HEASEE 26 (11) © 2644~2648, 19934

fEFIE

Pl B R ERRCN LIMPIREREE BEERRAEL Y
fEBREIEMR X BT L 141

RERITERKLE 1S5
RE KB by B  BL HE  BE Y
WE TE £ &F LU BEA B EER
e & 4B #F

BEEFRSEERCNL, MR AEE AR EE L LEBLBMN BT LA 1 fIXEER L
RDTHET S, EMZOROBHT, FTHRIOVEPRTH S, BB LEBHEL I CHNEERET,
B Im FBOBER B AERE, 54 TWMTEZ Borrmann 28, 54 F#4#85= Borrmann 3 &
DEE (RSB oW B, FHIAHERCL ) AEELRERY T,
BIFTER & 0 1.5cm BER - TREMAIE BT -, BRIGEEBY A, WEEERIZI D
TV, BRAERBRRYES, BBRERRYS YT ok, MPIBEFCLD, RATOKEES
L, #Fvey 7 ERBEOFH L), ILCREBNABRECHLE R L v ORURETTH
HEVHRENDY, AN THLEELLRD,

SIS EIE I THE L,

Key words: synchronous double cancers of the esophagus and stomach, pylorus preserving subtotal

esophagogastrectomy

HLoic
UEETRREEL Y, BYERmcs+ aHaEMR &
LCHiIPFI R A IRAFE L iR EB L Tw5, T7hb
b, CHEBEOREMEB MR EEL a2
BREMT (PPNTG)Y®, M #0218 & ur
R BYIBRMH (PPG)Y % T\, BALRI LA HEKRD
H2b, BEREEYBT5, —F, ZHEHPF
MFEROESICHY, REBEHEDFMEFAORE
DEBEIND ISR TEL, SH, AET R
B LM TR RS B MR e XA LA B
EREBT L 102 ER L0 THRET S,
iE &
G 605%, Bk
FF I LEHE
FRIERE | FtsER L,
BEAERE | 18EXRF i REE YRR AT
BIRE | VPRI 2118 & v EHERO.OEDE, A
EER, Hlmrby, URAS2L, EBRECTA

<1993 7 A 7T HRE> AIRIFERL | RE KB
T634 BEMEEIS0 FRETERAYE 1R

BEEHEEREOZHICT, ABREL T,

ABRRBAE | BEY v v fme-d, BESd
BREADIh 5T,

ABEREsESE C TTT 20.9MU, ZTT 17.6KU &
E5, Fedbug/dl LIET2RDI, ThEF~—»—
D 5 BT TPA 109.3U/7, 1AP 577ug/ml L BED
ERE2BDI,

THEACEEETR  AEEREVCEHOES
&, Im ARAEBECIm ith 3 BERBHEORE
@R»7: (Fig. la), ¥4, HRARCTEATHIC
Borrmann 2 MoORE L 2% 7 (Fig. 1b),

LEELEANRERERR PIRFT L 935~39cm
OEM I BER Y OREY R (Fig. 2a), @0
ERILOVPSLBERELEEEZH LI, £, 4T
FRATEEIZ1L Borrmann 2 # (Fig. 2b), & TH&EE
X Borrmann 3 # (Fig. 2¢) D 2 HORE LD, B
BREOERI L b BMEEERRE 20 L,

LlEX b RETEEEOBKICT, FH3IEL A
H, GHl, BBRC I h FHREHET L.,

FWMAAR . BERMARCIRAEEONEREC, Kk
MY v HEBEYRDT, REEOARNETE R



1993%F11 A

85(2645)

Fig. 1 Preoperative upper gastrointestinal series. (a) Photograph of esophago-
graphy showing ulcerative and localized type carcinoma on the left-posterior
wall of the middle third of the esophagus. (b) Photograph of gastrography
showing Borrmann type 2 carcinoma on the anterior wall of the lower part of
the gastric body.

Fig. 2 Endoscopic findings. (a) Photograph of esophagoscopy showing ulcerat-
ive and localized type carcinoma located at 35~39cm from the incisor. (b)
Photograph of gastroscopy showing Borrmann type 2 carcinoma on the ante-
rior wall of the lower part of the gastric body. (¢c) Photograph of gastroscopy
showing Borrmann type 3 carcinoma on the posterior wall of the lower part of

the gastric body.

stage I (A,N(—=) M, Pl) THh-7%, BEFRCE
FIEED BIIREEEL RO, HEED SEtig
EEE%ED, No. 30V v AficEBrRDt, B
D ARAESTEBEIR - RNICRE 5 & stage 11T
(Po Ho N, (+) S,) TH -7z,

FHHA AR L 2 REELM, R,V v &5
BrET, »&k, FESESYBCT vEE, +=
RBRBCHMT 5 L+ IBBERo S 2BEL S

>, No. 5 60V v FH&xEHEL, WFIER L »1.5cm
BMLTBEESBLTY, BB IVR, ) v #i5EL
BT L%, BEAFEBESRY MEE - LA
BxRAv, BEEERICI YT, EEaE - @BY
&, BB - BRBEYWELT-7: (Fig. 3). EHWAE-1
By &y, BT, 3-0 Coated VICRYL A
Gambee [RIEIZ X D T o7, #8B - BREBEYWS I
B8 & BRIEA3-0 Coated VICRYL 1= T HEEHE A,



86(2646)

Fig. 3 Schema of operative procedures. Subtotal
esophagectomy was performed, and subtotal gas-
trectomy was performed at a resection line 1.5
cm from the pyloric ring. Reconstruction was
made by using the right hemicolon, and cervical
esophago-ileostomy and colo-residual gastros-
tomy with end-to-end anastomoses were perfor-
med.
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Fig. 4 Operative findings when the reconstruction
was finished. Anastomotic region of colo-residual
gastrostomy at 1.5cm from pyloric ring was
shown.
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Fig. 5 Macroscopic findings of the resected speci-
men showing ulcerative and localized type car-
cinoma on the middle third of esophagus, Borr-
mann type 2 gastric carcinoma on anterior wall
and Borrmann type 3 gastric carcinoma on poste-
rior wall.

Fig. 6 Post operative gastrography showing grad-
ual emission from pyloric ring (arrow).
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Fig. 7 Gastrogram of substitute strmach by using
#mTc-DTPA, showing 10min of half emptying
time.
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Pylorus Preserving Subtotal Esophagogastrectomy with Replacement of Right
Hemicolon Treated in a Case of Synchronous Double
Cancers of the Esophagus and Stomach

Tomoaki Yano, Katsunori Nakatani, Akihiko Watanabe, Hidetomo Sawada, Yukishige Yamada,
Yoshihide Shino, Naoto Ueyama, Masahiro Tanase,
Takashi Yamada and Hiroshige Nakano
First Department of Surgery, Nara Medical University

We report a case of synchronous double cancers of the esophagus and stomach treated by pylorus preserving
subtotal esophagogastrectomy with replacement of the right hemicolon. A 60-year-old man was admitted
complaining of epigastralgia. Upper gastrointestinal series and endoscopy revealed synchronous double cancers of
the esophagus (ulcerative and localized type carcinoma of the middle third of the esophagus) and stomach
(Borrmann type 2 carcinoma of the anterior wall of the lower part of the gastric body; Borrmann type 3 carcinoma
of the posterior wall of the lower part of the gastric body). Subtotal esophagectomy was performed, and subtotal
gastrectomy was performed at a resection line 1.5 cm from the pyloric ring. Reconstruction was made by using the
right hemicolon, and cervical esophago-ileostomy and colo-residual gastrostomy with end-to-end anastomoses were
performed. We consider that this operation has the following merits: it increases the capacity of the substitute
stomach and prevents Damping’s syndrome by preserving the pylorus, and is a physiological reconstruction that
can provide good secretion of gastrointestinal hormone.
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