
ed gastric cancer.

Our results, i.e. no deaths and a much better quality of life
of the patients prove reasonable palliative surgery provided
the operations were performed at special cancer centers by
strictly substantiated indications. Contraindication to such
surgery is intolerability of anesthesiology and/or surgery due
to very poor condition of the patients.

Conclusions. 1. Urgent surgery as palliative resection or
gastrectomy is a reasonable approach in cases with primary
gastric cancer and a threat of bleeding due to tumor decay,
complete stenosis or dysphagia.

Such a surgery should be performed at special cancer centers.

3. Contraindication to such surgery is intolerability of
anesthesiology and/or surgery due to very poor condition of
the patients.

4. The palliative resection and gastrectomy have the obvi-
ous advantage over the draining procedures as to patients’
life time and quality.



