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INTRODUCAO

O cancro gastrico é a 4 neoplasia mais comum
no mundo e geralmente manifesta-se num estadio
avangado. A presenga ou auséncia de metdstases
ganglionares um dos fatores progndsticos mais
importantes. A linfadenectomia tem assim um papel
essencial: diminuigdo da recidiva loco-regional,
estadiamento adequado e melhoria da sobrevida.

CASO CLIiNICO

Doente do sexo masculino, 67 anos, que iniciou
quadro de perda ponderal (14kg), astenia e dor
epigastrica com 2 meses de evolugdo. Realizou
endoscopia digestiva alta que identificou lesdo
vegetante e ulcerada na grande curvatura gastrica, cujas
biopsias revelaram adenocarcinoma moderadamente
diferenciado. Realizou andlises, ecoendoscopia
alta e TC toraco-abdomino-pélvico, sendo o seu
estadiamento clinico TIbNOMO - estadio IA (AJCC

? https://doi.org/10.34635/rpc.849

INTRODUCTION

Gastric cancer is the 4th most common cancer in
the world and it usually manifests at an advanced
stage. The presence or absence of lymph node
metastases is one of the most important prognostic
factors. Lymphadenectomy thus plays an essential
role: decreased locoregional recurrence, adequate
staging and improved survival.

CLINICAL CASE

A 67-year-old male patient who started weight loss
(14 kg), asthenia and epigastric pain with 2 months of
evolution. He underwent upper digestive endoscopy
that revealed a protruding and ulcerated lesion in the
greater gastric curvature, whose biopsies revealed
moderately differentiated adenocarcinoma. The
patient underwent a complete study with laboratory
analysis, upper endoscopic ultrasound and thoraco-
abdomino-pelvic CT scan, with his clinical staging
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82 edicdo). Foi proposto em Reunido de Decisdo
Terapéutica Multidisciplinar para gastrectomia total
com linfadenectomia D2.

CIRURGIA

Abordagem laparoscopica, confirmando-se
auséncia de lesdes suspeitas de secundarizagao,
pelo que se procedeu a gastrectomia total com
linfadenectomia D2. Os grupos ganglionares 1-7
foram removidos em bloco com a pega cirargica de
gastrectomia; os grupos ganglionares 8-12 foram
removidos individualmente.

A reconstrugao da continuidade digestiva foi
realizada com montagem em Y-Roux (anastomoses
esofago-jejunal e jejuno-jejunal latero-laterais
mecdanicas com EndoGIA 45mm e encerramento
com sutura manual dos orificios de introdu¢do
da EndoGIA). Foi realizada cirurgia curativa
(RO).

RESULTADOS

O pds operatorio decorreu sem intercorréncias,
tendo tido alta hospitalar ao 7° dia pds operatorio.
O exame anatomopatoldgico revelou carcinoma
misto (adenocarcinoma + carcinoma mucinoso +
carcinoma de células pouco coesas) tipo inclassificavel
de Lauren, com excisao de 49 ganglios (17 removidos
das estagoes 8-12), 4 com metastase (pI'3N2aMO0 -
estadio IITA). Realizou quimioterapia adjuvante
(6 ciclos de Xelox). Mantém seguimento em consulta
encontrando-se agora com 4 anos de sobrevida livre de
doenca.

CONCLUSAO

No Cancro gastrico o tratamento definitivo depende
do estadiamento da doenga conjugando a ressec¢ao
cirargica RO com terapéuticas neoadjuvantes/

( ; André Batista, Isa Santos, Aurora Pinto, Luis Cortez

being TIbNOMO - stage IA (AJCC 8th edition). It
was proposed in a Multidisciplinary Therapeutic
Decision Meeting for total gastrectomy with D2
lymphadenectomy.

SURGERY

Laparoscopy approach confirmed the absence of
metastatic disease and a laparoscopic total gastrectomy
was performed with D2 lymphadenectomy. Lymph
node groups 1-7 were removed en bloc with the
stomach; lymph node groups 8-12 were removed
individually.

The reconstruction of the digestive continuity was
performed with Y-Roux (mechanical latero-lateral
esophageal-jejunal and jejuno-jejunal anastomosis
with 45mm EndoGIA and closure with manual suture
of the EndoGIA introduction holes). Curative surgery
was performed (RO).

The digestive continuity was performed with
Y-en-Roux reconstruction (mechanical latero-lateral
esophageal-jejunal and jejuno-jejunal anastomoses
with 45mm EndoGIA and closure with manual suture
of the EndoGIA introduction holes). Curative surgery
was performed (RO).

RESULTS

The postoperative period was uneventful, and
was discharged on the 7th postoperative day. The
anatomopathological examination revealed mixed
carcinoma (adenocarcinoma + mucinous carcinoma
+ goblet cells carcinoma) Lauren’s unclassified
type, with excision of 49 lymph nodes (17 removed
from stations 8-12), 4 with metastasis (pT3N2aMO0
— stage IITA). Underwent adjuvant chemotherapy
(6 cycles of Xelox). He continues to be followed up in
consultation and is now with 4 years of disease-free
survival.
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adjuvantes. Apesar da controvérsia acerca das
vantagens/desvantagens da linfadenectomia D1 vs
D2 vs D3, alinfadenectomia D2 na doenca localmente
avangada é a mais aceite e a que demonstra melhores
resultados na sobrevida livre de doenga. A abordagem
cirurgica laparoscépica é segura e eficaz para o
tratamento do cancro gastrico. Apresenta curva
de aprendizagem longa, contudo com resultados
oncologicos equivalentes, com menor dor pos-
-operatoria e alta hospitalar precoce.
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CONCLUSION

In gastric cancer, the definitive treatment depends on
the stage of the disease, combining surgical resection
RO with neoadjuvant / adjuvant therapies. Despite the
controversy about the advantages / disadvantages of
lymphadenectomy D1 vs D2 vs D3, lymphadenectomy
D2 in locally advanced disease is the most accepted
and the one that shows the best results in disease-
free survival. The laparoscopic surgical approach is a
safe and effective for the treatment of gastric cancer.
It has along learning curve, however with equivalent
cancer results, with less postoperative pain and early
hospital discharge.

Linfadenectomia D2 via laparoscépica dos grupos ganglionares 8-12 por cancro gastrico
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