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Abstract

I ntroduddtlitormisound study of |l ocally advanced gastric| can
nodes. This tumor can be associatedawliyhad2ahoeidsd ga stagres
whi ch may be deatsegcraibxeed avshen compared with M1 advanced

Objectlhvee:ai m of tbisevatudyewabet Capabilities iof & saensssanbe
of structures and functional disorders of the localljly ad

Materials andA MettBdl dgpdt i ents with | ocally advanced gast
(59, 0%) were males (mean age 62.7 years) and 25 (41, 0%)

managed surgically and -vsager wentt upt e gmesrtatoiscweop} techni
tomography and transabdominal ultrasonography (USG) .

Hi st opat hol ogy results found, i n 58 (i9r5i,0lgX)| ccaasrecsi nagdnean of
gastric cancer was established. Stage-iTh2 4wla s( 6d7i. R2d4) mscedds el
(6.6%) cases. The stomach tumor in 29 (47.5%) <caserst was
body, 5 (8.2%) in the cardia and fundus (Tabl e-o0lf) .whlinc h2 4
6 (9,8%) it was compensbtedmpensaBef@d29Abbt) pat i ernatys, uvnidretr
gastroscopy techniques, multidetector computed tNomomalap!l
ultrasound features were observed in 35 patients witholt

the convex and micro convex tranSdMEerd@ndh4at hespeegueat
col or Doppler modes.

ResulTle polypoid type of gastric cancer was detidnteld i
(29,5N5,8%), the infiinravi d44uBb8lérdt) vandypboiendidf (e,

N5, 2 %) cases respectivel y. In 24 (39,-3%) whaséds ,i npy6l o(r9 e
compensated, iTtns ulb8 (c2Ompe¥)s at ed . The | ayers of the |gast
patients with sub compensated pyloric stenos. The gastr
the case compensated pyloric stenosi s, the |l ength was 72
Among patients with sub compensated pyloric stenos, t!

l ength was 43,6N4,5mm, the pyloric diameter was 4, 3N1, 1n

Among the 61 patients studied, pat hol ogi cal vascul ari za
that , al | 4 (6.5%) patients with gastric cancer were st
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weak in 13 casesdernt24d aameathhmnBecdases

Met astases to the regional |l ymph nodes were diagnosed ir
in 37 (71.2%) cases.

Concl usiopnshe diagnosis of Il ocally advanced gastric |canc
for determining the extent and depth of the affected are
of a locally thickened area, as well as nearby enl arged
of mal i gnancy of the hyperplastic process. I trasonaogr a|
stenosis in patients with distal gastric cancer.
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Introducti on damage of the | ayers of t he
G ) ) . . thpatfh0|0?x cant be classi fied
astric carcinoma i s e our mo s ommo n _
%aStI’P_C EG&n aenrd ?;{\Qna:agnoms of
cancer and t he second |l ea |n9 .incidence . of er
| dwi d L L q dgas ric c_ancehr t|n WeSé’/derV\rlﬂinemﬁu
wor wi de. oca advance cancer i a cancer whic
h 4 i 'yt . ) J?pan it -Bét&;oché\ cbf)dlt t o th
as sprea rom its oin o} orig.in 0O n |ssue
P P year s ogf researcah Ayh_ (201
' ymph nodes. Treat ment of ag(?stﬂc cancer rema|ns a
vanced stage of takes abou
urgent probl em. I n recent years, some advances have
been made in the field of adjubialn®’ &tht e pde gV B 0.y 0 Bgs
with locally advanced gastrG&"&C&®ncd™® [ri?r_\trover3|al. Som
G Cr , AGfC tshtarts tfrom -Tf2r, 0 ma nT83] .o[t &h
astric cancer i s one 0 e mo s 0
) ) ACCOde_Hg—I?tO(Iﬂ%)Qr&%quy advance
mal i gnant neoplasms and is the fifth | eading_. cause,.

] ) canges a tumor of T4hb dj ace
cancer mortality i n western oPuIatlons, eaglte |tg
q ) ) i d ] |no€e abled tyﬂnouru _te dt ad,j
ecreasin incidence in ur e n _ e ni.te

9 ) ] I%uchpy Lﬁ,s without di stant me t
States [ 2]. I n the majority of ﬁ)atlents, A%astrlc cance|[C
. docallTy advancéds gasttumar ,c awm
usually di agnosed at a |l ater _  stage f t he di sease
) be @ e s e cOt caabnl cee r when cpmﬁare
progression when there are classic sym oms of weight
] ) advan@amc e [O 1.
|l oss, persistent dul | pain in the epigastrium and | oss
appetite. In 8% of cases he s %e%®icqTe® Men 4he XF@MNLf ¢
early gastric cancer (EGC) %aNG&'g Thle MiPdI §t s@dhpt 68 |é
or asymptomatic phases [3]_th|s controversy. The results

. . the foll owing concl usi on [ 1

The severity of gastric,canhcer i.s associated with
¢ h d ¢ h p ) ) | _|ffderetnht|ateI bet%/vr(?enl resect
e e 0 i nvasi on esion e al o e ayers
t h tp h - . f'(lt unresetpcta)ble_ M(S]Ig alnd wlycgnc
e stomac wa , i nfi ra on 0, regiona m n es
tdva ced m_ugst be mcg\tegrnjcetdﬁa?as

and the presence of metastases to ad ?cent andb di st.an
o , cangmeay |,mlp y a number of St a
organs (TNM classification). Depénding "on the degree of
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and studi es mu st highlighul ttrheesoewgctaphyl i(nTASR)I. TNM

classification for evaluationng?ehha it h®l t fLYEYNnBCG%raadtus e
preoperative staging i s thﬁéteifé’ﬁtes ev?itemc}dtalgasotricbptpiamahl
surgical management with consipdedrad i @Bn@Ex Pag@P efiactyi oVc€o n
and/ or postoperative Chemoftrheed@eorycy[-éjaﬂmgzaTﬂ‘nemaﬂ‘oﬁéspect|

commonl y used technique f ogr ahﬁecosltd"‘rgilﬂd?pquerGﬁ:lodiess.

multidetector computed tonﬁogrue}pthsy ( MDCT) as it
provides hi gher resolution i mages [12] . The hi gh
efficiency of endoscopic ul t MTdsSon%fgrahhg MPtryusyt omgech
assessing the depth of i nveabkdom nad eahdi Pdr dddo®mpPdPag

early gastric cancer (EGC) ![m3thggrenter of the esophag

Freely Available Online

I 1 i I 1 f
Currently, t he applica\{v?‘onS olfstvrv%nsabddeorhinnezgl as a
. . structur? The walls of u
ultrasonography in the dla(r:;n03|s 0 gastric diseases <
. . ol . i near Ia}/ered ?tr%cture g
insignificant. However, i n preV|ous y published art'iclve
the capability of the method ihmaediratehy i &afit 8§ (CrPNtIrRp
of the stomach wall, and t@pé’le@énds”e thhy& o d i s}t eAbsitd e
cancer of the output secti®hnS @&RPeayeS stlomfacthhijcknesesarqfy
demonstrated [15]. region of the subcardiac par
h 4 h I
Objective m_ore t an_ mm, t he ayers o
di fferentiated, and there ar
The aim of t hios ewtauw)at(g/pgmree 2) .
capabilities of transaibdomhaal uItrasonograph){1
I n the ar?a of the bodg al
assessment of structures and functi ona di sorder f
. ar e cIFarIP/, dlfferentlated
|l ocally advanced gastric cancer of various |l ocati ns
when filled wi t h t he f|UId

Materials and Met hods (Figure 3) . During peris

The study desbfygnpanicéntdeidcwkietnhi ng of the gastric wal
|l ocally advanced gastric cafnecwverse cId3red s.6 8 a0 &5t cavadinmwerse |
mal es (mean age 62.7 yearspbsasadved (#1,t0he) demalms part.
(mean age 59.3 years). Al li ldatsitenmtt eswedrhe opesiungi aald c
treat méentt he Khar kov Regi onali g@Oneolddgy Center

(Ukraine). To diagnose a locally adv
Hi stol ogy results showetdhe ifrol38®&w({ @88, e®hograapbki c sym,

adenocarci noma, fiamidoglInl 3c a(r4c,ionyoyma, | thickening of the ga:
(cricoidal) gastric Acamcai ngas oestablished.
L . . D_eterlgratlon or. absence
the classification by the IAmerlcanf toh|nt Cotmmltteellon
. a rs .o e astric wa
Cancer (AJhCeC)st[algpeg ,o0ft T2 iwas yconflrmed g

16 (26,2%) cases,iithedktagl, PHcrgased or absence of 1o

cases and théistdgébobWTdcasesPresencéheaef pari et al f or mi
di verse | ocations of gastrga&sttruimorcawas yeahabl i sbedi ddes |
foll ows; in 29 (47.5%) Casges Tahnetrnlfa”l(’imiur}n %?}iéﬁﬁegg")and
caseshe body, i n -5th(e8.(26)/d)didcgaesaaers(§if the stomach
fundus (Table 1). ) )
_ . he maxi mum di ameter of t
All - the patients undayyqnt ,BLEARe 3" Yfhe Xperistal ti
virtual gastroscopy techniques, mul tidetector comput ed
tomography ( MDCT) and t;rgﬁsa%_%loyme%la t~ype of ga
observed in 3 (4, 9N2, 8%)iicnase
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§Figure 1. Ultrasonography

i(vert|cal arrows). HorIZO:n‘iFig|2.reUItrasonography 0f§0fthte!
esophagus ‘ t

‘ﬁarrows show the fundus ﬁof
ﬁarr'l'otwhe papillary musclej of

Figure 3. Ultrasonography

arrows show aII. llayers ofpigure 4. Ultrasonography®of

transverse section arrows show the anterior wal
horizontapylaeriows which i s not
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Table 1. Location and stage of gastric cancer.
Stage |of Cardia angd
. Antrum Body Tot al
carci njoma fundus
T2 5 (8,2N3,5%) 9 (1 48N4,8%) 2 (3,3N2,3%) 1 626 2N5,6%)
T3 2 X3 77N6,2%) | 1 62 &2N5,6%) | 2 (3,3N2,3%) 4 1( 8,2N6,0%)
T4 1(1,6N1,6%) 2 (3,3N2,3%) 1(1,6N1,6%) 4( 6 ,302%)
Tot al 2 94 BN6,4%) | 2 74 43N6,4%) | 5(8,2N3,5%) 6 1(1 0,0 %N1,3%)
Tabl @a@roscophd s$tyaegee of gastric cancer.
Stage oI\4acroscopbfc ttwmeoer (n=61)
carcinopmd ypoid|Ulcerativenfiltrativei ufceeaitimfviel tr at
T2 2 (3,3N2,3%) 5 (8,2N3,5%) 5 (8,2N3,5%) 4( 6 ,302%)
T3 1 (1,6N1,6%) 1 1(1 80N4,9%) |2 13 4N6,1%) 8 (1 31N4,3%)
T4 - 2 (3,3N2,3%) 1 (1,6N1,6%) 1 (1,6N1,6%)
Tot al 3 (4,9N2,8%) 1 82 $BN5,8%) |2 7(4 43N6,4%) 1 32 13 W5,2%)
(29, 5N5, 8%) , t he i nifiinl t2f7ptrimv eo f ulgcaesrtartiicv ec atrycpien o ma wa ¢
3N6, 4 %) and the difhudtBhiicnkfeinlitnrgatofvet tegypet omach wal
, 3%N5, 2 %) cases respectseee¢yal( Txkelne i ¢t er®Gn wihth i n
ogram, the tumor was ul ceration of t he mucosa (Fi
Visualized as a polypoil @ PorPhat9dHt oin® aCajficdenoma we

e above the gastriumi fmMinsdd NSt S repypded by a thic

ucture, an irregular suriffafc®IY/FArgumargins (Figure 12
] di ffuse inf|Itrat|ve_form [
T2 stage of di f fuse carC|n ma . was rec I[1 ed
. t hi en|ng muscle I a\y
cdsaenong them 5 cases of ulce ating forms, .
i ) ) di sco tlnuous mucosal i mage
es of infiltrative ulceratl f or ms and 4 cases o f
] ) ) Iv ment of t he serous me
fuse infiltrative forms Gabsr 015330py di agnosi s was
ablished in all 10 cases % cerative and infiltrat
erative forms of gastric aP'c?hB“nasgaasntdr'lcn §2RGSEks Vo3

fuse infiltrative forms(.39’U$i/°}as&@ﬁ@s_dqrh(b_n%%ﬁ'tsri\bé’ée
ablished in 13 cases of _pé!'ilfoflh§e5(§§tn(9isﬁér'na,'neﬁcépc’t’Bf%é
case where the Iocatiorﬂn0118tt("@"‘gausl58/°é$‘él?iv@oan?Pns%ta‘éd

the fundus of t1h0e) .st omacth"§ FW@lulr ewgre not differentia
i compensated yl oric stenosi s
T3 stage of polypoid form was recordéd in one .
| et | Wi o ) f(_:ompe?satedI pylotrllc stenosi s,
e, ul ceirian ilv aosr ens i nfi rative ulcéerative -
21 d di fifi a#%_ect_elgt atrea ¥vas 10, 2N2, 9m
imis n cases an i fifiums e ing i rative or,ms
] ?7 1I€IG,2m_m, ~the di ameter of
es. The Sonographic features of infiltrative ulcerat.i
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3,75 cm®
0,533 cm

Fig@®reThe gastric caj\rci no

form. An area with a |l oca

5 mm, a l ength of gaboutFiguere The gastric carci |
visualized on the anteridiffuse infiltrative form
stomach body. The Iﬁeft aflocal thickening up to 1,
differentiated intact walof 3,68 c¢cm, is visualized
arrdwocal thickeningj hypo wall of the antrum (arr
anterior wall. Mucous, musthickening of the normal
membranes are differentiatis 0,34 cm.

Fi gux e Ghstric carcinomas of
ht he anterior wal/l of the stoc
““Tumor i s mani fested wi t h
surrounded by a thickened C
clear margins.
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