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Fig. 1 Gastrointestinal endoscopic study showed
early gastric cancerd O-lla+llcOin the anterior wall
of the lower third of stomach. Biopsy was group 5

O papillary adenocarcinomal in this examination.

Fig. 2 Preoperative angiography showed the blood
supply to the lesser curvature side in the upper
third of the stomach to come from the new
branches in the area of the resected left gastric ar-
teryO black arrowheadld and the greater curvature
side to come from the right gastroepiploic artery
O white arrowhead(T]
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Fig. 3A  Low-powered view showing the almost tu-
mor cells located in mucosal layer of the stomach.
But arrowhead showed a part of tumor cells in-
vaded into submucosal layet] H. E. staining x 4[]

Fig. 3B High-powered view showing a papillary ade-
nocarcinomal H. E. stainingd x 500
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Fig. 4 Upper gastrointestinal series showed that gas-
tric cancerd 30 in the posterior wall of the middle
third of the stomachO arrowheadl Remnant stom-
ach after TEPG was strongly deformed.

0000019940 80 200000000

00000000000000000000000
00000000000000006mg/d0OO0OO
0 O 0 043g/dl0 ChildPughO O ADICGO O O
0110min"*0R1502560 0000000000000
198mg/dID 000000000000 MOO0O00
0ooOooooooo

0000000 XOO0000000000000
0000000000 XO0OO00O000oooooo
000000000 4x3cmO30000000
OFig.40000000000000000000 30
00000000000000000000000 MP
0000000000000000000000

000000 XO0O0O0OO0O0O000O0O0X0000

omoooobooooooooobooooooooo

goooooooooooooooobooooooon
ooo0O00000O000O0000Db000000dFig.
500000000000 0000ooooooboo
oooo

OO0O000T2NOMOStage IBOOOOOOOOOO

191 18130

Fig. 5 Preoperative angiography showed the blood
supply to the lesser and greater curvature in the
upper third of the stomach through the remnant
trunk of the splenic arteryl] 1+ Owhich blood supply
was come from the right gastroepiploic artery] O (1]
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Fig. 6A Macroscopic picture of resected specimen
showed 4x 3 cm type 3 gastric cancer in the poste-
rior wall of the middle third of the stomsch( arrow-
headO

Fig. 6B High-powered view showing a moderatery
differentiated adenocarcinomal H. E. stainingCx 500]
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10 Yamamoto SO The late results of terminal
esophagoproximal gastrectomyl] TEPGO with ex-
tensive devascuralization and splenectomy for
bleeding esophageal varices in cirrhosis. Surgery
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2[00 Korenaga D, Kanematsu T, Watanabe A et alll

Two Cases of Distal Gastrectomy for Gastric Cancers after Direct Surgical
Intervention for Esophageal Varices Case Report

Yuuki Takeuchi, Masahiro Suenaga, Jyunichi Tobinaga, Toyohiko Uchida, Hiroki Hayakawa,
Masashi Uchimura, Osamu Teshigawara and Naohiro Nomura
Surgical Service, Nagoya Memorial Hospital

We encountered two cases of liver cirrhosis requiring distal gastrectomy for gastric cancers after termi-
nal esophagoproximal gastrectomy] TEPGDOwith extensive devascuralization and splenectomy for esophageal
varices. One patient was a 61-year-old woman who had undergone TEPG for esophageal varices 17 years be-
fore and was detected to have early gastric cancer in the lower third of the stomach by gastrointestinal endo-
scopic examinationd O0-lla+llc, TINOMO Stage IAT The other patient was a 71-year-woman who had under-
gone TEPG for esophageal varices two years before and was detected to have gastric cancer in the middle
third of the stomach 3, T2NOMO Stage IB0 In both cases, we successfully performed distal gastrectomy and
lymph node dissection without operative complications probably because of the preservation of sufficient
blood supply to the remaining stomach as indicated by preoperative angiography. Both cases are alive five
years and more after their operation without any evidence of recurrence of the gastric cancer. This surgical
procedure may be recommended for liver cirrhosis patients with gastric cancer developing after TEPG in or-
der to decrease the operative mortality and morbidity.

Key words[] gastric cancer, liver cirrhosis with portal hypertension, after direct surgical intervention for
esophageal varices
0 Jpn J Gastroenterol Surg 3300 1811—1815, 200000
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