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KET QUA SOM PHAU THUAT NOI SOI CAT POAN TRU'C TRANG
SAU HOA XA TRI TIEN PHAU TAI BENH VIEN K

Vwong Xuin Hong Quang'?

TOM TAT B

Muc tiéu: Danh gia két qua sém phau thuat ndi
soi (PTNS) cat doan tryc trang sau hda xa tri (HXT)
tién phau. Péi tugng va phudng phap nghién
clru: Ngh|en clru hoi ctu két hgp tién clu trén 54
bénh nhan ung thu truc trang (UTTT) dugc HXT tién
phau va PTNS cit doan truc trang n6i may tai khoa
Ngoai bung 2, benh vién K tir thang 4/2023 dén thang
6/2024. Két qua: Tudi trung binh 59,4 + 12,8 (31-
80), ti Ié nam/n{r = 1,7/1. Thai gian phau thuat trung
binh 140,8 + 28,5 phl’Jt (95 — 200), 12 bénh nhan lam
hau mon nhan tao bao vé (22,2%), s6 hach vét trung
binh 7,63 + 3,51 (4-15), khoang cach tur cuc dudi u
den d|en cat du‘dl trung binh 2, 61 + 1,28 (1-6 cm), tat
ca bénh nhan déu dat dién cit am tinh. 3 bénh nhan
bién chiing rd miéng néi (5,56%), ti & tai bién/bién
chimng chung la 9,3%, khong c6 bénh nhan nao tu
vong. K&t ludn: PTNS cét doan truc trang sau HXT
tién phau an toan, kha thi, ddm bao tot tiéu chi vé
ung thu hoc. Twr khoa: phau thuat ndi soi, hda xa tri
tién phau, ung thu truc trang.

SUMMARY
EARLY RESULTS OF LAPAROSCOPIC ANTERIOR
RESECTION OF RECTUM FOLLOWING
NEOADJUVANT CHEMORADIATION AT
NATIONAL CANCER HOSPITAL
Objectives: To evaluate early results of
laparoscopic anterior resection of rectum following
neoadjuvant  chemoradiation. Patients and
methods: Combined retrospective and prospective
study on 54 rectal cancer patients underwent
laparoscopic anterior resection of rectum following
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neoadjuvant chemoradiation at Abdominal Surgery 2
Department, National Cancer Hospital between April
2023 and June 2024. Results: Mean age was 59,4 +
12,8 (31-80). Male/Female ratio = 1,7/1. Mean
operation time was 140,8 £ 28,5 minutes (95 — 200),
12 patients had ileostomy (22,2%), the mean number
of lymph nodes dissected was 7,63 = 3,51 (4-15),
mean distal margin distance was 2,61 + 1,28 (1-6
cm), all patients had negative distal margin after
surgery. 3 patients had anastomotic leakage (5,56%),
the overall ratio for intraoperative and postoperative
complications was 9,3%, none of patient was death.
Conclusions: Laparoscopic anterior resection of
rectum following neoadjuvant chemoradiation was
safe, feasible while maintaining oncological criteria.

Keywords: laparoscopic surgery, neoadjuvant
chemoradiation therapy, rectal cancer.

I. DAT VAN DE

Ung thu dai truc trang la mét trong nhitng
bénh ung thu thudng gap nhat. Theo s6 liéu cla
GLOBOCAN 2022 thi ung thu dai truc trang dirng
thr 3 vé s6 ca mdc méi véi 1,926,118 ca va
ddng thar 2 vé s6 ca tr vong véi 903,859 ca.!

biéu tri ung thu truc trang (UTTT) la diéu tri
da mé thic, tuy vao giai doan bénh ma cé
phuang phap diéu tri khac nhau. Phau thuat van
la phuang phap ddéng vai tro chinh trong diéu tri
ung thu truc trang. Trudc day, véi UTTT doan
trung binh va thdp thi phuong phap phau thuat
chinh 1a cdt truc trang pha huy cg that hdu mén.
Tuy nhién, xu hudng diéu tri triét can nay lam
anh huéng nang né dén chat lugng cudc song
ctia bénh nhan. Nha sy phét trién khoa hoc cong
nghé, su ra ddi cua cac loai may cdt ndi tiéu
hda, su hi€u biét vé dién cit an toan 2, phau
thuat cat doan truc trang ndi ngay ngay cang
dugc chi dinh rong rai hon. Dac biét, viéc ap
dung phau thuat ndi soi (PTNS) dé cdt doan truc
trang c6 nhiéu uu diém hon md md truyén théng
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vi PTNS cho phép ti€p can vung ti€u khung dé
dang hon so vdi phau thuat md kinh dién nén
gitp thuan Igi hon trong viéc phdu tich cit toan
bd mac treo truc trang bao ton cd that cling nhu
than kinh ti€t niéu sinh duc.

Hda xa tri (HXT) tién phau cho bénh nhén
UTTT doan trung binh, thap giai doan tién trién
tai chd da dugc cerng ‘minh lam giam _giai doan
u, giup tang cd hoi phau thuat triét can va bao
ton co that. HXT tién phau lam giam kich thudc
u, tUr d6 Iam tdng kha ndng phau thuat cit doan
truc trang.

Tai bénh vién K, PTNS cat doan truc trang
dugc thuc hién thudng quy va cd nhiéu nghién
cftu vé phuang phap nay, nhung chua cé nghién
cttu nao thuc hién trén nhdm bénh nhan da HXT
tién phau. Vi vay, chung toi thuc hién dé tai nay
véi muc tiéu: "Pdnh gid két qué som phéu thuét
ndi soi cat doan truc trang sau hoa xa tri tién
phau tai Bénh vién K”.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tucng nghlen cu: 54 bénh nhan
UTTT dugc HXT tién phau va PTNS cét doan truc
trang nGi may tai khoa Ngoai bung 2, bénh vién
K tir thang 4/2023 dén thang 6/2024.

Tiéu chuén lua chon:

- Bénh nhan mac UTTT, vi tri u thudc truc
trang trung binh va thap, cd két qua mo bénh
hoc la ung thu biéu mé tuyén.

- Pugc hoda xa tri tién phiu 45-50,4 Gy két
hgp Capecitabine theo phac d6 va PTNS cat
doan truc trang noi may.

- CA bénh an ghi chép va theo doi day du.

Tiéu chuén loai tra:

- Méc ung thu th( hai, ung thu truc trang tai
phat.

- M6 bénh hoc la UTBM tuyén di can tir cd
guan khac.

2.2. Phudng phap nghién cru

2.3. Thiét ké nghién ctru: Nghién clru moé
ta hoi ciru két hgp tién clru

C& mau: 15y mau thuan tién

Cac budc tién hanh

- Budc 1: Lua chon bénh nhan nghién clu
theo céc tiéu chudn nghién ciiu

- Budc 2: Thu thap cac bién sb, chi s6
nghién clfu va phan tich s6 liéu theo cac muc
tiéu nghién clu.

Bién sd, chi s6 nghién cuu

- P4c diém I4m sang, can ldm sang: tudi,
gidi, bénh phéi hgp, triéu chifng cg nang, nong
do CEA, vi tri u, giai doan bénh.

- Két qua phau thuat: thdgi gian phau thuat,
tai bién trong mé, bién chiing sau mé, s lugng
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hach vét dudgc, ti 1€ dat dién cdt am tinh.

2.4. Phan tich so6 liéu: SO liéu nghién clru
dugc ma hda, nhap, x&r ly va phan tich trén may
tinh, str dung phan mém SPSS 20.0.

2.5. Pao dirc nghién ciru

- Nghién ctu dudgc tién hanh dudi sy dong y
cla lanh dao bénh vién K.

- Moi thong tin thu thap tir ngudi bénh dugc
ddm bado bi mat va chi dung cho muc dich
nghién ctru.

- Nghién ctu khong anh hudng téi két qua
diéu tri ciia ngusi bénh.

Il. KET QUA NGHIEN cU'U
3.1. Mot s6 dic diém lam sang, can Iam

sang ]
Bang 3.1. Pac diém l1am sang
Pac diém n [Ti I1é (%)
- - 59,4 + 12,8
Tudi trung binh (31-80 tuéi)
. o Nam 34| 63,0
Gioi NG 20 37,0
o~ Tang huyét ap 9| 16,7
Tien sw —p4ithdo dudng (8] 14,8
benh =y st phau thuat van
phdi hop P bung 96| 111
Pai tién hhéy mau |51 94,4
Pau ha vi 39] 72,2
Thay ddi thdi quen dai
Triéu tién 421 77,8
chirng M0t ran 37| 68,5
cd nang| Thay doi khuon phan |31] 57,4
Tac rubt 1 1,9
Thi€u mau 4 7,4
Gay sut can 18] 33,3

Nh3n xét: Tudi trung binh cia nhém nghién
cttu la 59,4; ti 1€ bénh nhan nam/nir la 1,7/;
triéu chiing co nang hay gap nhat la dai tién
nhay mau va dau bung ha vi.

Bang 3.2. Mét sét dic diém cdn Idm sang

Pac diém can 1am sang n [Tilé (%)
Vi tri cuc dudi u so Vi ria hau |6,28+1,60 cm
mon (4-10cm)
Vi tri u thudc| Thap (£5cm) 17| 31,5
doan truc Trung binh
trang (5-10cm) 37| 68,5
Sui 7 13,0
Hinh dang Loét 1 1,9
khéi u Sui loét 44 81,5
Tham nhiém 2 3,7
UTBM tuyén biét s 6
Gidi phau UTBI\rJIOtau;Z“ﬁ bidt :
bénh héa vira 45 83,3
UTBM tuyén biét | 4 7,4




TAP CHi Y HOC VIET NAM TAP 542 - THANG 9 - SO 2 - 2024

hoa kém thuat
UTBM tuyén nhay | 2 3,7 Thgi gian Trung binh
: o — = = -
Th tich khéi Dudi Va 3 56 Trung tién sau phau thuat | 2,67+0,75 (1-5)

Nhdn xét: Bénh nhan cé u truc trang doan
thap chiém 31,5%. Thé sti loét chiém uu th&
(81,5%); phan Idn giadi phau bénh Ia UTBM tuyén
biét hda vtra (83,3%).

Bang 3.3. Dap uang cua hoa xa trj tién

U 5o Vi chu Tu V4 dén dugi 2 | 15 27,8 Rut sonde ti€u sau phau thudt] 2,74+0,73 (2-6)
B Tu V2 dén duGi 34 | 20 37,0 Hau phau 11,13+2,68 (7-20)
TU 34 trd 1én 16| 29,6 Nhan xét: Pa s6 bénh nhan bat dau trung

tién s6m (trong vong 3 ngay dau) Thai gian hau
phau trung binh khoang 11 ngay, ngan nhat la 7
ngay, dai nhat la 20 ngay.

Bang 3.7. Tai bién, bién chidng cua
phau thust

phéu théng qua MRI tiéu khung Tai bién/bién chirng n |[Tilé%

Trudc diéu tri| Sau diéu tri Chay mau trong mé 0 0
n [Tile% | n |Tilée% T6n thugng niéu quan 0 0

T0 0 0 3 5,6 T6n thuong 8m dao 1 1,9

Khéi T1 0 0 1 1,9 B(‘) mjéng noi A 3 5,56
u (T) T2 2 3,7 17 31,5 T_gc ruqt saumo 0 0
T3 46 85,2 31 57,4 Nhiém trung vét moé 0 0

T4 6 11,1 2 3,7 RGi loan chifc nang tiéu tién 1 1,9

Nh3n xét: Ti 1é u G giai doan T4 giam tUr Tong 5 9,3

11,1% xubng con 3,7% va ti |Ié u & giai doan T3
giam t 85,2% xudng con 39,4% sau hda xa tri
tién phau.

Bang 3.4. Bap ung cua hoa xa tri tién

Nhan xét: Co 1 bénh nhan bi tai bién thldng
am dao trong mé (1,9%). RO miéng ndi la bién
chirng hay gdp nhat sau mé (5,56%). Ti Ié tai
bién, bi€én ching chung la 9,3%.

phéu théng qua néng dé CEA Bang 3.8. Dac diém mé bénh hoc sau
Nong do | Trudc diéu tri Sau diéu tri phéu thust
CEA n [Tilée%| n |Tilé% Pac diém n [Tilé%
< 5ng/ml 30 55,6 49 90,7 Khoang cach cuc dudi u dén ]
> 5ng/ml | 24 44 4 5 9,3 dién cat (cm) 2,61%1,28 (1-6)
Tong 54 100 54 100 S6 hach vét dudc 7,63+3,51 (4-15)
Nhén xét: Ti 18 bénh nhan c6 ndng do6 CEA T0 11 20,4
> 5 ng/ml giam tUr 44,4% xudng con 9,3% sau | Giai doan u T1 4 7,4
hoa xa tri tién phau sau phau T2 17 31,5
3.2. Két qua phiu thuat thuat 13 22 40,7
Bang 3.5. Mét sé déc diém cta phéu thust __ T4 0 0
Pac d|em n | Ti lé % Giai doan NO 35 64,8
s . . . [140,8%28,5 pht hach sau N1 18 | 333
Thdai gian phau thuat (phut) (’95 - 2’00) phau thuat N2 1 19
Hau mon nhan tao bdo vé 12 22,2 Dién cit D;':dng, tinh 0 0
" < 1 6 | 1L1 Am tinh >4 | 100
SO stapler cat > 26 85’2 Nhan xét: Phan I6n u xam lan giai doan T2
dau dudi 3 > 37 va T3 vdi ti 1€ lan lugt 1a 31,5% va 40,7%, 11 ca
Ha goc lach 51 94,4 u giai doan TO dap ('ng hoan toan sau diéu trj
C3t toan bd mac treo truc héa xa tién phau (20,4%). S6 lugng hach trung
trang (TME) ' 54 100 binh nao vét dugdc la 7,63 + 3,51 hach, nhiéu

Nhéan xét: Thai gian phau thuat trung binh
khodng 140 phit, ngan nhat la 95 phdt, dai nhat
la 200 phut. Ti Ié bénh nhan dudc lam hau mon
nhan tao bao vé la 22,2%. Hau hét bénh nhan
dugc cdt dau dudi truc trang bang 2 stapler
(85,2%). Toan bd bénh nhan dugdc cat toan bo
mac treo truc trang (TME); hau hét s6 bénh
nhan dugc ha goc lach (94,4%).

Bang 3.6. Thoi gian phuc hdi sau phiu

nhat la 15 hach va it nhé’t la 4 hach. Khoang
cach tir cuc dudi u dén dién cdt trung binh dat
2,61 £ 1,28 cm, ngdn nhét la 1cm va dai nhat la
6cm; tat ca dién cat 2 dau déu am tinh.
IV. BAN LUAN )

4.1. Két qua hoa xa tri tién phau. Qua
két qua chup MRI trudc va sau hoa xa tri tién

phau cho thay ti 1€ u G giai doan T4 giam tur
11,1% xudng con 3,7%; ti Ié u & giai doan T3
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giam tir 85,2% xubng con 39,4%; su thay doi
nay co6 y nghia thong ké p<0,05. ~Ké’t qua nay
tugng tu nghién clu cla Nguyen Van Huy
(2020) va Pham Cam Phuong (2013). 34 Su ha
giai doan khéi_u gilp cho viéc phau thuat thuan
Igi han khi ph3u tich mac treo truc trang va cét
dau dudi cua truc trang.

Ti Ié bénh nhan c6 ndng d6 CEA trong mau
>5ng/ml trudc diéu tri trong nghién clfu nay la
44,4%. Két qua tuang duadng vdi tac gia Nguyen
Van Huy va Pham C3m Phuong, trong dé ti &
bénh nhan c6 néng dé CEA trong mau >5ng/ml
la 44,7% va 40,2%.3* Sau hda xa tri, ti I&é bénh
nhan c6 nong do CEA > 5 ng/ml giam tu 44,4%
xuong con 9,3%. So vdi trudc diéu tri, CEA trong
mau gidam hon sau diéu tri, sy khac biét co y
nghia thong ké vdi p<0.01.

4.2, Két qua s6m phau thuat ndi soi cat
doan truc trang sau hda xa tri tién phau
Trong nghlen ctru cua chung t6i, thdi gian phau
thuat trung binh la 140,8 £ 28,5 phdt. Két qua
nay tuong ducng vdi nghién c(ru clia Pham Van
Binh (136,7 + 34,5 phut) va Trinh Bl'c Hoang
(130 + 18,1 pht). 56

Theo khuyén cao cua H|ep hoi Ung thu Hoa
Ky (AJCC) phdu thuat triét c&n UTTT can lay
dugc it nhat 12 hach xét nghiém. S6 hach vét
dugc trong nghién clu cla ching t6i la 7,63 +
3,51 hach. SG hach vét dugc trong nghién clu
cla chung t6i thap hon con s6 12 hach dudc. SO
lugng hach thu dugc thdp hon cd thé dudc giai
thich do anh huéng cta hoéa xa tri. Theo tac gia
Yun Hyung Ha thi hoa xa tri tién phau lam giam
sO lugng hach vét dugc xap xi 33%. 7

DG6i vdi PTNS cat doan truc trang & bénh
nhan UTTT trung binh va thap thi viéc cat dudi u
dam bao dién cat an toan vé médt ung thu hoc la
cuc ky quan trong. Khi khéi u & vi tri thap, dac
biét la nhitng bénh nhan nam gidi c6 khung chau
hep thi viéc dua may vao cat dau dudi gap rat
nhiéu kho khan. Trong nghién clru ctia ching toi,
hau hét cac bénh nhan (88,9%) phai s dung 2
stapler dé cidt dau dudi. Khoang cach tUr cuc
dudi u dén dién cat dudi trung binh la 2,61 +
1,28 cm, ngdn nhat la 1cm, c6 16 bénh nhan
(29,6%) cé dién cdt <2cm. Theo khuyén cdo cua
Hiép h6i Ung thu Qudc t€ (NCCN) ndm 2001 thi
véi ung thu tryc trang trung binh va thap
khoang cach tinh tlr mép dudi u dén dién cat
duti ly tudng la 22cm. Quan diém hién nay la
déi véi u truc trang doan thap da hoda xa tri tién
phau thi dién cat dugi u = 1cm la an toan.2
Trong nghién clfu cla ching to6i tat cd bénh
nhan déu cd dién cat dudi am tinh dugc khang
dinh bang két qua mé bénh hoc.
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4.3. Tai bién va bién chirng. Trong qua
trinh thuc hién phau thuat, chung t6i khéng gap
trudng hgp chay mau do tén thuong mach chiu
hay dam réi tinh mach trudc xuong cung, rach
rudt, tai bi€n do may cat ndi, cit vao niéu quan.
Cé 1 trudng hop ton thuong thanh sau &m dao
da dugc x{r tri khau lai trong mé an toan.

Theo cac tac gid, miéng ndi ong tiéu hda & vi
tri cang thap thi ti 1€ ro tiéu hoda cang tang (tur
3% dén 11%) vi mic do gidam tudi mau miéng
nGi. Trong nghién clfu cla ching t6i co 3 trudng
hgp rd miéng ndi chiém 5,56%, trong dé co 2
trudng hop rd miéng noi khu trd diéu tri bao ton,
1 trudng hgp rd6 miéng ndi cé viém phic mac
phai md lai & ngay th(r 5. Ca 3 trudng hdp nay
déu la nam gigi, K& qua cua ching tdi tudng
duong vGi Nguyén Hoang Bac (6,5%), thdp hon
Eriksen M.T (11,6%).8° Qua day cho thdy hda xa
tri tién phau khdng lam tang nguy cc bién ching
ro miéng ndi sau phéu thuat.

Trong nghlen cltu clia ching toi khong gap
truGng hdp nao bi nhiém trung vét mé. Trong
ngh|en cttu cta Trinh Bdc Hoang trén d6i tugng
m6 md cdt doan tryc trang & bénh nhan hoa Xa
tri tién phau c6 ti 1& nhiém trung vét mé la
7, 9% Qua dé cho thay PTNS cé uu diém vét
md nhd, dam bao thdm my, gidm nguy cd nhiém
trung vét mo.

Ti 1€ tai bién, bi€n chirng chung trong nghién
ctu la 9,3%, khong cé truéng hdp nao tlr vong.

V. KET LUAN

Phau thuat ndi soi cdt doan truc trang sau
hoda xa tri tién phau la ki thuat co thé tién hanh
thuan Igi, thgi gian phau thuat nhanh chong,
trung binh 140,8 phdt. Ti Ié tai bién trong md va
bién chiing sau mé& thdp (9,3%). Dong thdi
phuogng phap nay cling dam bao dudc vé mat
ung thu hoc véi ti € dién cat &m tinh 1a 100%.
Phau thuat ndi soi cdt doan truc trang nén dugc
chi dinh thudng quy cho nhém bénh nhan ung
thu truc trang da hoa xa tri tién phiu dé t6i uu
héa Igi ich va giam thi€u nguy ca cho bénh nhan.
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PIEU TRI CHAM RONG DA DAY SAU PHAU THUAT U MO PEM PUONG
TIEU HOA (GIST) KiCH THU'G'C LON GOC BO' CONG NHO DA DAY

TOM TAT

Nghién cltu hoi cu’u mo ta ca lIam sang hi€ém gap
dugc chan doan cham rong da day (CRDD) sau cat da
day (DD) hinh chém khdi U mo dém dl.rdng tiéu hoa
(GIST) kich thudc 16n (10-8cm) VO’I ‘muc t|eu 1. Mo ta
cac triéu chu‘ng Idm sang (LS) va can 1am sang (CLS)
cla BN cé hoi chirng CRDD sau cat DD hinh chem do
khdi U GIST kich thudc I16n goc BCN. 2. banh gia két
qua dleu tri va diém lai Y van. K&t qua: BN nam, 61
T, ¢6 triéu chiing dau thugng vi, khong non. Kham
bung: khoi U thugng vi con di déng. NGi soi da day
(NSDD) khéi U D' niém mac 4 cm & BCN, than vi DD.
SA va CLVT: khéi u nghi .ngs GIST géc BCN 62-78
mm. Tén thudng trong md: Khdi U GIST 10-8 cm  di
tor dudi tam vi dén goc BCN- hang vi. Phau thuat: Cat
DD hinh chém.Sau mé 10 ngay xuat hién dau thugng
vi, nén nhiéu (2000ml/24h). Chup bung KCB: khong
¢ mic nudc hai. Chup DD sau 6 H: DD gian 16n,
thu6c khong xuong ta trang. M& [an 2 ( chi dinh vi t&C
rudt cao): Ton thuong: DD gidn to, khong buc dudng
khau mon Vi khong hep, tham do khong hep,khong
thay tic rudt. M8 ndi vi trang.Sau md dung phdi hop
Erythromycm 0,25- 3v/24h bat dau tur ngay thr 4 sau
mo. Chup DD sau md: thudc xuong ruot qua mleng
nGi nhanh. BN cho an ngay 5 sau md, ra vién ngay 7
sau md. GPB: U t& bao hinh thoj hu’dng tdi GIST kich
thudc 9-9,5-6 cm. Héa mdé mién dich (HMMD): M6
bénh hoc va HMMD phu hgp véi GIST 5 nhan chia/25
vi tru’dng Két luan: CRDD sau PT cat U md dém
ducng tiéu hoa (GIST) & bd cong nhd da day cd thé
xay ra vdl nhiing khoi U cd kich thudc Ién. Nguyen
nhan c6 thé do tén thuong than kinh X hodc nhanh
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chan ngong _(latarjet). Triéu ching 1am sang: dau
thugng vi, non nhiéu (> 800ml/24h). Chan doan can
loai trir tac ruét cao. Chup DD say 6 gid da day gidn
to, thudc con lai trong da day Phau thuat dat ra khi
dat sond huat da day, nh|n an, truyén dICh va dleu tri
thudc ting co bop DD khéng d& (Erythromycm udng
liéu nho). M8 ndi vi trang (hoac tao hinh mén vi) hodc
ma thong hong trang nudi an. Nén mé ndi vi trang
phdi hop vdi cat DD hinh chém vai khdi U GIST kich
thude 16n (> 5 cm) géc BCN.

SUMMARY
THE TREATMENT RESULT OF DELAYED
GASTRIC EMPTYING AFTER WEDGE
RESECTION FOR LARGE
GASTROINTESTINAL STROMAL TUMOR

SITUATED AT LESSER CURVATURE

Study aim: 1. Evaluation of clinical and
paraclinical feature of delayed gastric emptying (DGE)
after wedge resection of large GIST located at lesser
curative. 2.The result of DGE treatment and review of
literature. Result: There was men, aged of 61 years
old, admission due to abdominal epigastric pain and
weight loss with out vomiting. Physical examination:
palpable epigastric tumor. Gastroscopy: Tumor 4 cm
in diameter submucose located at lessure curvature.
CTScan: tumor 6,2-7,8 cm in diameter locating at
lessure curvature. Lesion intra operation: Tumor at
lesure curvature mesuasing 10-8 cm from under
cardia to antral stomach. +Surgical Procedure: Wedge
resection with 2 layers running suture of remnant
stomach. 10 days after gastric procedure patient had
symptoms: epigastric pain, nause, vomiting, naso
gastric tube insertion with > 2000 ml /24h. Plain
abdominal X Ray had no air-liquid level.
Gastrointertinal Xray series (telebrid) showed
dilatation of gastric remnant and telebrid could'nt go
down to small bowel after 6 h. +2 nd operation with
diagnosis of upper small bowel obstruction (post
operation). Lesion intraoperation: Dilatation of gastric
remnant, volume of gastric remnant was large, no
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