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IMYHTHUPYIOIIIUE OITEPALTMN

KAK AJTBTEPHATHBA CBUIIEBBIM
OIIEPALIMSAM ITPH PACITPOCTPAHEHHOM
KAPIANO930PAI'EAJIBHOM PAKE

HHH xaunuveckot onxonozuu

IIpencrapneH onbIT NeyeHus 15 GONBHBIX ¢ pa3NHYHBIMH
BapHaHTaMH LWYHTUPYIOLIMX ONepaLui MpH Hepe3ekTabeb-
HOCTH PAacnpOCTPaHEHHOTO KapAu0330¢areajibHOro paka,
obecrneynBalOIIMX MaKCHMAJIbHYIO COLMANIBHYIO peabuinTa-
UMIO 60JbHBIX. ABTODBI CUHTAIOT, YTO, HECMOTPSA Ha CBOIO
JEOHTONOTHYECKYIO MPUBIIEKATEIbHOCTb, OOXOAHbIE aHACTO-
MO3bI CTIEAYeT NPUMEHATDh MPH YCIOBHH YBEPEHHOCTH B Ha-
JEeXHOCTHU MUILEBOJHOTO COYCTbA. EXMHCTBEHHBIM KpHUTEPH-
€M 1enecooOpa3HOCTH BbIMOJHEHHS LIYHTUPYIOLMX Onepa-
LMl ABJIAETCA MOCTIeoNnepalHoOHHas eTaTbHOCTb. [Ipu Hus-
KHX €€ MoKa3aTeNAX 3Ta OnepalHs MOXET ObITb pEKOMEH/I0-
BaHa K BBIMOIHEHUIO B YCIIOBUAX CELHANU3UPOBAHHLIX TO-
paKalbHbIX KIMHHK.

LlIyHTHpyowye onepalui B CBA3M € Hepe3eKTabenbHOC-
TbIO MEPBUYHOM OMYyXOJIM WIH €€ JHCCEMHHALIMEN BbINOJIHE-
Hbl y 15 6onbHbIX B Bo3pacTte oT 40 xo 77 net. Ilo Bo3pac-
THbIM TIpynnaM OoNbHble paCNpeNeNUINCh CIEAYIOLIUM
obpazom: 40—49 net — 4, 50—59 ner — 5, 60—69 et — 4,
70 net u crapuie — 2 6onbHbIX. MyXUHH Ob1710 13, )KeHLUH
— 2. V Bcex OosbHbix uMenack [V cragus 3aboneBanns.
JlaHHbIE O NOKATU3ALUH NEPBUYHOH ONYXONH U ee MpoTH-
*EHHOCTH NO MUILEBOLY M XKENyIKY NpeNcTaBieHb! B Ta6. 1.

H3 s1oii Tabnuubl BUAHO, YTO TUNMHYHAA KapAHod30da-
reajibHas MPOTAXEHHOCTb ONMyXOJH ObuTA TONBLKO ¥ 13,3%
BonbHbIX. Y 86,7% nauMeHTOB NEpBUYHAS OMYXOJb BbIXOIM-
J1a 33 YKa3aHHbIE TPAHULbI, TPH 3TOM Y KaXZOT0 YETBEPTOTO
M3 HUX ObITIO TOTANIbHOE MOPAXEHHE KENyaKa.

I'uctonornyeckas cTpykTypa onyxoiH (tabn. 2) y Bcex
60nbHBIX OblIa NPEACTAaBIIEHA KENEZUCTHIM PAKOM MPEHUMY-
IECTBEHHO € HH3KOMH creneHbio AU GepeHUUPOBKH, IHIO-
¢buTtHoit (60%) 1 cMewanHoit (33,3%) dopMoii pocra.

¥ 100% 60abHbBIX 6bLT BHIXOX OMYXOJIH 33 NPEAEbl CTe-
HOK MOpa)KeHHbIX OPraHoB, NpH 3ToM ¥ 93,3% (14 u3 15) ot-
MEYEHO BPACTaHHE ee B COCEHHE aHATOMUYECKUE CTPYKTY-
pel ¢ BoBieueHHeM 2—3 opraHoB. Haubosnee uacto
BPACTaHHe ObINIO B MOJDKENYAOUHYIO Xene3y — 86,7% (13 u3
15), amapparmy — 33,3% (5 u3 15), ceneseHKy U MHOKapH —
no 1 6osabHOMY.

Y BCex nauneHTOB 0OHAPYKeHbl MHOXECTBEHHbIE METa-
CTa3bi B perHOHapHbIX NHMoy3nax, npyu atoM y 80% (12 u3
15) oHu coyeTanuch ¢ OTAANMEHHBIMH METACTA3AMH.

YacToTa o6Hapy)KeHHs OTAeNbHbIX FPYN PETHOHAPHBIX
¥ OTJAJIEHHBIX METACTA30B NMpeAcTaBiieHa B Tad. 3.

Ob6paiuaer Ha cebs BHUMaHHE TOT QaKT, YTO OGXOMHbBIE
aHACTOMO3bl OblIK BbIMOHEHbI Ipynne 60JbHBIX, KOTOpPas
XapaKTEPU30BANIACh Kak O0MbIIOt MECTHOH pacnpocTpaHeH-
HOCTBIO OMYXOJIM, TAK ¥ BLICOKMM HHIEKCOM MeTacTa3upoBa-
HHA He TOJIbKO B PETMOHAPHbIE, HO U B OTHAJIEHHble TUMGO-
y3nel ¥ opraHbl. Cpeou HHUX MEPBOE MECTO 3AHUMAIOT
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This presentation describes a treatment modality in-
volving several bypass procedures for inoperable advanced
cardioesophageal cancer that provides maximum social re-
habilitation of patients. In spite of the deontological ad-
vantages of the technique the authors recommend the by-
pass only if the surgeon is sure of reliability of the
esophageal anastomosis. Postoperative lethality is the only
criterion of expediency of the bypass. The lethality being
low the surgical procedure may be recommended for spe-
cialized thoracic clinics.

Bypass due to irresectability or dissemination of the pri-
mary was performed in 15 patients aged 40 to 77 years. Case
distribution by age was as follows: 4 patients at 40-—49,
5 patients at 50—59, 4 patients at 60—69, 2 patients at 70
years of age and older. There were 13 males and 2 females.
All the patients had stage IV disease. Sites and extension of
the primary along the esophagus are presented in table 1.

As seen only 13.3% of the patients had the typical
cardioesophageal tumor spread, while in 86.7% the pri-
mary surpassed these limits. Each forth of the patients had
total involvement of the stomach.

In all the cases tumor histological type was acinous
carcinoma mainly with poor differentiation and endo-
phytic (60%) or mixed (33.3%) growth (table 2).

The primary spread out of the walls of the affected or-
gans in 100% of the cases, 93.3% (14/15) of the tumors in-
vaded 2 to 3 adjacent anatomical organs. The most fre-
quent sites of the invasion were the pancreas (86.7%,
13/15), the diaphragm (33.3%, 5/15), the spleen and the
myocardium (1 case each).

All the patients had multiple regional lymph node me-
tastases, 80.0% (12/15) of the cases had both regional and
distant metastases.

Frequency of some regional and distant metastases is
shown in table 3.

It should be emphasized that bypass was performed in
cases with both large extension of the primary and high
regional and distant metastasizing. The most frequent
were metastases to the retroperitoneum (80%) and to the
region of the left gastric artery and celiac trunk (66.7%,
10/15). In 40% of the cases the primary disseminated along
the peritoneum, 33.3% (2/6) of these cases had ascites upto
1 liter. One of the 2 women had both peritoneal tumor dis-
semination and ovarian metastases.

Garlock operation or gastrectomy combined with re-
section of esophageal lower segments were intended in 14
of the 15 cases. The surgical intervention was started via a
left oblique laparotomy, the incision being continued to
the chest left half (sixth or seventh intercostal space). In all
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Clinical Investigations

Tabnuua | Table 1
Pacnpeaenense GoJIbHBIX M0 NPOTAXEHHOCTH MEPBUYHON OMYXOJH
Case distribution with respect to spread of the primary tumor
" BepxHsis rpaHvLa onyxonu (CermeHT Nuiesoaa) HuWXHsAA rpaHuya onyxonu (OTAEN Xenyxpka)
Kapaus, Teno TOoTanLHoe uToro
cybkapama nopaxeHve
PeTtponepukapananbHblid Retropericardial 1 1 — 2
HagavadparmasibHbid Supradiaphragmal 3 3 3 9
ABaOMUHaANbHBIR Abdominal 2 2 —_ 4
Bcero... Overall... 6 6 3 15
Tumor upper boundary {esophageal segment) cardia, body total total
subcardia involvement
Tumor lower boundary (gastric segment)
Tabauua 2 Table 2
Pacnipefenenye G0LHBIX 10 MMCTOROTHYECKOH CTPYKTYpe OMYXOJH U makpockomideckoii opme ee pocTa
Case distribution with respect to tumor histology and macroscopic form of growth
ucronoruyeckas Crpykrypa onyxonu Yucno GonbHbIX dopma pocTta onyxonu
3K3oreHHas 3HAODUTHAR cMellaHHasn
ApneHokapuuHoMa: Adenocarcinoma
6e3 ykazaHua creneHmn differentiation undefined 5 1 3 1
AnddepeHLMpoBKi
sbicokoanddepeHunpoBaHHas highly differentiated 1 —_ — 1
ymepeHHo auddeperymposaHHan moderately differentiated 1 — — 1
HuskoauddepeHUpoBaHHan poorly differentiated 7 —_ 5 2
MNepcTHEBUAHOKNETOUHbIA pak Squamous-cell carcinoma 1 — 1 —
Bcero... Total. .. 15 1 9 5
Tumor histology No. of cases exophytic endophytic mixed
Tumor growth form
Ta6nuuya 3 Table 3

Jlokaamsaums ¥ 4ACTOTa MeTAcTa30B B rpynne GOAbHBIX ¢ 0OXOIHBIMM AHACTOMO3AMH
Maetastasis sites and occurrence rate in patients undergoing anastomosis

Jlokanusayusa meTacrasos Yucno 60nbHbIX
abc. %
NapaasodareansHbie numdgoyanst Paraesophageal lymph nodes 4 26,7
MapakapanansHbie NUMEGOY3nb Paracardial lymph nodes 7 46,7
ObnacTi Manoro canbHuka, NMMAQOoy3ans! Lesser omentum regional lymph nodes 8 53,3
O6nacTit XenyAo4HO-NOAKENYA0HHON CBASKA, Gastropancreatic ligament regional lymph nodes 6 40
NUMGOY3nbt
O6nacTv YpeBHOro cTeona, NMMQOyY3nbl Celiac trunk regional lymph nodes 3 20
O6nacT ceneseHoYHoN apTepun, NMMMOYans! Splenic artery regional lymph nodes 1 6,7
O6nacTu 6oNbWON KPUBK3HSI XENyaka, Gastric greater curvature regional lymph nodes 4 26,7
NMM@Ooy3nk
MNapaaopTancHble NMMAOY3NbI Paraaortal lymph nodes 12 80
MNeveHrb Liver 2 13.3
BpiowuHa Peritoneum 6 40
Noxenypo4Han xenesa Pancreas 1 6,7
Anurnkn Ovaries 1 50
Nerkoe Lung 1 6,7
Metastasis sites No. %
Cases
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Kaununecxue uccaedobarnus

3abprotrHHbIe TUMGOY3ibl (80%) K y31bl B 6acceiiHe neBoit
KENyAOYHOM apTepuH — upeBHOTO cTBONa — 66,7% (10 u3 15).
VY 40% 60nbHBIX Obia AUCCEMHHALIHA OMYXOJIM NO 6PIOWH-
He, py 3ToM y 33,3% (2 u3 6) uMmencs acuur B o6beme 1o 1 .
VY 1 13 2 XeHIWMH Hapsaxy ¢ QucceMUHaLMeH OMyXolu Mo
OpIOILIMHE BbISBIEHbI METACTA3bl B AHYHUKH.

VY 14 u3 15 60MbHBIX H3HAYALHO MITAHHPOBAJIOCH BbINOJ-
HeHWEe onepauny THNa I'3pIoka MM racTpIKTOMHA C pe3ek-
Lyei HKHHX OT/AENOB MHLIEBOJA. B CBA3H ¢ 3THM XHpypruyec-
KO€ BMELIATENLCTBO HAUHHAIM ¢ KOCOH JIallapOTOMHUM ClIeBa,
NPONOmMKasA ONEPaUMOHHBIA Pa3pe3 Ha JIEBYIO NMOJIOBUHY IPY/-
HOM KJIETKW B LIECTOM WM cenbMoM Mexpebepne. ¥ Beex
14 GonbHbIX HanbHERIIAs XMPYPrUYeCKas TAKTHKA Obla onpe-
JleNieHa YXKe Ha 3Tarie peBU3MOHHOM J1annapoTOMMH, YCTAHOBHB-
el GpakT HepesekTabeNbHOCTH NMEPBUYHOMN OMYXOJIH.

Y 1 60mbHOM Kaparo330¢hareansHbIM PAKOM C TIOPXKEHHEM
KapanaabHOro OTAENA XKelly/ka U HUKHHX CErMEHTOB ITHILEBO-
Iia, BKIIIOYas peTPONepHKapaUanbHblii CBCMEHT, B CBA3M C HAJIH-
yHeM (GHKCHPOBAHHOMN TPbDKH MHIUEBOAHOTO OTBEPCTHA AMa-
(parMbl W3HAYANBHO TIAHUPOBATOCH BBIMONHEHHE ONEPALMHU
tvna JIvionca. Onepauns Gblla HAYaTa CO CPEAMHHOM J1anapo-
TOMHH, BO BpeMs KOTOPOH He BbISBIIEHO PacnpOCTPaHeH s Omy-
xonu B 6proLHo# nonocty. [Ipoussenena MakcumanbHas Mo6i-
NM3aLHSA XKeNyKa o 60JIbLLIOH 1 MaTOi KPHBH3HE C EPEBA3KOI
M MEPECEUCHHEM NEBBIX XENy0YHbIX cOCyaoB. MoOun3oBaHa
IBeHaqUaTUNEpCcTHas Kuiika, no Koxepy. PacwupeHo nuuue-
BOAHOE OTBEPCTHE AWacparMbl 3a CYET OIPAHMYEHHOM caruT-
TaJIbHON AMa(hparMOTOMUH M MepeceYeHrs] NPaBoi HOXKKH A1a-
¢parmer. JlanaporomHas pana yiumta. Onepauns npoaoibkeHa
uepe3 TOPAKOTOMHBIM JOCTYI CIpaBa Mo nAToMy Mexpebepsio.
IIpyu peBu3nM CPefOCTEHHS BbISBIEHO BpacTaHHUE OMyXONH B
muokapa. Criyyaii npusHad HepeseKTaGenbHbIM.

B nocneanue roapl B CBA3M C HATMYHEM B apCEHasIe XMpPYp-
TOB MPOCTOr0 M HAaAEKHOro crnocoba GopMHpPOBaHUA NHILE-
BOJHOTO COYCTbA, pa3paboTaHHOTO B OTAE/IEHHH TOPAKAJILHO#M
onkonorun OHII PAMH [[laBeizos M. U., 1988], a Taxxke ak-
THBHOM XMPYPTrHYECKOH CTpaTerMi Mbl NPH Hepe3eKTabeNbHbIX
OMYXOJIAX KapAno330(areabHOro paka NpakTHYECKH OTKa3a-
JIMCb OT BBIMMOJIHEHWS TaKHX KaJleyalluX, GYHKUMOHATIbHO M
MOPAJIbHO YLIePOHBIX ONepaLHid, KaK raCTPOCTOMHUSA U EIOHO-
cTOMHA. B 3aBHCUMOCTH OT pacnpocTpaHeHns OnyXou 110 M-
LUEBOAY H XKEJTYIKY C UEHbIO YCTPAHEHH OCHOBHOTO CHMITTOMA
3ab0neBaHiA — BBIPOXKEHHONH AMCHATMH — U BOCCO3AHMA
€CTECTBEHHOT'0 NAccaXa MHLIK B MUILEBAPUTESbHbIIA TPAKT Mbl
BbIMOJIHANIA OJMH M3 BapUaHTOB OOXOJAHLIX AHACTOMO3OB,
NpeACTABIEHHDbIX Ha puC. 1, 2.

Kpatko meTonvka 06XOQHBIX MULLEBOLHO-KENYTOUHBIX
aHaCTOMO30B CBOAMTCH K CIIEAYIOIIEMY.

L. IInmesoaHo-keay04HbIIi AHACTOMO3 € HCNIOb30BAHH-
€M 11eJ10r0 KestyaKa. B ciyyasx, korna n3HauanbHO IUIaHKpY-
eTcA onepauns Tvna I'sproka, npu HepeseKTabesIbHOCTH
NEPBUYHO# OMyXOJIM NPOM3BOAAT MEPEBA3KY U NMEPECEUEHHE
JIEBBIX XKEMYJOUHBIX COCYXOB H MOOMIIM3YIOT AMCTAIbHBINA
OTHEIN XKeyAKa NO 6OAbIIOH W MaJIOH KPUBU3HE 10 OTYXONH.
MobunnsyioT rBeHaauaTHIIEPCTHYIO KHLUIKY, o Koxepy. Ha
PaccTOsHMM 3—4 CM OT BEPXHEr0 Kpas OMyXoln MOBHIH3Y-
10T NHUIEBO/L HA MPOTAXEHUU 3—4 cM, LMPKYJIAPHO tepece-
KAFOT €0 MbILIEYHBIN CJIOH 10 cIU3UCcTON obonouku. ITocne
COKpallleHHs MbILIEYHOH 060JI0YKH HA PacCcTOAHUM | cM OT
Kpas paspes3a Ha NPOKCMMaJIbHbIH KOHell MUILEBOAA OCTO-
POXKHO HAKNaIbIBAIOT 3aXHM PenopoBa (MHCTPYMEHT 3a-
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the 14 cases the surgical strategy was determined after es-
tablishing irresectability of the primary by exploratory la-
parotomy.

Lewis operation was planned in 1 case with cardioeso-
phageal cancer involving the gastric cardium and esopha-
geal lower (including the retropericardial) segments due to
a fixed hernia of the diaphragmal esophageal aperture. The
procedure was started with mid laparotomy which discov-
ered no abdominal invasion. The stomach was mobilized
to a maximum extent along the greater and lesser curva-
tures, left gastric vessels were pinched and sectioned. The
duodenum was mobilized according to Kocher. The dia-
phragm esophageal aperture was widened by saggital dia-
phragmotomy and section of the diaphragm right pedicle.
The laparotomic wound was sutured. The procedure was
continued through a right thoracotomy along the fifth in-
tercostal space. Examination of the mediastinum discov-
ered tumor invasion of the myocardium. The case was con-
sidered irresectable.

Over the last years we performed for irresectable
esophageal cancer the simple and reliable esophageal anas-
tomosis developed at the Department of Thoracal Oncol-
ogy CRC RAMS [Davydov M.I., 1988] instead of func-
tionally and morally mutilating procedures such as
gastrectomy or jejunotomy. In order to remove the main
symptom, i.e. marked dysphagia, and to re-create the natu-
ral food passage we performed one of the following anas-
tomosis techniques, the choice being determined by degree
of the esophageal and gastric involvement (figs. 1 and 2).

In brief the procedure of esophagogastric bypass is as
follows.

I. Esophagogastric bypass with utilization of the whole
stomach. In cases with irresectable primary intended for
Garlock operation the procedure started with pinching
and section of left gastric vessels and mobilization of a gas-
tric distal segment along the greater and lesser curvatures
upto the tumor. Then the duodenum was mobilized ac-
cording to Kocher. An esophagus segment (3 to 4 cm) was
mobilized at 3 to 4 cm from the tumor upper edge and its
muscular layer was sectioned as deep as the mucosa in
sleeve-wisely. The proximal edge of the esophagus was
clamped tenderly at 4 cm from the section. The esophageal
mucosa was stapled and the esophagus was sectioned
above the staples. The stapled mucosa was inserted into the
esophageal lumen and sleeve suture was placed on the mus-
cular layer of the esophageal distal edge. The muscular
layer might be fastened with two raws of knots. Then the
distal segment of the stomach was drawn to the esophageal
proximal edge and end-to-side antireflux anastomosis was
constructed between the esophageal proximal edge and the
stomach front wall free from disease. The diaphragm was
sutured upto the stomach.

In cases intended for Lewis operation the gastric distal
segment mobilized during the abdominal stage was led out
to the pleural cavity through the enlarged esophageal ap-
erture of the diaphragm. The further procedure was the
same as described above.

II. Esophagogastric anastomosis with utilization of an
antiperistaltic flap from the stomach greater curvature was
performed if the stomach was small or its lesser curvature
was fixed due to tumor infiltration or tissue cicatrization.



Clinical Investigations

Puc. 1. CxemMbl 06X04HbIX NULLEBOAHO-KENYAOYHbLIX aHACTOMO30B.
a — o onepauuy; b — aHacToM03 € MCNONL3OBAHWEM LENOTO XENyAka; C — aHaCTOMO3 C UCMONb3OBaHWEM aHTUNEPUCTaNbTUYECKOTO CTEbNS U3
BGONbLIOA KPUBM3HBI Kenyaka.

Fig. 1. Esophagogastric bypass.
a, before surgery; b, anastomosis with utilization of the whole stomach; ¢, anastomosis with an antiperistaltic flap from the greater gastric curvature.

Puc. 2. Cxembl 06X04HBIX NULLEBOAHO-TOHKOKUILEYHbIX aHAaCTOMO30B.
a — [0 onepauny; b — aHacToMO3 C UCMONb30BAHNEM LMo NETAN TOHKOW KULLIKW; C — aHACTOMO3 C UCMONL30BAHWEM NEPECEYEHHOIN NETNIU TOHKOWA KMLLIKK.

Fig. 2. Esophagoenteric bypass.
a, before surgery; b, anastomosis with utilization of the whole small intestinal loop; ¢, anastomosis with utilization of the crossed smal! intestinal loop.
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Kaunuuvecxue uccaedoBanus

KpbIBAIOT Ha ofuH 3y6eu). 3aTem annapatom YO npoluxsa-
FOT CIIM3KCTYIO 000JIOUKY MUILEBOMA U IEPECEKAIOT €T'0 BbilHE
MeXaHHYyecKoro Wna. JIMHHIO MEXaHHYECKOTO LIBA IOrPYyxKa-
10T BHYTpb NPOCBETA NMUIEBOJA MYTEM HATOXEHHA LMPKY-
JISPHOrO 1IBa HA MBILIEYHYIO 000JI0YKY AUCTANILHOTO KOH1IA
nMieBoaa. MoXXHO AOTOIHUTENBHO €l1le HAIOXKUTh ABA OT-
JENbHbIX Y3IIOBbLIX LIBA HA MblILIEYHYIO 000NOUKY. 3aTeM K
MPOKCHMAJIbLHOMY KOHLY NHUUIEBOJA NOATATHBAIOT AUCTAllb-
HBIA OTHEN Kelyaka i GOPMUPYIOT aHTUPe(IIOKCHbIH aHac-
TOMO3 MEXy MPOKCHMAJIbHBIM OTPE3KOM IMHILEBOJA H CBO-
OOIHBIM OT OMYXOJIM YYACTKOM MEpefHEH CTEHKH KelylKa
no Tiny koHel B 60k. JInadpparMy yinMBaloT 10 KeIyaxa.

B cnyyasx, xorga M3HayajgbHO MIAHHUPYETCA ONeEpaLus
tuna JIbionca, TO MOGUIN30BaHHbIN BO BpeMs aO10OMHHaMb-
HOTO 3Tana AUCTANIbHbIA OTIEN JKeNlyAKa BLIBOAAT B NIPABYIO
NJIEBPaNbHYIO TMOJIOCTb Y€pe3 PacUIMPEHHOE MULIEBOAHOE
orpepcTHe guadparmsl. JanbHeitlive sTans! onepauyH aHa-
JIOTHYHbI YKA3aHHbIM BbILLE.

I1. IIxineBoaHO-KeNYyAOUYHBIH AHACTOMO3 C HCMOJbL30BA-
HHEM AHTUNEPUCTAILTHYECKOro cTeDJis H3 G0JIbLIOH KPUBH3-
Hbl XKeAyAKA. DTOT BAPDHAHT aHACTOMO3a UCIMOJNL3YIOT B TEX
cIlyyasx, KOraa xejayaoK uUMeeT HeOonbluve pasMepb! WIH
KOT/[1a €ro Malas KpUBM3HA (PUKCHPOBAHa 3a CYET OMyXOJie-
Boil MHduUNbTpauun uinu pybuosoi tkauu. IlepecexaroT u
JUTHPYIOT MPABYIO XKEJIyJOYHO-CAbHUKOBYIO apTEPHIO Ha
PAaCCTOAHMM 3—5 CM OT NUIOpHYECKOro xoma. Mobunusy-
10T OOMNBILYIO KPWUBH3HY >KelyldKa BAOJb MaruCTPalibHOTO
CTBOJIA NPABOM JKeNyXO4YHO-CAIbHUKOBOW apTEPHi® 10 YPOB-
H3 HUXKHEro nojnoca cenesenkd. Ha paccrosuun 3—5 cMm ot
MUJIOPHUYECKOTO %OoMa U3 0NbIIOA KPUBU3HBI XKEJIyAKa ¢ M0-
mouipto annapata HXKKA B aHTUNIEpHCTAIbTUYECKOM Ha-
MpaBJieHUH BbIKPAUBAIOT JOCTATOUYHOI JUIHHBI CTebeNb LIK-
pHHoii 3—4 cM. Kak npueM uis BbIkpauBaHus 6onee yUTHHEH-
HOTO CTeOJif M0 ero KOHTYPY pacceKaloT CEpO3HO-MbIILEYHYIO
00oouKy nepesHe ¥ 3aHel CTEHOK »eJlyIka U MAKCUMalbHO
PacCTACHBAIOT XKETYIOK MO ero UIMHHUKY, annapatom HXKKA
MPOLUIKBAIOT €r0 CIM3UCTO-HOACIU3UCTBIA coil. JIunUIo Mexa-
HUYECKOTO LIBA HA XeJyAKe U cTeblie YKPbIBAIOT OTAEIbHbIMH
Y3JI0BbIMHU CEPO3HO-MblLIEYHbIMH WIBaMH. [TnuieBo nmepecexa-
IOT N0 METOJHKE, ONTUCAHHOMN B NEPBOM BapHaHTE MMILIEBOJHO-
KeJTyZoUYHOro aHacToMo3a. i pa3sMelieHUs aHTHNEPHCTalIb-
THYECKOrO cTeONA U3 DOMNbLIONH KPUBH3HbI XKeJlyAKa B NpaBoH
TUIEBPANIbHOM TIOJIOCTU €r0 MOXXHO MPOBECTH Yepe3 MnepeaHee
cpenoctenre. IluesoaHo-xenynounbii aHacToMo3 GopMu-
PYIOT IO THITy KOHel B KOHeLl WM KOHel B O0K.

IT1uteBoAHO-TOHKOKHMILIEYHBIH aHACTOMO3 ObUT BBIMTOJ-
HEH TaKXe B AByX MoJaudukaLuax.

HepBbiil BapHaHT — MULLIEBOZHO-TOHKOKULIEUHBIH
AHACTOMO3 C HCIMOJIb30BAaHHEM LEJION NETIIM TOHKOW KHLIKH —
BBIMOJIHANMN Y OONBHBIX C TOTAILHBIM H CYOTOTAJIbHBIM OIMyXO-
JEBbIM MOPAXKEHHEM XKENyaxa U ¢ JOCTATOMHO ANMHHON 6pbi-
Kelkoil TOHkOH kuwxH. [l aHacToMo3WpoBaHus OepyT
NETN0 TOHKOM KUIUKH Ha paccTosHHU 30—40 cM OT cBA3KH
Tpeiina. Manunynsuuy Ha NULIEBOAE aHAJIOTMYHBI BApHaH-
TaM NULIEBOJHO-XENYyA0YHOro aHacToMo3a. [IpokcuManbHbIi
KOHell MUILEBOAA aHACTOMO3UPYIOT C OTBOAAILUM KOJIEHOM
neTiv Tonkoi kuiiku. Ha paccrosnuu 30—40 cM ot nuieBoz-
HO-TOHKOKHILEYHOTO aHACTOMO3a (OPMHUPYIOT MEXKHLIeY-
HblH (TOHKO-TOHKOKHILIEYHbII) aHACTOMO3.

Bropoil BapuaHT — NUULIEBOAHO-TOHKOKHILEYHbIH
QHaCcTOMO3 C UCTMOMIb30BaHNEM MNepeceyeHHOH NeTIIM TOHKOM
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The right gastroepiploic artery was sectioned and ligated
at 3—5 cm from the pylorus. The greater gastric curvature
was mobilized along the great trunk of the right gas-
troepiploic artery upto the level of the splenic lower pole.
A flap of sufficient length 3—4 cm in width was cut out
from the gastric greater curvature at 3—5 cm from the py-
lorus using an NZK A anastomotic apparatus. To obtain a
longer flap the serous-muscular layer of the anterior and
posterior gastric walls was dissected and the stomach was
extended lengthwise as much as possible, the gastric mu-
cosal and submucosal layers were sutured using an anasto-
motic apparatus. The mechanical sutures on the stomach
and the flap were closed with knots. The esophagus was
sectioned according to the same technique as in the pre-
vious esophagogastric anastomosis procedure. The anti-
peristaltic flap from the greater gastric curvature could be
delivered to the right pleural cavity through the front me-
diastinum. The esophagogastric anastomosis was made in
an end-to-end or end-to-side fashion.

The esophagoenteric anastomosis may also be per-
formed in two ways.

Variant 1.Esophagoenteric anastomosis with utili-
zation of the whole small intestine loop was performed in
patients with total or subtotal involvement of the stomach
and with a sufficiently long mesentery. Anastomosis was
performed using a small intestinal loop taken at 30—40 cm
from the Treitz ligament. The procedure with the esopha-
gus was the same as in the esophagogastric anastomosis
described above. The esophageal proximal end was anas-
tomosed with the efferent knee of the small intestine. Inter-
intestinal (enteroenteric) anastomosis was performed at
30—40 cm from the esophagoenteric anastomosis.

Variant 2.Esophagoenteric anastomosis with utili-
zation of the small intestinal crossed loop (Roux anasto-
mosis) was performed in patients with total or subtotal in-
volvement of the stomach and with a short mesentery. A
segment of the small intestine with a suitable vessel arc at
30—40 cm from Treitz ligament was chosen for anasto-
mosis. One to two (in rare cases 3) straight vessels were
ligated to obtain a small intestine segment of sufficient
length. The vessels were ligated only if the chosen intestinal
segment had a sufficiently strong vascular arcade and the
ligature of the straight vessels did not affect its conduc-
tance. The small intestine was crossclamped near the
proximal end of the segment with a gastrointestinal anas-
tomotic apparatus. The mechanical suture was closed with
serous-muscular knots. The proximal and distal stumps
were anastomosed end-to-side at 40—50 cm from the
upper edge of the distal stump. The distal stump was
drawn to the thoracal cavity in front of the transverse
colon and the stomach. The proximal esophageal end was
anastomosed with the side surface of the proximal end of
the efferent loop. An opening of sufficient size for eso-
phagojejunostomy was made in the intestinal side surface
transversely in relation to intestinal length.

There were a total of 7 type one and 1 type two eso-
phagogastric anastomoses, and 6 type one, 1 type two eso-
phagoenteric bypasses performed.

Postoperative complications developed in 5 cases in-
cluding 3 pneumonias countered by antiinflammatory
treatment. The remaining 2 patients developed fatal
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Kuukk (o Py) — BeIMONHANK Taxxke y OONBHBIX C TOTalb-
HbIM H CYOTOTalbHBIM OMYXOJEBLIM [TOPAXEHHEM XKENYAKa,
HO NpH Kopotkoii H6pbbkeiike ToHKo# kulukU. Ha paccros-
HuHn 30—40 cm oT cBa3ky Tpeiiua BoIGHPAIOT YUYaCTOK TOH-
KOW KHIUKH ¢ Haubonee noaxoasuled apkamoil cocymos.
Iocne pa3gensHoii nepeBssku 1—2 (peako 3) npsMbix cocy-
noB o6pasyercs Heo6X0aMMO# AJTMHBI BbIAEIEHHBIH Yy4acTOK
TOHKOW KHLIKH. [TepeBa3Ky cOCYyA0B OCYIIECTBIIAIOT [TPH YC-
JIOBHMH, YTO M3OpaHHbIA yYaCTOK TOHKON KHLIKH CONEPXKHT
JOCTATOYHO MOLLHYIO apKaly W MepeBA3Ka MPAMbIX COCYHO0B
He HAPYLIHT ee poxoauMocTh. [lepecekatoT TOHKYIO KHILKY
B MOMEPEYHOM HarnpaBlieHUd BONM3M NPOKCHMAJIBHOTO
KOHLIA BbIAEJIEHHOIO YyYacTKa C TOMOUIBIO afapara
HXKA. JIuHHI0 MEXaHHYECKOTO LIBA HA AUCTANILHOMN KyJib-
TE MOTPYKaAIOT OTAEALHBIMHU Y3JIOBbIMH CEPO3HO-MbILIEYHbI-
mu mBamMu. [IpOKCHMaIIbHYIO KYJILTIO O THITY KOHel B 60k
aHACTOMO3MPYIOT C AMCTANILHON Ha paccTosHuU 40—50 cm
OT €€ BepXHero xoH1a. JMcTanbHyI0 KyJIbTIO NPOTATHBAIOT B
CPYAHYIO MOJIOCTh BIiepeay nonepedHoi 060404HOR KHLIKH
H xenyaka. [1oaroToByeHHbld NPOKCHMaIbHBIA KOHEL N¥-
L1eBOJIa AHACTOMO3UPYIOT ¢ OOKOBOH MOBEPXHOCTBLIO MpO-
KCHMaJIbHOTO KOHLa oTBoAsLei neTiu. ITpu aTom Ha 6oko-
BOl MOBEPXHOCTH KHIWIKM OTKPBbIBAIOT HEOOXOAUMBIX
pa3MepoB OTBEpPCTHE IS 330(aroeiOHOCTOMMU B Momnepe-
YHOM HanpaBiIeHWH 110 OTHOLIEHHIO K JITHHE KHIUKH,

Bcero o6XxoaHbiX MHILEBOJHO-XKETYAOYHBIX aHACTOMO-
30B NO MEPBOMY BAPHAHTY BbIMOJIHEHO 7, M0 BTOpoMy — 1,
NUILEBOAHO-TOHKOKHLIEYHbIX AHACTOMO30B MO MEPBOMY Ba-
pHaHTy — 0, no BTOpoMy — 1.

thrombembolia of the pulmonary artery on day 3 and 4
after surgery, the thrombi originating in shank deep veins.

Postoperative life span ranged from [ to 11 months,
mean 5.5 months, and depended upon disease advance.
But it is very important that all the patients were able to
take food through the mouth.

Anastomosis conductance was good during the whole
life span in all the cases. The patients did not receive any spe-
cial postoperative treatment due to the large disease advance.

ITocneonepauoHHblE OCITOXHEHUS OTMEYEHbl Y 5
00nbHBIX. ¥ 3 W3 HUX pa3BUNach MHEBMOHMS, KOTOpas
nocjie MPOBEAEHHA MPOTHBOBOCHAIMTENLHOIO JIEUEHMs
Oblna kynupoBaHa. Y ocTaBlIHXCA 2 OONBHBIX — y ORHO-
ro Ha 3-ii, a y BTOoporo Ha 4-i JieHb — NOCIEeONepauoH-
Hblil NepHOA OCTIOXKHMICA TpoMBoIMBomnHeil ierouHo ap-
TEPHH, YTO SBUIIOCH MPUYHHON cMepTH 0DoMX GONBHBIX.
Hcroutnkom TpoM60B 6b1TH DTyGOKHE BEHbI TOJIEHEH.

I1pomoIDKHUTENBLHOCTL XXU3HKM MOCIIEe ONepalyH Koje-
Ganacb ot | g0 11 Mec, cocTaBuB B cpeHeM 5,5 mec, 1 3a-
BHCEJIa OT CTEMEHH PacnpOCTPaHEHHOCTH 3aboJeBaHus.
OpnHako ciefyeT OTMETHTh, YTO Bce OONbHbIE, HAYMHAS C
6-ro aHA Mocne onepauri, MOIJIM CBOGOAHO MPUHHUMATD
nuily 4yepes poT. Y Bcex OONBHBLIX O MOCIEAHUX IHEH
KHU3HM COXpAHANAch Xopowas MNPOXOAUMOCTb MHIIH
yepes aHacToMo3. B cBA3u ¢ OonblIoOi pacnpocTpaHeH-
HOCTBIO ONYXOJIEBOTO MpoLiecca JOMOMHUTENBHOTO Clie-
UHANILHOTO JIeueHHs GOJIbHBIM B IOCIIEONEPALIMOHHOM Tie-
PHOJIE HE MPOBOJUIIOCh.

Mocrynuna 04.03.94 / Submitted 04.03.94

SPONSORED BY

\)

Pharmacia

Kabi-Farmitalia Carlo Erba




