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1) KinuHuyeckast aHaTOMMSI M XUPYPrudecKoe jiedeHue
3a00/IeBaHM MMHIIIEBOAA (paK MUILEBO/A,
racTpoa3odareaabHas pedaoKCHast 00/1e3Hb);

2) KnnnHryeckass aHaTOMMS ¥ XUPYPrudecKoe jJedyeHre
3a00/IeBaHMM >KeyaKa (pak KeayaKa, i3BeHHas
00JIe3HB KETyIKa).
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1) Clinical anatomy and surgical treatment of
esophageal diseases (esophageal cancer,
gastroesophageal reflux disease);

2)Clinical anatomy and surgical treatment of
stomach diseases (stomach cancer, gastric ulcer).
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HnmeBo,zL (esophagus) - HemapHbIii MMOJIBIM OpraH , 00eCmevYnBaIOITHA
IIPOBeeHUeE UL U3 [TIOTKU B XKeJyZOK.
TonoTonus : MUIEBO/, PACIIOIOXKEH B MOJIOCTH II€U, TPYAHOU M OPIOIITHOM
IIOJIOCTSIX.
Cxieroronus : HQUMHAETC Ha YPOBHe BepxHero Kpas VII meiHoro
II03BOHKA U 3aKaH4MBaeTcs Ha ypoBHe XI-XII rpyHbIX TO3BOHKOB.
CuHTONMA : IeliHas YacCTh MUILEBOJA HAXOAUTCS 033U TPaxeu u
BIIEpeIV TIO3BOHOYHOTO CT0J10a; Ha ypoBHe III rpymHOTrO Mo3BOHKa Kilepeau
OT Hero HaXOJAUTCS AyTa aOPThI, @ Ha YpoBHe X rpysHOro no3BoHKa
IPyAHAs 4aCTb AOPTHI JIEXKUT YKe I1033/4U NUILeBOJa, CJIeJOBATE/IbHO,
MUIIEBO, CTUPAIbHO OOBHUBAET A0PTY; K3aU OT MUIIEBOJA PACIIO/IATAETCS
MTO3BOHOYHBIH CTOJO, a OT ypoBH# [X rpyaHOro mo3BOHKA - a0PTa; ¢ OOKOB K
MTUIIEBOAY TIPUJIEXKAT OMy>KIatolyie HePBBI.



" Anatomy of the'esophagus ="

The esophagus (esophagus) is an unpaired hollow organ that
provides food from the pharynx to the stomach.

Holotopy: the esophagus is located in the neck, chest and abdominal
cavities.

Skeletotopy: starts at the level of the upper edge of the VII cervical
vertebra and ends at the level of the XI-XII thoracic vertebrae.

Syntopy: the cervical part of the esophagus is located behind the
trachea and in front of the spinal column; at the level of the III thoracic
vertebra anterior to it is the aortic arch, and at the level of the IX
thoracic vertebra the thoracic part of the aorta lies already behind the
esophagus, therefore, the esophagus spirals around the aorta; posterior
to the esophagus is the vertebral column, and at the level of IX thoracic
vertebra - the aorta; The vagus nerves are adjacent to the esophagus
from the sides.
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XWHMG naTonornu e
ne naronormm

—MLEeBoAa-pak NmLLeBoaa

PexoMmeHyeTcst mpu r000 JIOKATU3AIUH
OITyXOJIU BBIMIOTHSITh CYOTOTa/IbHYIO PE3eKIIHIO
MULLEeBOAA.

PexomeHyeTcst IIpu miepexoie OImyxoar Ha
IIPOKCUMAJILHYIO YaCTh )KelyaKa (He 6osiee 3 cM)
BBITIOTHATH CYOTOTAIbHYIO Pe3eKIIHIO TUIIeBoa U
ITPOKCUMATBHYIO Pe3eKITHUIO XKeTyIKa.

PexoMeHayeTcst mpu mepexojie OIyXoau MUIeBoAa
Ha TeJI0 YKeTyAKa BbITIOTHSTh
330(aroracTpIKTOMHIO C IJITACTUKOMN TOJICTOM
KHIIKOU
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pathologles esophageal cancer

It is recommended to perform subtotal resection
of the esophagus at any localization of the tumor.

[t is recommended to perform subtotal resection
of the esophagus and proximal resection of the
stomach when the tumor passes to the proximal
part of the stomach (no more than 3 cm).

It is recommended to perform
esophagogastrectomy with colon plastic surgery
when the esophageal tumor passes to the stomach

body.



XW aTonornn nuilieBoaa-pak

—TinieBsoja

a) [Tokazanus K 330¢aroracTpsKTOMUH Yepe3 a0TJOMHUHAIbHBIN 1
TOPAKaIbHBIU TOCTYMBI. J30(paroracTpIKTOMUIO, BBITIOTHSIEMYIO
yepes3 BePXHIOI CPeJUHHYIO JIATAPOTOMMIO ¥ MPAaBOCTOPOHHIOKO
OOKOBYIO TOPAaKOTOMMIO (330¢arakTomuro mo Ivor Lewis),
MPUMEHSIIOT B IePBYIO ouepeb IS yAa/IeHUs 3/T0Ka4eCTBEeHHbBIX
OIyXO0Jjieii BHYTPUT'PYLHOTO OTAea nuuieBoja. [ lokazanus —
aJleHOKapLIMHOMBI, BO3HUKAIOIMe B CpeJlHei U INCTaTbHOU YaCTsIX
MULIEeBOJA.

a) Indications for esophagogastrectomy through abdominal and
thoracic accesses. Esophagogastrectomy, that is performed through
upper median laparotomy and right-sided lateral thoracotomy (Ivor
Lewis esophagectomy), is used primarily to remove malignant
tumors of the intra-thoracic esophagus.
Indications-adenocarcinomas that occur in the middle and distal
parts of the esophagus.
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XWHMG naTonornu —
ne naronormm

~ TLWeBoAa-pak nuLLeBoaa

Hauano omnepanyu : cHa4asia 60/bHOTO YK/IAAbIBAIOT
Ha CITHMHY Y BXOJST B OPIOLIHYIO MOJIOCTh Yepes
BEePXHUM CpeJUHHBINU AOCTYI. MccienyroT opraHsl
OPIOIIHOM MOJIOCTH, YTOOBI YO IUTHCSI B OTCYTCTBUU
AUCCEMUHALIUU ONYXOJIU, IPensTCTBYIOLen
orepauuu. /IeByro IOIIO ITIeYeHU OTOABUHYTH B BepX,
100, KaK 3TO U300paYKEeHO Ha PUCYHKE, MOYXHO
repeceyb TPEYTOJNIbHYIO CBSI3KY U TIOTOM OTO/BHUHYTh
JIGBYIO JOJIIO TIeYeHU BIIPABO . Ha uanwcrpanuu
BU/JIHA OMYXOJ/Ib AUCTA/ILHOTO OTAe/1a MUILEeBO/A,
PACIIOIOKeHHAsT OKOJIO TTHUILLEBOAHO-KeTYyJOUYHOTO
nepexoza.



SWsophageal /

ophageal
——pathologies-esophageal cancer

The beginning of the operation: first, the patient is
placed on his back and we enter the abdominal cavity
through the upper median access. The abdominal
organs are examined to make sure that there is no
tumor dissemination that prevents surgery. We move
the left lobe of the liver to the top, or, as shown in the
figure, we can cut the triangular ligament and then
move the left lobe of the liver to the right . The
illustration shows a tumor of the distal esophagus,
located near the esophageal-gastric junction.
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_AwWieBsona

MoO6uu3ytoT 60IBIITYI0 KpUBU3HY XXeTyAKa, mepeceKast O0IbIIOH
CasbHUK. JlematoT 3T0 O4eHb OCTOPOYXHO, UTOOBI HE TIOBPEIUTh
IpaBble YKeTyZJo4YHO-caTbHUKOBbBIe cocyabl. (KpoBooOpaieHue
XeJTyZiKa 00ecrevynBaeTcsi, B TepPBYIO OUepe/ib, COCYIUCTON HOXKOH
13 TIPABbIX YKeTyIOYHO-CAaTbHUKOBBIX COCYZIOB M, B MEHbIIIEH
CTeTrieHH, — MPABBIMU JKeTyJOYHbIMU cocyamu). [lepecekaror
KOPOTKHE COCYIbI XXeMyIKa, MPUYEM CeJIe3EHKY OCTaB/ISIIOT Ha
o6sraHOM MecTe. Korpa 60sbIrast KpUBU3HA XXemyaka OyzeT
MOOMTM30BaHa M OOJIBIION CaTbBHUK PaccevyéH (C coxpaHEeHHEM
IIPaBbBIX XKeTYAOYHO-CaTIbHUKOBBIX COCYZIOB), PACCEKAIOT
MeYEHOYHO-)Ke/TyIOYHYIO CBA3KY. PaboTasi Co CTOpOHBI Masioro
ca/ibHUKA Ha XXeJyJKe.

XUPYPT BbIJI€/ISIET JIEBbIE YKeTyZJOYHbIE COCY/IbI, TBAXK/IbI
nepeBsI3bIBaeT UX U IepecekaeT. Heo6xoarMo ObITh OCTOPOXKHBIM,
YTOOBI HE PAHUTH YPEBHBIN CTBOJI U MEYEHOYHYIO apTEPHIO.
Heo6xoarmMo momnsITaThCst UCCeYb TUM$ATUYECKUE Y3ITbl,
OKPY)Karoll[vie YpeBHBIN CTBOJI, M YIAJTUTh UX BMeCTe C
pe3eLpyeMOoM YaCThIO XeayaKa.



_Surgical treatment of esophageal pathologies-esophageal

cancer

We then mobilize the large curvature of the stomach, cutting the
large omentum. Be careful not to damage the right gastro-omental
vessels. (The blood circulation of the stomach is provided, first of
all, by the vascular pedicle from the right gastro-omentum vessels
and, to a lesser extent, by the right gastric vessels).

Short vessels of the stomach are cut, and the spleen is left in its
Flace. When the large curvature of the stomach is mobilized and the
arge omentum is dissected (with the preservation of the right
gastro-omentum vessels), the hepatic-gastric ligament is dissected.
Working from the side of the small omentum on the stomach.

The surgeon selects the left gastric vessels, binds them twice and
cuts them. It is necessary to be careful not to injure the abdominal
trunk and the hepatic artery. It is also necessary to try to excise the
lymph nodes surrounding the abdominal trunk and remove them
together with the resected part of the stomach.
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Xpypruyeckoe nevyeHue naroaornu nmmeaona-pgr/

Bl oma(Surgical treatment of esophageal

pathologies-esophageal cancer)

[TpoBoaST pacuinpeHHYI0 MOOH/THU3AIIHIO
IBeHAIIATUIIEPCTHOU KHUIIKH, 00eCIIeqHBaIOIIyIO
MaKCHMAa/TbHYIO MOABIKHOCTD YXKeJTyZIKa MPH
repeMellleHHH eTo B IIPaBYIO ITOJIOBUHY I'PYIHU.
CKeeTU3HUPYIOT YYACTOK MaJIOM KPUBU3HBI B TOUKE,
T7Ie YKeTyIoK OyZleT OKOHYATeIbHO PacCev€eH IocIe
repeMelleHus B IPYy/b.

An extended mobilization of the duodenum is
performed, which ensures maximum mobility of the
stomach when moving it to the right half of the chest.
The small curvature area is skeletonized at the point
where the stomach will be finally dissected after
moving to the chest.
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Xvpyprudeckoe neveHre Natonoruii NULLEBoAa-paK—

[ni

a (Surgical treatment-of-esophageal—

ﬁthologies—esophageal cancer)

[TuteBogHOE OTBepCcTHE AP PATrMbl PACIIHPSIOT,
CHa4vaJ/ia mepeBs3biBas U nepeceKkas AuadparMaabHYIO
BEHY, a 3aTeM pacceKas 3JIeKTPOHOXXOM BOJIOKHA
HOKeK TadparmMbl B BepTUKATbHOM HAllpaBJIeHUH, B
CTOPOHY CYXOXXUJIBHOTO LIEHTPA.

The esophageal opening of the diaphragm is

expanded by first ligating and crossing the

d

C

t!

liaphragmatic vein, and then dissecting the fibers of
he diaphragm with an electric knife in a vertical

irection, towards the tendon center.
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XMpypruyeckoe neveHmne Natonormi NUWeBoaa-pak——
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J30@daroracTpoaHaCTOMO3 BBITIOTHAIOT B ZIBa CJIOS
OAVUHOYHBIMHU Y3/10BbIMH IIBaMu. CHa4vana
HAK/Ia/{bIBAIOT HAPY)KHYIO INHUIO OGMHOYHBIX
y3/IOBBIX IIBOB 1me1KoM N° 3/0 o 3a/iHel cTeHKe
aHacToMo3a. /lesaroT racTpoTOMHIO, BhIpe3ast
37IEKTPOHOXXOM, TOKOM MaJjIOTO HATIPSHKEHHUS.
PaccekaloT 3a/1HIOI0 CTEHKY MHIEBOJA, COXPAHSISA KaK
MOXXHO OOJIBIITHI YYACTOK CTU3UCTOU 0OO0IOUKH.
[I1IBbI BHYTpEHHETO PsiZia IPOXOAST Yepe3 BCIO
TOJIIIIUHY CTEHOK YXeJTyZIKa U IHieBoja. 1o
3aBepIlleHHH BHYTPEeHHEeTO psi/ia IIBOB MO 3aHeH
CTeHKe aHAaCTOMO3a OCTAIOIINIACS TTHILEBO/
repeceKaroT, yIa/IsieMbIH YYaCTOK U3B/IEKAIOT U3
OTIepaIiiOHHOTO TIOJIS.



XMpypruyeckoe neveHmne Natonormi NUWeBoaa-pak——
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Esophagogastroanastomosis is performed in two layers
with single nodular sutures. First, the outer line of single
nodal sutures is applied with silk 3/0 along the posterior
wall of the anastomosis.

A gastrotomy is performed, with an electric knife, and a
low voltage current. Dissect the posterior wall of the
esophagus, preserving as much of the mucous membrane
as possible. The sutures of the inner row pass through the
entire thickness of the walls of the stomach and esophagus.
Upon completion of the internal row of sutures, the
remaining esophagus is cut, the resected area is removed
from the surgical field.
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XMpypruyeckoe neveHmne Natonormi NUWeBoaa-pak——
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BHyTpeHHUH psiJ 1O nepeaHei MOBePXHOCTU COYCThS e/IAl0T
OJMHOYHBIMH Y3/IOBBIMH BBOPAYMBAIOLIUMHU IIIBAMU,
MIPOXOASAIIMMU U3HYTPU KHAPYXKU Ha CTEHKE MHIIEeBO/IA U 3aTeEM
CHApPY>KH BHYTPb Ha CTEHKe XeayaKa. AHAaCTOMO3 3aBePILIAIOT
HAJIOXKEHHEM HAaPY>KHOTO PsiZia OMMHOYHBIX Y3/TOBBIX
71aMO6epOBCKUX IIBOB méTKOM N° 3/0. AHAaCTOMO3 MOYKHO
06epHYTH MO0 IOCKYTOM M3 TTApHUETATLHOM TJIEBPHI HA
IJIMHHOM HOXXKe, TM00 N30BITKOM YKeayJKa, Halmomooue
dyagormmkanuu mo Hucceny. J/Ilumdarudeckue y3/1bl MOXKHO
160 OTOC/IATh AJISI SKCTPEHHOTO THUCTOIOTUYECKOTO
MCC/IeIOBAHMSI, TMOO Cpa3y Ke BBITTOTHUTH UX MOTHOE
ncceuenue. YXemymok CI?I/IKCI/I]DYIOT K PACIIMPEHHOMY OTBEPCTHIO
B 1radparMe OAUHOYHBIMH IIBaMU 11é1KkoM Ne 3/0.
YcTaHaBIUBAIOT APEHAKHYIO TPYOKY B TJIEBPATBHYIO TTOIOCTb,
MTOC/IOMHO 3aIIMBAIOT PaHY HA TPYAHOM CTEHKe.



XUpypruyeckoe neyeHme natosiormu nmmesona-pak/
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The inner row along the anterior surface of the
anastomosis is made by single nodular screwing sutures
passing from the inside to outside on the wall of the
esophagus and then from outside to inside on the wall of
the stomach. The anastomosis is completed by applying an
outer row of single nodular Lamber sutures with silk 3/o.

The anastomosis can be covered either with a flap from the
parietal pleura, or with an excess of the stomach, like a
Nissen fundoplication. The lymph nodes can either be sent
for an emergency histological examination, or they can be
completely excised immediately. The stomach is fixed to
the expanded opening in the diaphragm with single
sutures with silk 3/0. A drainage tube is installed in the
pleural cavity, the wound on the chest wall is sewn up in
layers.
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XUp erne A OrMn NuLLIEBoAa-
~TacTpoa3odrareanbHaga pedrniokcHast 00resHb

OyHIOMIMKaLUIO Mo HucceHy MOXXHO BBITTOTHUTD KaK yepes
a0OMUHATBHBIN, TaK U Yepe3 TOPaKaIbHbIN JOCTYII, OIHAKO OOBIYHO €€
BBITIOTHSIIOT Yepe3 OPIoLIHYI0 M0/10cTh. [[poBOAST BripaBieHMe TPhDKH,
COTIOCTaB/IeHHEe HOXXEK AradparMsbl, a BHyTPUOPIOLIUHHbBIN 0TI
MUIEeBOa 000PAYMBAIOT IO OKPY>KHOCTH JHOM Xenyaka. JJHo xemyaka
OKpY’KaeT MHTPAaabJOMUHATBHYIO YaCTh MUIEeBoAA Ha 360°. Oneparus
Toupet — BapuanT PpyHIOTUTMKAUY TTO0 HucceHy, oTiMYarommics
YaCcTUYHBIM OOOpavyrBaHueM (Ha 270°) THA )KeTy[JKa BOKPYT 3aHeH
MTOBEPXHOCTH IMUILEBOJA. JTY ONlePaLUIO TAK)Ke BBIMOTHSIOT
gpaHCEl@I[OMI/IHaJIbHO. Omnepauus Toupet 0OBIYHO TpeJHA3ZHAYAETCS [IJIST
OJIBHBIX C HApyllIeHHeM MOTOPUKHY muileBoaa. Oneparuio Belsey Mark IV
MPOU3BOAST TPAHCTOPaKaibHO. Bo Bpems eé mHO xemyaka 060paymBaioT
BOKPYT IepeJHero u O0OKOBOTO OTAEIOB MHUILeBOIa MTPUOIM3UTETBHO Ha
270°, TPUYEM CaMbIi 33THUH OT/Ie/T MTUIIEBOAA OCTAETCSI He 0OEPHYTHIM.
Bce Tpu onepanyu cxogHbI B TOM, YTO NP HUX BBINIOJIHAIOT BIIPaB/IeHNe
I'PBDKH, HOXXKH TradparmMbl CIIUBAIOT C33/IM OT MUILEBO/A, AUCTATbHBIN
CEeTMeHT MULIeBOJa Pa3MelIal0T BHYyTPUOPIOLIMHHO, a 3alI0JTHEHHOE
BO3JyXOM JTHO JXeJTyJIKa C €ro NOJ0XXUTeTbHbIM JaB/IeHHeM NPUKPeIUISIOT
K MHTPAabJOMHUHAIbHOM YaCTH MUIEBOAA /ISl CO3IaHUsI COUHKTEpPA.
O65bryHo onepariuu Huccena u Toupet BBITIOTHSIOT Yepe3 TOCTYIT Ha
OprourHoi cTeHKe. B mociengHee BpeMsi 3TH BMelllaTeTbCTBA CTAH [Ie/IaTh
JIATTAPOCKOMMMYECKU UJTH C TIPUMEHEeHNEM POOOTOTEXHUKH.
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XUp erne A OrMn NuLLIEBoAa-
~TacTpoa3odrareanbHaga pedrniokcHast 00resHb

Nissen fundoplication can be performed through both abdominal
and thoracic access, but it is usually performed through the
abdominal cavity. The hernia is reduced, and the intraperitoneal

art of the esophagus is wrapped around the circumference of the
Bottom of the stomach.

The bottom of the stomach surrounds the intraabdominal part of
the esophagus by 360°. Toupet operation is a variant of Nissen
fundoplication, characterized by partial wrapping (by 270°) of the
stomach floor around the posterior surface of the esophagus. This
operation is also performed transabdominally.

Toupet surgery is usually intended for patients with impaired
esophageal motility.

The Belsey Mark IV operation is performed transthoracically.
During it, the bottom of the stomach is wrapped around the
anterior and lateral parts of the esophagus by approximately 270°,
and the most posterior part of the esophagus remains unwrapped.
All three operations are similar in that they perform hernia
reduction, the fibers of the diaphragm are sewn back.
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XUp erne OrMn NuLLIEBoAa-
“TacTpoa3odareanbHasa peditokcHas 605e3Hb

dynponnukanusa o Hucceny

[Toxazanus s pyHmormmkanmu mo Hucceny-PoserTu u
Tyme : mnaHoBbBIE: yITOpHAst pedIIOKCHAST 00Ie3Hb,
HeCMOTPS Ha KOHCEePBAaTUBHOE JIeYeHUe TPU
HECOCTOSITE/IBHOCTH HIYKHETO IMUILEBOAHOTO COUHKTEP];
orieparyst OOBIYHO BBITIOTHSIETCS JIATTaPOCKOTTUYECKHU.

Nissen Fundoplication

Indications for Nissen fundoplication-Rosetti and Tupe: -
Planned: persistent reflux disease, despite conservative
treatment for the failure of the lower esophageal sphincter;
the operation is usually performed laparoscopically.
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> Yenynox, ventriculus - mosbiit opras, o6ecrnednBaroLnii
HAKOTUIEHHE, XUMHUYECKYI0 1 MeXaHU4YeCKYI0 00pabOTKY IHIIIH,
ce MpoOBeJieHUe B TOHKYIO KUIIIKY.

[ooTomnus: opraH pacnoo)XeH B OPIOLIHOM MOIOCTHU: B JIEBOM
nozipeOepHOM 1 SMUTACTPAIBHOM 00/1aCTX, regio
hypochondriaca sinistra et regio epigastrica.

CkeneToTOonus: KapAuabHOe OTBepcTHe, ostium cardiacum,
pacriosioxeHo Ha ypoBHe XI-XII rpynHbix mO3BOHKOB;
MUJIOPUYIECKOe OTBEPCTHE, ostiumpyloricum, pacriosioykeHo Ha
ypoBHe XlI rpyngHoro - | moscHU4YHOTO IMMO3BOHKOB.

CuHTONUS: NepeAHsIsI MTOBEPXHOCTh MPUJIEXKUT K T€UYeHH,
nradparme U nepeaHel OPIOITHON CTEHKE; 3a/HSIS
TIOBEPXHOCTH COIMMPUKACALTCS C CEJIe3€HKOU, MOHKeNyLOYHOU
YXene30U, JIeBOU MOYKOU U HAZATIOUYeYHHUKOM, a TAK)Xe a0OPTOU
WHKHEU 107101 BeHOW; K OO/TBIIION KPUBU3HE TPUJIEKUT
nornepevyHass 000J0YHas KUIIKA.



Anatomy-of thesstomach

The stomach, ventriculus is a hollow organ that provides
the accumulation, chemical and mechanical processing of
food, its passage into the small intestine.

Holotopy: the organ is located in the abdominal
cavity: in the left hypochondriac and epigastric regions

Skeletotopy: the cardiac opening, ostium cardiacum,
is located at the level of the XI-XII thoracic vertebrae; the
pyloric opening, ostium pyloricum, is located at the level of
the XII thoracic-I lumbar vertebrae.

Syntopy: the anterior surface is attached to the liver,
diaphragm and anterior abdominal wall; the posterior
surface is in contact with the spleen, pancreas, left kidney
and adrenal gland, as well as the aorta and the inferior vena
cava; the transverse colon is attached to the large
curvature.
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NaToNOrMyKeRyAKa-paK

~Kenyaka

OcCHOBHBIE PaJJMKAa/IbHBIE OMepaly MPU PaKe XXemlyJKa
- TAaCTPAKTOMMUS, CyOTOTA/TbHAS AUCTATbHAS U
cyOToTasIbHASI TIPOKCUMAJTbHAS Pe3eKIINH XKeTyIKa.
O6B€EM paiMKa/IbHOM OTIePAIIUU MO TTOBOAY PaKa
YKeJIyZKa JO/DKEH BKJII0YaTh:

a)yzajieHue e JMHBIM OJIOKOM ITOPAKEHHOTO YKeTyIKa C
000MMM Ca/TbHUKAMH, KJIETYATKON U TUMPaTHIeCKUMH
y3/IaMU PeTMOHAapPHBIX 30H;

0)epecevyeHre OpraHa Ha pacCTOSTHHUM He MeHee 5 CM
OT MaKPOCKOMUYECKHU OTIPeeisieMOT0 Kpasi OMTyXOJIH.



Surgical treatment.of stomach ==
~— pathologies-stomach cancer

The main radical operations for stomach cancer are
gastrectomy, subtotal distal and subtotal proximal
resections of the stomach. The scope of radical surgery
for stomach cancer should include:

a)removal of the affected stomach with both omentii,
fiber and lymph nodes of the regional zones by a single

block;

b)the intersection of the organ at a distance of at least 5
cm from the macroscopically determined edge of the
tumor.



IlvicTanbHas cyoToTasibHas pesekius xenyaka (1CPXK)
ITOKa3aHa IIPU PaKe aHTPAJIBHOTO OTZEJIA XeayLKa MpHr
OTCYTCTBHUU OYaroB TSHKEJIOU JUCIUIA3MU M PAKaA 1n situ B
OCTAIOLIEeNCS YaCTH XKeJTyIKa.

[TpokcnMmasibHast CyOTOTaTbHAS Pe3eKITHS YKeTyaKa
(ITTCP)K) mokasaHa mmpu pake Kapano33o¢areaabHOIo
repexo/ia, a TAaKKe P HeOOIbIIINX OIYXOJIsIX BEpXHel
TPETH YKeJTyJIKa 3K30UTHOM WU CMeIIaHHON (pOPMBI
pocTa.

lacTpakromus (I'D) — momHOe yaaeHue XeayaKa C
peruoHapHbBIMU TUMPATHUECKHUMU Y3/IaMU — ITIOKa3aHa BO
BCEX OCTAJIbHBIX C/TyYasix.



Distal subtotal resection of the stomach (DSRH) is
indicated for cancer of the antrum of the stomach in the
absence of foci of severe dysplasia and cancer in situ in the
remaining part of the stomach.

Proximal subtotal gastric resection (PSRH) is indicated
for cancer of the cardioesophageal junction, as well as for
small tumors of the upper third of the stomach of
exophytic or mixed growth forms.

Gastrectomy (GE) — complete removal of the stomach
with regional lymph nodes-is indicated in all other cases.



Xenyaka

lFacTpakTOoMUa € peKOHCTpyKUMeun xenyaxka no Py

F 3 ¥ lactpaktomua c hopMmupoBaHmem
FacTpakTOMMA C peKoHCTpyKumen pe3sepByapa no Xauty-PoauHo (Hunt-Rodino)

Y-obpazHon netnen no Py



(MPYPTU-ECKOS NEUEHIE NaToNOorMM Xenyaka- paK/

X
P Xenyaka

JocTyIl MpU racTpaKTOMUU C PEKOHCTPYKIMen Xenyaka 1o Py :
BepXHeCpeAWHHAas JIallapOTOMUS, BO3MOYXXHO paclIMpeHne pa3pesa BHUS.

JTansbl ONepanuy :
OrnepaTHBHAasi TEXHUKA FACTPIKTOMMM C PEKOHCTPYKLHEN xenyaKa mno Py:

[locne racTpaKTOMUU MBI BBIMIOJTHSIEM PEKOHCTPYKLUero 1o Py B
OCHOBHOM B IaJIJIMATUBHBIX CIy4asax. MicnonpsyeTcs meT/ist TOen KUIIKU
IJIMHOU 45 CM, KOTOPAas BBIK/IKOYaeTcs Mo Py u moammBaeTcs K NULLeBOLY
«KOHeEI B KOHell» WU, YTO JIy4llle, «KOHeI B 00K». [Ipu mokazaHHOM 37€Ch
aHaCTOMO3e «KOHeIl B 00K» CO37]JaBaeMblii ITPOCBET PACIIOIOKEeH
NPUOTU3UTETHLHO HA 5 CM AWCTAa/IbHee MPOKCUMAaJIbHOTO KOHIIA TOIeH
KHWIIKH; KOHEII TOIIeH KUIITKH 3aKPBhIBAETCS HATTyXO Y 000pavrBaeTCsI
BOKPYT aHACTOMO3a B BH/le BEHTPA/IbHOU €IOHOTI/IMKALIUH , YTOObI
3alUTUTh JIMHUIO IIBOB. [I[pocBeT ABeHaAIIaTUIIEPCTHOMU KULIKU
3aKPBIBAETCST CTAHAAPTHBIM 00pa3oM (CKOOOYHBIH I1IOB C OTAe/TbHBIMU
CepO3HO-MBIIIEYHBIMHU [IIBAMH ), & TPOKCUMAJIbHAS YaCTh TOIIEeH KUIIKH
AHACTOMO3UPYETCS C ee IMCTAIbHOM YaCThIO «KOHeI] B 00K» C CO3JaHHeM Y-
o6pa3Hol KoHpUTrypaumu o Py. PeKoHCTpyrpoOBaHHBIH YXeTyOK AODKEeH
pa3MeniaThCs Mo33aAM000J0YHO.



XWGW' pa/

Xenyaka

Access during gastrectomy with reconstruction of the stomach
according to Ru : upper-middle laparotomy, it is possible to expand the
incision downwards.

Operative technique of gastrectomy with gastric reconstruction
according to Ru:

After gastrectomy, we perform reconstruction according to Ru mainly
in palliative cases. A 45 cm long jejunum loop is used, which is
turned off by hand and sewn to the esophagus "end to end" or

better, "end to side”.

In the end-to-side anastomosis shown, the created lumen is located
approximately 5 cm distal to the proximal end of the jejunum; the
end of the jejunum closes tightly and wraps around the anastomosis
in the form of a ventral ejunoplication to protect the suture line. The
lumen of the duodenum is closed in a standard way (a bracket suture
with separate serous-muscular sutures), and the proximal part of the
jejunum is anastomosed with its distal part "end to side" with the
creation of a Y-shaped configuration according to Ru.



XWGW' pa/

Xenyaka

[acTpakTomus ¢ opMHpPOBaHHWEM aHACTaMO3a 10 XaHTY-
Ponuno. /I1s1 yBetmdeHMs: 0ObeMa yKeayaKa MOYKHO
$bOopMHpPOBATh aHACTAMO3 Ha MTPOKCUMAIbHOM KOHIIEe
Xenmyaka no XaHTty-Poauno. /lis sToro npusogsias u
OTBOZSAIIAS ITET/IN AHACTOMO3UPYIOTCSA «O0K B OOK»,
9TOOBI MOTYYUTH pe3epByap OoJsiblrero oobema.

Gastrectomy with the formation of anastamosis
according to Hunt-Rodino. To increase the volume of the
stomach, you can form anastamosis at the proximal end
of the stomach according to Hunt-Rodino. To do this, the
leading and withdrawing loops are anastomosed "side by
side" to obtain a larger reservoir.



PE3EKLUA KENYOKA

~+ Bupabl:
AunctanbHaa; NPOKCUMaNbHanA; cybToTanbHas.
* 3JTanbl:
1. mobunmzauma no 60NbWON U MANION KPUBU3ZHE;
2. pe3eKuua 4YacTu Xenyaka;
3. HAaNI0OXKeHue racTposaHTepoaHacToOMO3a.
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Pe3zekuuum HeJiyAKa

AMAacToMO3npoBaHne

no BunbpoT | (racTpoRyoneHansHoe) AHACTOMO3NpOBaHue

no Bunbpor Il (racTrpoexoHans=Hoe)



[lokasaHus o151 pe3eKuu XeaygKa 1o buabpor 1:

[T;1aHoBbBIe/abCOMIOTHBIE TOKA3AHMSA: YIIOPHAS WIH
OCJIOXKHEHHas A3Ba XXeJ/IYIKa, pe3UCTeHTHas K
KOHCEePBAaTHUBHOM Tepanuy, WX OOIIMPHAsS sS3Ba
ABEHAALATUIIEPCTHOU KUIIKMU.

OTHOCHTe/IbHbIE TOKA3aHUSI: 3/I0OKa4eCTBEHHOEe
HOBOOOpa30BaHMe AUCTAJIBHOTO OTAE/Ia YKeTyIKa.

[lokazaHus gis pe3eKunu xxenyaka no bunspor 11
(racTpOeOHOCTOMHUH ):

- OTHOCUTE/NbHBIE TTIOKAa3aHUSA: €CJIU CO3IaHUe
racTpoAyOo/IeHOCTOMHH HEBO3MO)XHO MO aHATOMHUYECKUM
MIPUYHHAM.

- AJIbTepHAaTUBHBIe onepauuu: bunbspor I, Tak
Ha3bIBaeMasi KOMOMHUPOBAHHAs pe3eKIus,
raCTPIKTOMMUS.



Indications for gastric resection according to Billrot 1:

Planned / absolute indications: persistent or
complicated gastric ulcer, resistant to conservative
therapy, or extensive duodenal ulcer.

Relative indications: malignant neoplasm of the distal
part of the stomach.

Indications for gastric resection according to Billrot II
(gastrojunostomy):

- Relative indications: if the creation of a
gastroduodenostomy is impossible for anatomical
reasons.

- Alternative operations: Billroth I, the so-called
combined resection, gastrectomy.



[Tpu nepBom BapuanTe (buabpor [) mocie yaaneHus 4actu
YKeJTyJTKA MIPOKCUMATbHYIO KY/IBTIO, UMEIOIIIYIO
3HAYUTE/TbHBIN MTPOCBET, YaCTUYHO YIIUBAIOT CO CTOPOHBI
MaJIOM KpUBU3HBI, HO OCTABJISTIOT HE3AIMUTHIM YYaCTOK CO
CTOPOHBI OOTBIITON KPUBU3HBI, COOTBETCTBYIOIIHH 1O
pasMepaM AvaMeTpy ABeHAAIIaTUIIePCTHOM KHUITKU. Mexay
KyJIBTeH JKe/TyIKa M IBeHAIIaTUIePCTHOM KHUIITKOM
HAKJ/IaJIIBAIOT aHACTOMO3 T10 THITY KOHell B KoHell. MeTof
bun3nonorudeH, TaK Kak co3aeT yCJIOBHS JIJISI HOPMa/IbHOTO
MPOJBIDKEHUS TTHIIH, A CJIM3UCTast 000JI0YUKA KeTyIKa
COeHSIETCST CO CJTM3UCTOUN 000TOUKOM
IBEHAIIATUIIEPCTHOM KHUIIIKH, KaK U B HOpMe. [lociegHee
06CTOATENHCTBO UCK/TIOYaeT 0O0pa30BaHUE MeNTUYECKUX SI3B
coyctbst. OHaKO Zja/ieKo He BCET/IA YAAeTCs TIOIBEeCTH
KYJIBTIO YKeTyZIKa K IBEHAIIIATUTIEPCTHOM KUIIIKE.
HarshxeHne KOHIIOB pU CO37@aHUM aHACTOMO3a
HeJIOIyCTUMO, TaK KaK BeJleT K ITPOPe3bIBAHUIO IITBOB U
HEeCOCTOSITeTbHOCTH aHACTOMO3a



In-thefirst variant (Billroth 1);-after removing part of the
stomach, the proximal stump, which has a significant
lumen, is partially sutured on the side of the small
curvature, but the area on the side of the large curvature,
corresponding in size to the diameter of the duodenum, is
left unstitched. Between the stump of the stomach and the
duodenum, an end-to-end anastomosis is applied. The
method is physiological, since it creates conditions for the
normal promotion of food, and the gastric mucosa
connects with the duodenal mucosa, as in the norm. The
latter circumstance excludes the formation of peptic ulcers
of the mouth. However, it is not always possible to bring
the stomach stump to the duodenum. The tension of the
ends when creating an anastomosis is unacceptable, since
it leads to the eruption of sutures and the failure of the
anastomosis



y PEBEKLMSI TTO BUJBLPOT 1

CTYENMATAS PESEXUIA Yaansertca auctansHasa 1/3 xenyaka,
10 WAMAXEPY QHACTOMO3 «KOHeL B KOHeL>» mexay Kyn
Xenyaka u 12-nepcTHoOU KULWIKOU

PU3noorvyHa
HEAOCTATOUHO CHUXAET KMUCNOTHOCTDL
BO3MOXHO HATAXEHUE U NpOope3biBaHUE WBOB

BO3MOXHO npo6erHue B8 obnactu yrna
aHacToOMO3a

Moaupukauma no Wamaxepy (cTynenuaras
< PE3eKLMA) - AOCTATOUHO CHUXKAET KUCIOTHOCT

PE3EKUWA XENYAKA 1NO BUNBPOT-1 NnO rABEPEPY




[Ipu BTopom BapuaHTe pesekiinu (bunbpor 1) xynpru
ABCHAAHATHATIEPCTHOM KULIKN W HKEAYAKA 3d1TNBAIOT HAIJIYXO, A 3aTeM
CO3JAIOT YKeTyIOYHO-TOIIEeKUIIIeYHBI aHACTOMO3 IT0 THITY OOK B OOK.
[leT/r0 TO1IEM KUIIKU MOABOASAT K KYJIbTE XKeJTyAKA 0331 MoNepevyHOon
000IOYHOM KHUIIIKU Yepe3 OTBepCcTHe B mesocolon transversum.

Monuduxkaius aToro cmoco6a mo lopmerictepy-PuHcTEpepy COCTOUT B
TOM, YTO TAaCTPOIHTEPOAHACTOMO3 HAK/IAJbIBAIOT IO THUITYy KOHEI] B 60K
(KOHelI Ky/IbTH YKeTyIKa CIIMBAETCS C OOKOBBIM OTBEPCTHEM B TOHKOM
KMIIIKe) B M30TI€PUCTAIBTUYECKOM Hampapienuu. LllupuHa mpocsera
cocTasisieT 5-6 cM. [ IpuBoAsSIIIv KOHel, KUIIKU 2-3 IIBaMU MO IHUBAIOT
K KeJTyZIKy OvKe K Masioki KpuBu3sHe. Kpast pazpesa mesocolon
Y3/IOBBIMU IIBAMU MOAIMBAIOT K XXeTyIKY BOKPYT CO3LAHHOTO
aHactomo3a. [Ipu 3Toii MeTogVKe YyCTPaHSIOTCSA HeJIOCTaTKU CIOCo0a
buneporT [, ykazaHHBIe Bbillle, HO TPOUCXOAUT OZHOCTOPOHHEe
BBIKJTFOUeHUE U3 QYHKITUH XKeTyJJOYHO-KUIIIEYHOTO TPAKTA
IBEHAIIATUIIEPCTHOMN KHUIIKHU, YTO Hedpusuomoruduo. Kpome toro, nuia
yepes3 MPUBOAALINN KOHeL KAIIKU MOXXeT MONaJaTh B
OBEHAIATUIIEPCTHYIO KULIKY, IAe 3aCTauBAeTCS U TTOABepPraeTcs
rHueHuIo. YToObI n30eXxaTh 3TOTo, bpayH mpeaIioXuI HaK/IaZbIBaTh
SHTEPO3HTEPOAHACTOMO3 MEXY NPUBOJSIIUM M OTBOASIIAM KOHLIAMUA
TOHKOU KUIIKU. JTY XKe 1eJib mpecaeayeT u onepauus no Py.



In the second variant of resection (Billroth II), the stumps of the
duodenum and stomach are sewn tightly, and then a
gastrointestinal anastomosis is created side-by-side. The loop of
the jejunum is brought to the stump of the stomach behind the
transverse colon through an opening in the transverse
mesocolon.

A modification of this method according to
Hofmeister-Finsterer consists of the fact that the
gastroenteroanastomosis is applied according to the end-to-side
type (the end of the stomach stump is stitched with the lateral
o]i?lenin in the small intestine) in the isoperistaltic direction.
The width of the lumen is 5-6 cm. The leading end of the
intestine is sewn with 2-3 stitches to the stomach closer to the
small curvature. The edges of the mesocolon incision are
sutured to the stomach with nodular sutures around the created
anastomosis. With this technique, the disadvantages of the
Billroth I method mentioned above are eliminated, but there is a
unilateral shutdown from the function of the gastrointestinal
tract of the duodenum, which is not physiological. In addition,
food through the adductor end of the intestine can enter.



/

Xu KO€E I » OrUu Xern :
~ q3BeHHasa bonesHb xenyaka

[Toxazanus A1 yimmBaHUS TPOOOIHOM SI3BbI: aOCOMIOTHBIE
MTOKa3aHUS: MOATBEP)KIeHHAsI ITIPOOOaHAasI sI3Ba.
Jlanmapockonuyeckas onepauys

locTym Ipu yITUBaHUY MMPOOOIHOM SI3BbI: BepXHeCpeJUHHAS
JIAMIapOTOMMUSI.

DTarbl YITUBAaHUS TPOOOAHOM s3BbI: - McceueHue s3BbI
- YuiBaHue sI3BbI

- [leputoHu3anus ca1bHUKOM - MoOWIHU3a1Hs
nBeHazAaTUIIepCcTHOM Kuiku (MaHeBp Koxepa). [1pu
HEeJOCTAaTOYHOM IOCTYIIE K IBEHAALIATUIIEPCTHOMN KHIIIKE MOYKHO
npruMeHuTh MaHeBp Koxepa. SI3BbI Jxenmy[iKa WiH si3Bbl,
MOI03PUTETbHbIE C TOYKU 3PEHHS 3/T0KAa4YeCTBEHHOCTH,
HeOoOXOIUMO MOTHOCTHIO MCCEKATh. YIIMBAHUE SI3BbI BHIMIOTHAETCS
rTyOOKMMH OTZAETbHBIMU HBaMu (2-0 PGA) MeXay IByMsI IIIBAMHU-
nep)kasakamu. PaccrosiHre MeXx Iy IIBAMHM M OTCTYII OT KPAaeB
nedeKTa T0/HKeH COCTaBISTh 0,6-0,8 cM. OOBIYHO TOCTATOYHO TPEX
WJTA YeThIPEX OTe/TbHBIX IIIBOB.



/

Xu KOE 11 : Ornm Xen :
~ ga3BeHHasi bonesHb xenyaka

Absolute indications for suturing a perforated ulcer:
confirmed perforated ulcer. Laparoscopic surgery

Access when suturing a perforated ulcer: upper-median
laparotomy.

Stages of suturing a perforated ulcer:

Excision of the ulcer

Suturing of the ulcer

Peritonization by the omentum

Mobilization of the duodenum (Kocher maneuver).
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~a3BeHHas 6onesHb Xenyaka
Ywusanue npoboaHou a3BbI
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[lepurorm3anyst cambHUKOM. EC/TH TKaHb,
3axXBaTbhbIBaeMasl B LIIBbI, HE JaeT UM JOCTAaTOYHOM
MOAJEPXKH, @ TAKXKe, €CJIU LBl HAXOAATCS T107,
HaTSDKEHUEM B XPYIIKOM TKaHU, peKOMeH/IyeTCs
YKPBIBATh IMHUIO IIBOB MPSIAbIO0 CAaJIbBHUKA, KOTOPAas
GUKCUPYETCS K TlepeiHel CTeHKe XeTyaKa
oTAe/NbHBIMH BaMU (2-0 PGA). 4. Mo6unsanys
nBeHaAaTHIIEpCTHOM Kuiiku (MaHeBp Koxepa).
YTOOBI CHATH HATSDKEHHE B CTyYassX OOIBIINX
nedeKTOB repeHell CTeHKH U TPY 3HAYHUTE/TbHOM
HATSDKEHUU IITBOB PEKOMEHTyeTCsI MOOMTN30BaTh

I BEHAALLATUIIEPCTHYIO KULIKY 10 Koxepy. Ecin
Tpo0OOTHAs s13Ba paCHPOCTpaHseTCs Ooiee YeM Ha
MOJIOBUHY OKPY>XHOCTH KHUIIKH, TO MOCJIE PE3eKIUU
AHTPA/IbHOTO OTAE/a U IPUBPATHUKA PEKOMEeHAyeTCsI
racTpoAyoseHocToMus 1o bunspory 1.



Peritonization by the omentum. If the tissue captured in
the sutures does not give them sufficient support, and if
the sutures are under tension in fragile tissue, it is
recommended to cover the suture line with a strand of
the omentum, which is fixed to the front wall of the
stomach with separate sutures (2-o0 PGA). 4. Mobilization
of the duodenum (Kocher maneuver). To relieve tension
in cases of large defects of the anterior wall and with
significant tension of the sutures, it is recommended to
mobilize the duodenum according to Kocher. If the
perforated ulcer spreads to more than half of the
circumference of the intestine, then after resection of the
antrum and the pylorus, a gastroduodenostomy
according to Billroth I is recommended.
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Cnacunbo 3a BHUMaHME!
Thankyou for your attention!



