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I. Introduction and aim of the work
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IRTRODUCTION AKD AIM OF THE WORK

The overall S5-year survivel of patients with gastric
cancer has not changed significantly over the past three
decades end reming et 10-15% (UICC report). The best hope for
decreased moriality in the future lies with eerlier detection

et & surgically curable stage. {(Stark et ®l.,1285)}

At present by the use of endoscopy it has become possible
to deteoct any lesion of the stomach including even small

lesions 2-3 mm in diemeter. (Kasugsi; 1982)

The aim of ihis work is to present up to date methods of
dieagnosis and treaiment of gastric cancer, alsc to throw
a light on surgicel anatomy of the stomech, pathology and

staging of gaetric cancer.
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II. Surgical anatomy ==
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SURGICAL ANATOQOHEY

OF THE STOMACH

. A - T Sk T

Pogition and Reletions:

The stomech is & dilated portion of the alimentary tract
and is situated in the upper pert of the abdomen extending
from the left hypochondriac reglon Inte the epigastric and
unhbilicel regions. Huch of the stomach lles under cover of
lower ribs. 1% is roughly J-shaped end hes two openings, %the
cardisc and pyloric orifices, two curvatures kmown 28 the
greater and lesser curvatures, and two surfaces, en anterior

and a posterior surfaces. (Snell, 1981)

The shape of the stomach undergoes considerable veristion
in the aame person and depends on the pesition of the patient,
the degree to which the stomach is filled, the degree to which
the intestine ig f£1iled, the tone of the abdeominal wall and

the habitus of the patient. {(Skandelskis et 2l., 1983)

The only fixed point of reference ie the gastro-esopha-

geal junction which lies to the left of the midline behind
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the 7th costal cartilage st the level of 1Cth thoramcic
vertebra. For the remainder of the stomech there is no single
normal projections. The stomach begins at thie point and ends
at the pylorus, direct or in continual spread to the esophagus
or the duocdenum must he teken into account when dealing with
lesions in these portiona of the stomach. (MacDonald et =sl.,

1982)

For purposes of descriptilon, it is usuel to divide the
atomach into the following parts: The fundus is dome shaped
end projects upward and to the left of the cardiac orifice.
It is usually full of ges. The body extends from the level of
the cardiec orifice to the level of the incisura angularis,
a8 constant notch in the lower part of the lesser curvature.
The pyloric antrum extends from the incisure angularis to the
proximal l1imit of the pylorus. The pylorus is the most
tubular part of the stomach, Its thick musculsr wall forms
the pyloric sphincter, The cavity of the pylorus is called

the pyloric canal. (Woodburne, 1983)

The lesser curveture forme the right border of the

stomach, the lesser omentum extends from the lesser curvature
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to the liver. The greater curvature form the right and
inferior borier. The cardiac orifice is where the abdominel
part of the escphegus enters the stomach, the pyloric orifice
is formed by the pyloric cenal which is about 1 inch (2.5 em
long) the pylorus lies on the transpyloric plene, and its
peaition can be recognized by a slight constriction on the
surface of the stomach. The prepyloriec vein crggses itis
enterior surface and cean be easily identified ip the living

subject. (Snell, 1981}

From the surgeon's point of view, the stomach is a part
of two almosat separste systems each with its special relstions,

pethology and surgicel epproach. (Skandalakis et al., 1983)

The firsi of these systems is the proximal gesiric unit
which econtains the proximasl stomach and the escphageal
hiatus of the diephregm. The second 1s the diatsl gestric
unit which includes the gastric antrum, the pylorus end the
first part of the ducdenum. Most gasiric surgery taekes plece
ir this ares, so 1t is much better znown than the proximsel

gastric unit. (Skandalekls et al., 1983)
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Relations of the distal gastric surgicsl unit:-

The lesser curvature of the antrum, the pylorus and the
upper border of the first part of the duodenum are attached to
the hepatogastric and hepatoduodensl ligaments {lesser oment-
um). The greater curvature attaches to the gsstrocolic
ligaments {(greater omentum). Anteriorly, the unit is related
to anterior ebdominsel wall, medizl segment of left lobe and
anterior segment of right loke of the liver, the ftransverse
mesccolon 1if the stomach is empty and the neck of the gall
bladder. Posterdicrly, the unlt is related to, the Zlocor cf
the lesser sec, the asorte, the celisc trunk and its branches,
the celiac ganglion and plexus, the hepatic triasd and the

gastroduodenal artery. (Skandalaskig et al., 1983)

Peritoneal Reflections (Skandalakis et al., 1883}

T s - . W i ks ok S e S S il e B LA S i . il . B P e |

@— The falciform and coranary ligaments

@ Gaatrohepatic ligsment {(lesser omentum):

The gastrohepatic ligament iz the proximel part of
the lesser omentum. It extends from the porta hepatis to

the legser curvature of the stomach and upwards as the
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ventral mesentery of the abdominal esophagus. The
ligement contalnas left gastric artery and vein, hepatic
divieion of the anterior wagal trunk, antericr and
posterior gastric divisions of the wvagal nerve and lymph

nodes.

@- Hepato-duodenal ligament:

The distal part of the legger omentum extending from

the liver to the first 2.5 cm of the ducdenum.

e - T . . o o e et o A M D L Y e S . S e e

@3- Gasirocolic ligeament:

It is & portion of the gresier omentum paesing from the
greater curvature of the stcomach and the first part cf the
ducdenum to the transverse ceclon. It conteins the right and

left gastroepiploic artery and wein.

00— Gastrosplenic ligument:

The gastrosplenic ligament sttaches to the greater
curvature of the stommeh and is & downward continustion of the
gestrophrenic 1igement. Its contents are:

upper part: short gastric arteries and veins and lymph nodes

lower part: left gestiroepiploic arterysand vein, terminal
brenches of the splenic artery and lymph nodes.
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28~ Gestrophrenic ligament:

It 1is a continuetion of the gastrohepatic ligament to the
left of the esophagus. It has an svasculer ares through which
the surgeon's Iinger may safely pass end through which penrose
drain may be Iinserted around the cardis to pull down the
esophagus (s useful maneuver in vagotomy). The contents of
the ligament are:

upper part: avascular

lower part: short gestric erteries, velns and lymph nodes.

Bloed Supply of the Stomach:

The stomach is emong the best vascularized organs cof the
body. Neot only is it gerved by many arteries but i1ts wall
contains a rich snastomosing network of wveesels. The stomach
recelves 138 arterial bloed supply from all branches of the

celiac trunk. (Woodburne, 1983}

Pwelve arterlies supply the stomach. The first (6) sare

primary and the remainder are secondery arteriles.
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