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UGIS : upper gastrointestinal series At

ACG : advanced gastric cancer X188 A



previous

poor oral intake
postprandial

GFS : gastrofiberscopy

ulceroinfiltrative

antrum

prepylorus

Esophagus
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lesser curvature

perigastric

LNE : lymph node enlargement
serosal

invasion

distant

metastasis

RSG : radical subtotal gastrectomy
oncology

CHOP

heavy alcoholics

easy fatigue

palpitation

tenesmus

anemic

anicteric

dehydrated

PI : pharyngeal injection

PTH : palatine tonsil hypertrophy
supple

enlargement

sym- =>(%-FAH

expansion

normoactive

DRE : digital rectal examination
shelf

hemorrhoid

Giardia lamblia

AT 7Y ngol, & 59 LR XFO

W/U : work up
LDH

exploratory laparotomy
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Type I DM c polyneuropathy,retinopathy & nephropathy
/ T8 A173¥ S (polyneuropathy), %2t Z(retinopathy), 417 5(nephropathy)2

it 19 G (DM)

subtotal gastrectomy with B-1 & Braun’'s anastomosis
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Stool OB / iHZAEZAAL
tigio] gdfo] Zof Yo A] &elste ATy

#1. large ulceroinfiltrative mass,antrum-prepylorus

= A% 59 dolg], dAgF(antrum) - H-=5(prepylorus)

—antrum-prepylorus / AR -gQH
A3 E-A=5 & =5 Ato] &7

LIS

REBR-SI0I HolAF dZatE B

-

Body

Pylorus

Antrum

Duodermum

#2. lesser curvature round ulcer
2502 59 AY

—lesser curvature / A9 (= Zhe30])
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RSG(Radical subtotal gastrectomy) / XA HE o] AF|&
o]
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Oncology / £%43st
CHOP / Y7}A] of= %A} (3l ¥R| &)

ol 22 X AW & (cyclophosphamide), sto]E&A| = F8]Al (hydroxydaunorubicin), & 3¥l

(Oncovin), Z2E=42& (prednisone)
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Adenocarcinoma / A¢E
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palpitation / &

frequency / Yk

tenesmus / FFA],xHH 7
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isocoria ¢ pupil light reflex / 4tz =S Zdlst =29

—
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pharyngeal injection(PI) / A%
27YE AN At WA WS ey

Palatine tonsilar Hypertrophy (PTH) / 317 © Al H|Oj
HEH F 279 Fgo] AT BEM 7] WMo B SRk 2

sym expansion / T Al st}

(rectal) Shelf / X4t <EX) rectal Shelf RIAAYE, ZAFA} Adt>

AFRAZAAL B YA HA2 Felsbset Aare] Holy ohg AlAtste So] 27
% opgF ool wsto] Mols] Mol £712L o] APE WA MikshelZe o] WAL
P

o
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Stool-Giardia lamblia / QJH-H2 X% HEZHR X

Metronidazole / H E2UC}IE

a-FP(Alpha-Fetoprotein) / Efjo}& & ¢iul

<A A}F1~10 ng/mL>

HaghdAage] Wy ut Fido] ARRE= ZYRX|AL HA
53] 149 FTLHA|R AKX R Fo] &E

0l

CEA(Carcinoembryonic antigen) / ¢tfjo}Ad 3+
<737t vl ARE3.8 o]st/FHAL:5.5ng/MLO| 5>
AEHSANA 7S &5] AMEEl= SYEAIAL

LDH(lactate Dehydrogenase) / AAg 34845

ASTALT 9 87 217158 2Qlst] 9l Alsjste 2at % shit

ALP(Alkaline phosphatase) / &Z2] QAR5 g4
<A AF M(40~129(U/L), F(35~104(U/L)>

OP/PT: (=Got/Gpt) : ALT BX/AST %= 17]s(#A)AA
OP: <7gAf: M(0~40(U/L), F(0~32(U/L)>
PT:< 4k M(0~41(U/L), F(0~33(U/L)>



CA19-9 / &332 JY Agd FL2(YZY)

<A Ar:37U/mLo]|5}>

Agg Gagol 22 Zotohe Y BAIA

oro] Mdo|iL} Aot AA= x| 2¥H20] wa]Ely ffut oj¥E x|HH7] s AF&Fhct
o] Ao FAZ AFSH AAFE AlREE Y

Exploratory Laparotomy / A|&@71&

SRR R ¥y e 25 O AR S do] ¥ ddZ e AR

MHEHY) BAHE U BlE o] p2ofuet AXVAS AR T

=

ko

palliative : s}, 37t

curative : &A], X|&

ook

ot}

involving : &Lgtel=, L

Au71=X] 2019/10/10 ¥& p.h34

Stomach cancer, involving stomach body to antrum.

A o =5 Subsitt ¥ 35 AT R

perigastric LN enlargement(Suprapancreatic LN, an-terior aspect of common hepatic
artery)

9 z9 Yoy g (AW Y VLY AR 59 FWEY).

no definite evidence of pancreas invasion.
Aol Aol el ua 57 g
possible serosal invasion.

el gurel Ay,

no definite evidence of distant metastasis within ab-dominal cavity.

B 7 o) 97Fole) g A 57171 ¢lg

tiny subpleural nodules in both lower lung cannot differentiate metastasis from

benign granuloma.

IR SioIN A olRAte FU WSS HolFYT P SAB(SoIF)S PEL 4 Qrt
Fevl(Forced expiratory volume in one second) / Fvc(Forced vital capacity ) :1x7t
A/ =384 HEF ve

7AW S8 st AR 0.7 olstdl AL £ W]
<71, &7 71822 70%01%>
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—Fevl(Forced expiratory volume in one second)
A 1R Aoty e 55 UE & dEA



—Fve(Forced vital capacity )
A2 &2 s0ldd 2280 w¥or 7] YA U 571F

T/P : transient problem AAA 2A|
cold sweating Al ok
hyperglycemia : 13dgd=

confirmed : A" K|}, &1t
emotional : A9, 1A
encourage Ag, 8712 E=c}.

emotional encourage : AR A => d-S

peritoneal cavity / SOt

S5 g 202 date AEST 58S Fu%0s HE 59 Afold 31

ascites : N
adhesion O Rk
seeding : s, THEy ol

skin to peritoneum :free / W% =Zg}

multiple greenish nodule & 1~2mm whole liver surface :

7 w9 A0 RIS 1~2mm2ole] chid Mg B AA(S)

frozen Bx : WEZXX A}, =4 A4
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biliary hamartoma @ % @&
biliary hamartoma / §- 1} % (&)
Mo LAE = 5L 45 = oA LA
e g 9w Er 49 WHoR Uehd 2 9loo] dumt e Axol
Rz Falstel BHg,
procedure / AX}
1.Under the GEA (general endotracheal anesthesia) / 7|3 4 43 AAIOH] (&)
Ao st (22 Z1385HH) (Ef)
2.supine position / 4<%
52 ooz otn 7152 UBOR oo} Acel A
3.skin preparation & drapping / T% &H] U A= (&)
wu Fu) L cay (Ef)
4 .skin incision: upper midline incision / TY AZ|:AE ZokA 7Y
AR sHet UEA 29 9s (&)
= soret 2A8 27 AAA|eE o|FolA ot (H))

5.peritoneum opened / 29 7jjuf
<9
gz

6. RSG ¢ B-1 was done / ZA|&H
W2E 29 7

7.silastic & sump drain was inserted into the peritoneal cavity.
AroOl
g 4
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QAT T ol Soforo]
Lo
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ok

1

LIPS
8.fascia was continuous suture / &4t

9.skin closed / TX & o}



—silastic / S-X|ufjeRt

->sump drain : S8

encourage deep breathing / 1A £4171& 725t

PR :

suspicious

itching :

skin eruption :

intestinal obstruction :

relaxable :
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G-1 (gastrointestinal) :

subside :

drug dermatitis :

oint (ointment) :

palliative :

poorly differentiated :

Gross Type : £ E}Y

Type 1:5%0] & Flojutel 9l EbY
Type 2:32 #HYol =017l B

Type 3% FHO2 WAL EF)
Type 4:590] wx|7|8k sto] obx] A} AHole AR

8718

AL

AYEEY

ojetd

Histologic type by lauren’s classification:diffuse :

lauren’s =72 £A]eA

Depth of invasion:invaded muscularis propria(pT2a)

AWM Zol: 289 H x5 As) F), 192

muscularis propria :

9% ¢ WA AT, 2
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A=, 7ottt
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=74 T%d

Ay
LARR A, gAgE



—pT2a / 9] Welshd T R&(¢ 540 He AE)
PL Welsbd T E9F] A7|ot 84t A
gEAl0] Welstow T2 BRo 45t1 sl £l AeH Tt

a o siggyt.

-surgical margins : free from tumor

% W BYoRRE AR

safety margin:proximal : 1.5cm, distal;1.3cm
oM & 2R ¢ 1.bem , ¥e(¥F) :1.3cm

—safety margin : QP& ©, OFMORAl, oA o] 8271
o

2% A AASHE 299

Lymph node : no metastasis in 27 lymph nodes
Az 2772 Aol Holglx| rore.

(greater curvature : 0/14, lesser curvature : 0/13)
ojgr2 ; 0/14, AT ; 0/13

Lymphovascular invasion; present,mural peritumoral

X101 _7,<_ook_7'<_§ w %KH 9\12 (A)

EE/I]E% aod° o = f=] s
Yrgw A : @A FYEA Ho Yrk. (e)

venous invasion: not identified
g A IR ¢

ro
a4 BT

perineural invasion : not identified

N7 x99 AY ¢ HARA g

Tumor border by Ming’'s classification : expanding

Ming'se] £AISHA 280 odt Fo| AACIIAI) ¢ HAHB)

Stromal reaction : not identified

71729] ®ES ¢ =RIHA] AZ

Preexisting adenoma : non identified

71EY AE ¢ EJIHA S



Associated finding
#A" &7

Chronic peptic ulcer, antrum along lesser curvature.

g sty WY ARPRG A anT

R g E=

PPD (purified protein derivative) :

sul2za HuvkeAl ¢ AAE GG ER > AsiFold Halsdl Gahe muo] FAlstel ut
29 Ax

o =2

Sx (symtom) : 4
QyoletAnu D

wall thickening : Ho| B4 € &, Ho] FAYA

fat infiltration : A A&

serosal invasion : FerE(ge) Ad

pancreas : A7

segment vy

cyst : g5, G2

solid organ : DFZA7], AR -> A%, AR AT S
subpleural protion : Tt £+

calcified : A3], Mald



benign granuloma : kA QolE

fluid collection : WA A Foly oI} o7t
1ojQle A

<Diagnosis> Attt
Stomach cancer, involving stomach antrum to pylorus.

A% . o] AR YE S8R Astar.

perigastric LN enlargement(Suprapancreatic LN, anterior aspect of common hepatic

artery)

9 ool Am ulg) (@Y ABCFE oA YA . FUEUY A,

Ay

)

no definite evidence of pancreas invasion.
Aol Aol dis =Ast 54 S
possible serosal invasion.

Aore] AN B0l UL,

no definite evidence of distant metastasis within abdominal cavity.

=4 WY 44019 A AY 547t e

J 4

tiny subpleural nodules in both lower lung

FE stol M WA olAre FYS AHS

—cannot differentiate metastasis from benign granuloma.

Pd olE Holg PEY 4 ¢k,
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oE

WNL (within normal limit) : = olojUy

2t57)2

premedication :
A FoF > opR7t Hsta 5 ALt 3y
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PCA : APt &5 2271



Fowler position :
o2 A - AAIE 45460 A= e A9

semi - Fowler position :

Aol ohE2f ARA] 2 A 30~45= BER Zele A BEF STAMEAA ol A

Lateral recumbent position :

Z09lo] 1 dog -2 XA

Supine position :

ote] AHA @ Bl2A) =@ A, ME 5228 st BAISO| Wo| st AL

Prone position :
Bote] ab ¢ s &P

Lithotomy position :

HH9) ZHAAEAY 5 00 Y DAY, 222 Fo|L clelt el A
uE Anelolq AR B 4 Qb AHolL FEE ¥ T ALgatE ALK
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Sims position :

NAAA] ¢ AEARAQ} =& AHAe] F7E A

Trendelenburg position :

ENLAN T Y : 027t Buet of WA YASGES 52 O 2 A
BZECE FRAMA AFF ol AAol0] c-line 5 AY, AT # 1 Sol= AESH: AtAolct.

Figure 3

Minimal head down tilt used by Kubal and associates11
to distend tributaries of the superior vena cava for
introduction of central vascular monitoring lines




