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Classification of Disease by Aetiology

Congenital

Acquired

Infection

Physical/Trauma
Chemical/Toxic

Circulatory disturbances
Immunological disturbance
Degenerative disorders
latrogenic

Idiopathic

Multifactorial

Various: radiation, nutritional deficiency, psychosomatic
Pre-neoplastic/ Neoplastic




Stomach: classification by aetiology

Congenital: Congenital pyloric stenosis °
Acquired °
Infection: Helicobacter gastritis °
Physical/Trauma: -
Chemical/Toxic: Acute gastritis/Acute stress ulcer
Circulatory disturbances: (Acute gastritis/Acute stress ulcer) °
Immunological disturbance: Autoimmune gastritis °
Degenerative disorders
latrogenic: °
Idiopathic:: -
Multifactorial: -

Pre-neoplastic/ Neoplastic:

Intestinal metaplasia,-> dysplasia -> intetsinal type adenocarcinoma —
Signet ring cell carcinoma —

Gl stromal tumours, lymphoma, other —
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PATHOGENESIS OF PEPTIC ULCER

Imbalance between
gastroduodenal mucosal
efense forces and the
aggressive forces.

AGGRESSIVE FORCES: MUCOSAL DEFENSE FORCES

1. H. pvylori infection
2. NSAID, aspirin

3. Corticostroids

4. Cigarette smoking
5. Alcohol

1. Surface mucus secretion

2. Bicarbonate secretion into
mucus.

3. Mucosal blood flow

4. Apical epithelial cell transport
system

5. Epithelial regenerative
capacity

6. Elaboration of prostaglandin.

INCREASED GASTRIC
ACIDITY AND PEPTIC
ACTIVITY

IMPAIRED DEFENSES
GASTRIC ULCER j

1. Ischemia, shock,

*-__—-' stress related
/__~2 sDelaycd Sastric crnpt vl ~ ASSOCIATED DISEASES

1. Cirrhosis

2. Chronic renal failure

3. 2ollinger Ellison syndrome

4. Hyperparathyroidism

5. Chronic lung disease

4. Decreased retrograde motility impairs 6. Chronic pancreatitis.
eutralization by pancreatic alkaline

secretions

3. Duodenal- gastric reflux

DUODENAL ULCER
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Bactaria

i
White Blood Cell S Xih"
Inflammation -

Heliobacter Pylori Bacteria
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Acid hypersecretion

J &

NSAID-induced

Source: Brunicardi FC, Andersen DK, Billiar TR, Dunn DL, Hunter JG, Matthews JB,
Pollock RE: Schwartz’s Principles of Surgery, 9th Edition: http:/fwww. accessmedicine.com

Copyright @ The McGraw-Hill Companig;sblgng\.ﬁﬁlhriaghts reserved.
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scan).
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https://ar.wikipedia.org/wiki/%D9%85%D8%AA%D9%84%D8%A7%D8%B2%D9%85%D8%A9
https://ar.wikipedia.org/w/index.php?title=%D8%BA%D8%A7%D8%B3%D8%AA%D8%B1%D9%8A%D9%86&action=edit&redlink=1
https://ar.wikipedia.org/wiki/%D8%AD%D9%85%D8%B6_%D8%A7%D9%84%D9%87%D9%8A%D8%AF%D8%B1%D9%88%D9%83%D9%84%D9%88%D8%B1%D9%8A%D9%83
https://ar.wikipedia.org/wiki/%D8%A7%D9%84%D9%82%D8%B1%D8%AD%D8%A9_%D8%A7%D9%84%D9%87%D8%B6%D9%85%D9%8A%D8%A9
https://ar.wikipedia.org/wiki/%D8%B9%D9%81%D8%AC
https://ar.wikipedia.org/wiki/%D9%85%D8%B9%D8%AB%D9%83%D9%84%D8%A9
https://ar.wikipedia.org/wiki/%D8%A7%D9%84%D8%B4%D8%B1%D8%B3%D9%88%D9%81
https://ar.wikipedia.org/wiki/%D8%A5%D8%B3%D9%87%D8%A7%D9%84
https://ar.wikipedia.org/w/index.php?title=%D8%A7%D9%84%D9%85%D8%AA%D9%84%D8%A7%D8%B2%D9%85%D8%A9_%D8%A7%D9%84%D8%AA%D9%86%D8%B4%D8%A4%D9%8A%D8%A9_%D8%A7%D9%84%D8%B5%D9%85%D8%A7%D9%88%D9%8A%D8%A9_%D8%A7%D9%84%D9%85%D8%AA%D8%B9%D8%AF%D8%AF%D8%A9&action=edit&redlink=1

MENL1 is a rare autosomal dominant disorder with a prevalence of °
approximately 2 per 100,000. MEN1 is defined clinically as the presence
of two of the three main MEN1 tumor types (parathyroid, entero-
pancreatic endocrine, and pituitary tumors), or in family members of a
patient with a clinical diagnosis of MEN1, the occurrence of one of the
MEN1 associated tumors. In addition, patients with MEN1 may have
tumors other than those in the parathyroid, pituitary glands, and in the
pancreatic islet cells, including duodenal gastrinomas, thymic or
bronchial carcinoid tumors, enterochromaffin cell-like gastric tumors,
adrenocortical adenomas, lipomas, angiofibromas, angiomyolipomas,
and spinal cord ependymomas The MEN1 tumor suppressor gene is
located on the long arm of chromosome 11 (11qg13). Its protein product
is termed "menin.” Over 1000 MEN1 gene mutations have been detected
that inactivate or disrupt menin function. Inactivation of menin results in
loss of tumor suppression.. e



Multiple Endocrine Neoplasia Syndromes

¢ MEN 1
— Primary hyperparathyroidism (~100% ), from hyperplasia
— Pancreatic tumors (50-70%)
 Gastrinoma - insulinoma, VIP, glucagonoma, PP, non—secreting
— Pituniary tumors (50% )
¢ Prolactin > GH, ACTH, null cell
®* MEN 2a
— Medullary CA thyroid (>90% )
— Pheochromocytoma (40-50%)
— Primary hyperparathyroidism (10-50% ), hyperplasia
— Cutaneous lichen amyloidosis
® MEN 2b
— Medullary CA thyroid (>90% )
— Pheochromocytoma
— Mucosal neuromas, intestinal ganglioneuromas, marfanoid

Familial medullary thyroid cancer (FMTC)

MEN2A, MEN2B, and FMTC are inherited in an autosomal dominant
pattern with very high penetrance. The genetic defect in these
disorders involves the RET proto-oncogene on chromosome 10




Enteroendocrine cells are specialized cells of
the gastrointestinal tract and pancreas with
endocrine function



https://en.wikipedia.org/wiki/Cell_(biology)
https://en.wikipedia.org/wiki/Gastrointestinal_tract
https://en.wikipedia.org/wiki/Pancreas
https://en.wikipedia.org/wiki/Endocrine_system

Intestinal enteroendocrine cells

Intestinal enteroendocrine cells are not clustered together but spread as single
cells throughout the intestinal tract.Z!

Hormones secreted include somatostatin, motilin, cholecystokinin, neurotensin,
vasoactive intestinal peptide, and enteroglucagon.®!
Kcell -

K cells secrete gastric inhibitory peptide, an incretin, which also promotes
triglyceride storage.[19

Lcell -

L cells secrete glucagon-like peptide-1, an incretin, pancreatic peptide YY; 36
oxyntomodulin and glucagon-like peptide-2. L cells are primarily found in the
ileum and large intestine (colon), but some are also found in the duodenum and
jejunum.il

lcell -

| cells secrete cholecystokinin (CCK), and are located in the duodenumand °
jejunum. They modulate bile secretion, exocrine pancreas secretion, and
satiety.[12]

Geell -

Stomach enteroendocrine cells, which release gastrin, and stimulate gastric acid
secretion.[13l



https://en.wikipedia.org/wiki/Enteroendocrine_cell
https://en.wikipedia.org/wiki/Somatostatin
https://en.wikipedia.org/wiki/Motilin
https://en.wikipedia.org/wiki/Cholecystokinin
https://en.wikipedia.org/wiki/Neurotensin
https://en.wikipedia.org/wiki/Vasoactive_intestinal_peptide
https://en.wikipedia.org/wiki/Enteroglucagon
https://en.wikipedia.org/wiki/Enteroendocrine_cell
https://en.wikipedia.org/wiki/Gastric_inhibitory_peptide
https://en.wikipedia.org/wiki/Incretin
https://en.wikipedia.org/wiki/Enteroendocrine_cell
https://en.wikipedia.org/wiki/Glucagon-like_peptide-1
https://en.wikipedia.org/wiki/Peptide_YY
https://en.wikipedia.org/wiki/Oxyntomodulin
https://en.wikipedia.org/wiki/Glucagon-like_peptide-2
https://en.wikipedia.org/wiki/Ileum
https://en.wikipedia.org/wiki/Large_intestine
https://en.wikipedia.org/wiki/Duodenum
https://en.wikipedia.org/wiki/Jejunum
https://en.wikipedia.org/wiki/Enteroendocrine_cell
https://en.wikipedia.org/wiki/Cholecystokinin
https://en.wikipedia.org/wiki/Enteroendocrine_cell
https://en.wikipedia.org/wiki/Enteroendocrine_cell

Enterochromaffin cell .

Enterochromaffin cells are enteroendocrine and neuroendocrine cells with a close similarity to .
adrenomedullary chromaffin cells secreting serotonin and histamine.[24l

Ncell -
Located in the jejunum, N cells release neurotensin, and control smooth muscle contraction.[13]

Scell -

S cells secrete secretin from the duodenum and jejunum, and stimulate exocrine pancreatic secretion.[12l
Dcell -

also called Delta cells, secrete somatostatin .

Mcell -

secrete Motilin

Gastric enteroendocrine cells

Gastric enteroendocrine cells are found in the gastric glands, mostly at their base. The G cells secrete .
gastrin, post-ganglionic fibers of the vagus nerve can release gastrin-releasing peptide during
parasympathetic stimulation to stimulate secretion. Enterochromaffin-like cells are enteroendocrine and
neuroendocrine cells also known for their similarity to chromaffin cells secreting histamine, which
stimulates G cells to secrete gastrin.

Other hormones produced include cholecystokinin, somatostatin, vasoactive intestinal peptide, .
substance P, alpha and gamma-endorphin. 2116l

Pancreatic enteroendocrine cells .

Pancreatic enteroendocrine cells are located in the islets of Langerhans and produce most importantly .
the hormones insulin and glucagon. The autonomous nervous system strongly regulates their secretion,
with parasympathetic stimulation stimulating insulin secretion and inhibiting glucagon secretion and
sympathetic stimulation having opposite effect.l17]

Other hormones produced include somatostatin, pancreatic polypeptide, amylin and ghrelin



https://en.wikipedia.org/wiki/Enterochromaffin_cell
https://en.wikipedia.org/wiki/Neuroendocrine_cell
https://en.wikipedia.org/wiki/Chromaffin_cell
https://en.wikipedia.org/wiki/Serotonin
https://en.wikipedia.org/wiki/Histamine
https://en.wikipedia.org/wiki/Enteroendocrine_cell
https://en.wikipedia.org/wiki/Neurotensin
https://en.wikipedia.org/wiki/Enteroendocrine_cell
https://en.wikipedia.org/wiki/Secretin
https://en.wikipedia.org/wiki/Enteroendocrine_cell
https://en.wikipedia.org/wiki/Gastric_glands
https://en.wikipedia.org/wiki/G_cell
https://en.wikipedia.org/wiki/Gastrin
https://en.wikipedia.org/wiki/Gastrin-releasing_peptide
https://en.wikipedia.org/wiki/Parasympathetic_nervous_system
https://en.wikipedia.org/wiki/Enterochromaffin-like_cells
https://en.wikipedia.org/wiki/Histamine
https://en.wikipedia.org/wiki/Cholecystokinin
https://en.wikipedia.org/wiki/Somatostatin
https://en.wikipedia.org/wiki/Vasoactive_intestinal_peptide
https://en.wikipedia.org/wiki/Substance_P
https://en.wikipedia.org/wiki/Alpha-endorphin
https://en.wikipedia.org/wiki/Gamma-endorphin
https://en.wikipedia.org/wiki/Enteroendocrine_cell
https://en.wikipedia.org/wiki/Islets_of_Langerhans
https://en.wikipedia.org/wiki/Insulin
https://en.wikipedia.org/wiki/Glucagon
https://en.wikipedia.org/wiki/Autonomous_nervous_system
https://en.wikipedia.org/wiki/Enteroendocrine_cell
https://en.wikipedia.org/wiki/Somatostatin
https://en.wikipedia.org/wiki/Pancreatic_polypeptide
https://en.wikipedia.org/wiki/Amylin
https://en.wikipedia.org/wiki/Ghrelin
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Source: Brunicardi FC, Andersen DK, Billiar TR, Dunn DL, Hunter JG, Matthews JB,
Pollock RE: Schwartz’s Principles of Surgery, 9th Editian: http:/fwww.accessrmedicine.com

Copyright @ The McGraw-Hill Cormnpanies, Inc All rights reserved.
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Highly selective vagotomy. parietal cell vagotomy or proximal gastric vagotomy

Source: Brunicardi FC, Andersen DK, Billiar TR, Dunn DL, Hunter JG, Matthews JB,
Pollock RE: Schwartz’s Principlas of Surgery, 9th Editian: http:/fwww. accessmedicine.com

22 Copyright @ The McGraw-Hill Compania&;"lﬁ&. %Mg%ts reserved,



Resected segment : ' Resected segment

Celiac branch

Hepatic branch

Source: Brunicardi FC, Andersen DK, Billiar TR, Dunn DL, Hunter JG, Matthews JB,
Pollock RE: Schwartz’s Principlas of Surgary, 9th Edition: http:/fwww. accessmedicine,com

Gambee stitch

S t B icardi FC, And, DK, Billiar TR, D DL, Hunter JG, Matth Je, . . . .
Pollock RE: Sehwartz’s Principles of Surgary, 9th Editian: hitp:f www. aceassmadicine, com Copyright @ The McGraw-Hill Companies, Inc All rights reserved.

Copyright @ The ill ¢ ies, Inc. All rights reserved.

23 e Al



Mesocolon

Suture reinforcing_
the angle :

Source: Brunicardi FC, Andersen DK, Billiar TR, Dunn DL, Hunter JG, Matthews JB,
Pollock RE: Schwartz’s Principles of Surgery, 9th Edition: httpi/{www. accessmedicine.com

Copiléi‘.ght © The McGraw-Hill Companies, Inc All rights reserved, ‘ s
o= .
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Billroth | gastroduodenostomy =3 (page akad
4_1;3.9 ‘UJM OJ.G\AA J\.:: dl.n..au.u\

Source: Brunicardi FC, Andersen DK, Billiar TR, Dunn DL, Hunter JG, Matthews JB,
Pollock RE: Schwartz’s Principles of Surgery, 9th Edition: http://www. accessmedicine. com

Copyright @ The McGraw-Hill Cormpanies, Inc All rights reserved.
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Billroth Il antecolic gastrojejunostomy.

D

Source: Brunicardi FC, Andersen DK, Billiar TR, Dunn DL, Hunter JG, Matthews JB,
Pollock RE: Schwartz’s Principles of Surgery, 9th Edition: http:f/www.accessmedicine.com

Copyright @ The McGraw-Hill Cormmpanies, Inc All rights reserved. A

Source: Brunicardi FC, Andersen DK, Billiar TR, Dunn DL, Hunter JG, Matt
Pollock RE: Schwartz’s Principles of Surgary, 9th Editian: http:/fwww, acces

L;s\)s: a.ALuli_J Copyright @ The McGraw-Hill Cormnpanies, Inc All rights reserved.
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Roux-en-Y gastrojejunostomy

50 to 60 cm

Source: Brunicardi FC, Andersen DK, Billiar TR, Dunn DL, Hunter JG, Matthews JB,
Pollock RE: Schwartz’s Principles of Surgery, 9th Edition: http:/fwww, accessmedicine.com

Copyright @ The McGraw-Hill Cormpanies, Inc All rights reserved.
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a common

symptom
of ulcers.
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Gastric outlet |
obstruction |
(stenosis of pylorus) |
Gastric cancer ’

Patent
pylorus restored
with an expandable
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Mesocolon

Suture reinforcing
the angle
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Source: Brunicardi FC, Andersen DK, Billiar TR, Dunn DL, Hunter JG, Matthews JB,

Pollock RE: Schwartz’s Principlas of Surgery, 9th Editian: httpi/{www. accessmedicine.com D
Copyright @ The McGraw-Hill Companies, Inc All rights reserved,

36 L;,\)‘-_SQH\_Q; 1Brunicardi FC, Andersen DK, Billiar TR, Dunn DL, Hunter JG, Matthews JB,
Pollock RE: Schwartz’s Principles of Surgery, 9th Edition: http://www.accessmedicine, com

Copvyright @ The McGraw-Hill Companies, Inc All rights reserved.
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Mucosal erythema and edema consistent with acute gastritis
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Figure 2. Endoscopic finding showing
haemorrhagic erosions on the greater cur-
vature of the antrum.
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Helicobacter pylori is the leading cause of chronic gastritis, peptic ulcer
disease, gastric adenocarcinoma and primary gastric lymphoma.
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Clinical Presentation

Sister Mary Joseph nodule

e Al s

Virchow/signal node
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StageOtolA -

Endoscopic mucosal resection or surgery is primary treatment for early-
stage gastric cancer. Complete surgical resection offers potential for long-
term survival.

Stage IB to IlIC, potentially resectable, medically fit -

Perioperative, neoadjuvant chemotherapy or chemoradiotherapy followed
by surgery is appropriate. Perioperative therapy is common practice, with
chemoradiotherapy after surgery showing a clear survival benefit.!2!

Stage IB to llIC, potentially resectable, medically unfit -
See the list below: -

Chemoradiotherapy or chemotherapy -

StagelV -

See the list below:

Chemotherapy for metastatic disease



TNM Staging of Gastric Cancer

T Primary tumor

T0 No evidence of primary tumor
IS  MNoninvasive carcinoma in situ

11 Extension to submucosa

T2 —xtension to serosa
T3 —xtension through serosa
T4 nvasion of adjacent organs

N Regional lymph nodes

MO Mo regional nodal metastases

1 Metastases in 1 to 6 regional lymph nodes
N2 Metastases in 7 to 15 regional lymph nodes

N3 Metastases in more than 15 regional lymph nodes

M Distantmetastases
MO  No distant metastases
M1  Distant metastases present
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Stage 0 Tis
Stage A T1
Stage IB T2

T1

Stage IIA T3
T2

T1

Stage |IB T4a
T3

T2

T1
Stage lIIA T4a

T3
s
Stage IIIB Tab

T4b
T4a

T3
Stage IIIC T4b

T4b

T4a
Stage IV any T
Stage unkown

dcd il

NO
NO
NO
N1

NO
N1

N2

NO
N1

N2

N3
N1

N2
N3
NO

N1
N2

N3
N2

N3
N3
any N

MO
MO
MO
MO

MO
MO

MO

MO
MO

MO

MO
MO

MO
MO
MO

MO
MO

MO
MO

MO
MO
M1




3z all u\.L:J.u C).c
curative i)y
-da) jal)

Juadl (pa s LaS, Juadly) didalal) datlealf U3 JSES 5 Banall (jla ad Sasa o) ABLLY Aallaal) daf o) S
pUSH Al

4y jall g 4lll) (i pall Al 13) IC (A | s gall (e 3800 Jal jall & 43LAY da) jad) et
(Al Jaall dunlia, g

Juaiindy A1d 2ty g J8Y) Jo anb Glal Glald g a8l JulS Jlaiind ) ALY 4l ol dadlaad) Ciags
zinll (e a2 ga(ball (10%75)s el (ha alil) £ Jal) Jlatindalil) cad g dal) il
2 3all)s glaall sl o £ 3al Ulaly sl s psaal) ¢ i) Jlatind g duiall) sial) Ciy 2 g
gl a5l Lal, (BlI)Azaila dgina 5 214 o) ) g (Jadal), (i sirall ¢y o) g8l by S (a2l
Aailia Ay pa B Elha g Al Bara Jlaiin cullaiid

.Endoscopic mucosal resection &l ddalial) Jlaiiuly agadle (Sasi] gl 0Ada jall oo 1

rdaaial) dallaall

Leucovorin plus 5- )Postoperative Chemoradiotherapy 4z stasll 5 dueladdl dadlaall & 3
LA Al (e AL Al ) Jard) 3y (FU

Neoadjuvant Chemoradiotherapy(3:aal)aal jadl & daaial) dallaall

(a1 O Sl (8 ale fase)Jlaiudl ALdild (39 a sl ana (re el G Aadlaal) o3¢l S



61

@U.c ML».\A



Radical subtotal gastrectomy

Liver

Stomach

Stomach

Duodenum

Pancreas \\ : r/ ‘ ’ e — ‘ ‘ ~4 Tiriar

Transverse Gastroepiploic Trelmsverse
colon VS, colon
Source: Brunicardi FC, Andersen DK, Billiar TR, Dunn DL, Hunter JG, Matthews JB, Source: Brunicardi FCI' An.de.rsen DK, Billiar TR, Dunn DL, Hunter JG, Matthew:
Pollock RE: Schuwartz’s Principles of Surgary, 9th Editian: http:ffwww. accessmedicine. comn Pollock RE: Schwartz’s Principlas of Surgary, 9th Editian: http:ffwww. accessme
Copyright @ The McGraw-Hill Companies, Inc. All rights reserved, ) ) Copyright @ The McGraw-Hill Companies, Inc All rights reserved.
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dsailia 430y ya 5 lia pa Bara Ol puud ol 3020 Jlaiinl

Source: Brunicardi FC, Andersen DK, Billiar TR, Dunn DL, Hunter JG, Matthews JB,
Pollock RE: Schwartz’s Principles of Surgary, 9th Edition: http:f/www.accessmedicine.com

Copyright @ The McGraw-Hill Comnpanies, Inc All rights reserved.
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Gastric outlet
obstruction
{stenosis of pylorus)

Gastric cancer

_»  pylorus restored
with an expandable
metal stent
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Interestingly, the normal stomach is relatively devoid of lymphoid
tissue. However, in the

setting of chronic gastritis, the stomach acquires MALT, which can
undergo malignant degeneration. Again, H. pylori is thought to be the
culprit. In

populations with a high incidence of gastric lymphoma, there is a high
incidence of H. pylori infection; patients with gastric lymphoma also
usually have H.

pylori infection.

a class of lymphoid tissue comprising nodular aggregates found in
association with the wet mucosal surfaces of the body such as those of
the respiratory, digestive, and urinary

systems.
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Table 49-10 Staging Systems for Primary Gastrointestinal Non-Hodgkin’s Lymphoma

Stage
ANN ARBOR* RAO ET AL! MUSSHOFF* DESCRIPTION RELATIVE INCIDENCE (%)
IE IE IE Tumor confined to GI tract 26
IE IE IE Tumor with spread to regional lymph nodes 26
IE IHIE IE Tumor with nodal involvement beyond regional lymph 17
nodes (para-aortic, iliac)
HE-IV IVE INE-IV Tumor with sgread to other intra-abdominal organs (liver, 31
spleen) or beyond abdomen (chest, bone marrow)

*Carbone PP, Kaplan HS, Musshoff K, et al: Report of the Committee on Hodgkin’s Disease Staging Classification. Cancer Res 31:1860-1861, 1971.
'Rao AR, Kagan AR, Kagan AR, et al: Management of gastrointestinal lymphoma. Am J Clin Oncol 7:213-219, 1984.
Musshoff K: [Clinical staging classification of non-Hodgkin’s lymphomas (author’s trans, German)]. Strahlentherapie 153:218-221, 1977.
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(Ard el s (0S5 Al 13) Lal A1 jally LSS5 Laa) e o gl S 13U 5 6 (gl
2oV Ada e G (g slasS 0 aa AS Hd g saa gl Lsladi ladle

4 glall aida gz Mall ABLYL oladdly (o glassl) zzDlall Lalid dla dasiial) Jal jall & Ll
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:aggressiveds! sall siHigh grade 4a A ddlall La giaull) 2

E3a G e (arh caniany ol 13) Lol Al jally (IS il 1318 a6 sbasS £
Aalall lali gl (g glassl

CHOP A (5 gbassSl) zolall A dagiall ¥ oS i g pal) s

,{C)yclophosphamide, (H)ydroxydaunorubicin or adriamycin), (O)ncovin (vincristine), (P)rednisone <

vincristine,
and prednisone).



https://en.wikipedia.org/wiki/Cyclophosphamide
https://en.wikipedia.org/wiki/Hydroxydaunorubicin
https://en.wikipedia.org/wiki/Oncovin
https://en.wikipedia.org/wiki/Vincristine
https://en.wikipedia.org/wiki/Prednisone

Low-grade (indolent) MALT

, |

Lymph node involvement

Confined to gastric wall
No t(11:18) translocation

l | l

H. pylori eradication therapy H. pylori eradication therapy H. pylori eradication therapy
Re-evaluate at 12 months Re-evaluate at 3-6 months and chemo** +/- XRT*
Lymphoma regression Lymphoma persists
|
Y J' l
Stage | Stage Il
Close follow-up XRT* Chemo** + XRT*

Stage Il or IV

t(11:18) translocation

*XRT: external beam radiation therapy, approximately 30 Gy with 10 Gy boost
**Chemo: chemotherapy regimens include chlorambucil, fludarabinel,
and cyclosphosphamide, vincristing, prednisone (COP) +/- rituximab

High-grade (aggressive)
|

Y

Stage |, 11, 1l Stage IV
Chemo* + XRT** Chemo* +/— XRT**
I

No residual disease Residual disease
l
. ' '
Follow-up Further chemotherapy Surgery

*Chemo: chemotherapy regimen usually cyclophosphamide,
doxorobicin, vincristing, prednisone (CHOP) +/- rituximab
73 **XRT: external beam radiatidn-approximately 30 Gy with 10 Gy boost
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(GISTs) Gastric Gastrointestinal Stromal Tumors
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Source: Brunicardi FC, Andersen DK, Billiar TR, Dunn DL, Hunter JG, Matthews JB,
Pollock RE: Schwartz’s Principles of Surgary, 9th Edition: http:f/www.accessmedicine.com

Copyright @ The McGraw-Hill Comnpanies, Inc All rights reserved.
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Source: Brunicardi FC, Andersen DK, Billiar TR, Dunn DL, Hunter JG, Matthews JB,
Pollock RE: Schwartz’s Principles of Surgary, 9th Edition: http:f/www.accessmedicine.com

Copyright @ The McGraw-Hill Cormnpanies, Inc All rights reserved.
i Senyright © p g



paxall (Jligy)

Gang O S 5,8 S A Al G5l e sale GBI
GJJH\ LQ))A.A JPSM\ d.\s.u,\.@jm

B e B i A oL Lakia (pua allz il 52 Y
Bazall gl (g3ma Gm\ sl JlAa) AlKa) aaerana il
sl Lk

A.absl\ dhm.w\ uﬂow\@a_\jgd& u\S \a\j A g
OJMM ‘\.EL\A j‘ e.m} OJLC\j ‘\AM‘



84

A

Source: Brunicardi FC, Andersen D
Pallock RE: Schwartz’s Prindplas ai

Copyright @ The McGraw-Hill Cormng
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Source: Brunicardi FZ, Anderzen DK, Billiar TR, Dunn DL, Hunter 13, Matthews JB,
Pallack RE: Schwarkzs Principlas af Surgary, Ih Editian: http:ffwww, accaszmedicine, corm

Copyright @ The McGraw-Hill Cormmpanies, Inc All rights reserved.

Source: Brunicardi FC, Anderzen DK, Billiar TR, Dunn DL, Hunter 13, Matthews JB,
Pallock RE: Scheartz’® Principlas of Surgary, 9h Editian: http:ffwww, accessmedicine. com

Copyright @ The McGraw-Hill Cormpanies, Inc All rights reserved.
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Percutaneous Endoscopic Gastrostomy Procedure

A.With
andoscapic
assistance, 3

< ' needie is used

p— | 1o puncture
Esophagus —— - ; the abdominal
phag B Endoscope ot e
stomach.

B. A gastrostomy
tube is Inserted
into the stomach

87




LAPAROSCOPIC GASTRIC OPERATIONSS taall 4, juJatil) da jal)
AT A1) da) o g A sal) gdnall GulBl g4 ga il (g 658l cliles Ciaual

elaill) g Adg JSM-'
L i 400 cildaad) £ ja) (Saall (e grmal LaS
AQELY) M) Cpraguall adad

Lailal) Lanal) 5 Slial) aa (pageal) adad

(Al QETY) B

Bazall asadl

.55, Aanil) 4 gacdl o)y g¥) Jlatiug

(o) olad) b cuiad o Ussla o3 ) jdan



Zaladl da) s
A jall Slileal) g1 53l

IS5 L_,,J.:; u.a&adxd‘ S azaal u\.ﬂ.«:l

Dbaall 9232
Oie il (e 3e.3



RN PR

Source: Brunicardi FC, Andersen DK, Billiar TR, Dunn DL, Hunter JG, Matthews JI
B Pollock RE: Schwartz’s Principles of Surgary, 9th Edition: http:f/www.accessrmedii

Copyright @ The McGraw-Hill Companies, Inc All rights reserved.
Source: BrOpijcardi FC, Andersen DK, Billiar TR, Dunn DL, Hunter JG, Matthews JB | e A\AL“_\J
Pollock RE: Schwartz’s Principles of Surgary, 9th Editian: hittp:f/www.accessmedicine com

Copvright @ The McGraw-Hill Companies, Inc. All rights reserved,
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