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Pak enyaka
,ﬂuaeHocmuquKue mecmel U eapuaHmsl sie4eHuAa

B Hacmosaweli namamke paccka3bieaemca o paKe xceayoKa u crnocobax e2o
dua2HOCMUKU. B Hem ornucaHbl 8apuaHmMel se4eHUs U 0aHbl UHCMPYKUUU O
mom, Kak no0zomoesumscs K orepayuu rno yoasneHuro »esayoKa u yezo cnedyem
om Heé oxcudame.

YT1o TaKoe pakK )Kenyp,Ka?
Pak »cenydka — 370 3ab6oneBaHMe, KOTOPOE HauMHaEeTCA B KNeTKax TKaHel
Ballero Xenyaka. Ero Tak»e Ha3blBalOT PakOM XesyaKa.

Pak »kenygKa obbl4HO pasBuBaeTca
O4YeHb MeAJIeHHO B TeYeHMEe MHOTUX
netT. OH MOXKeT nopaxaTb
pas/INYHbIE YacTu

Kenyaka.

O xenypgke

KenynoK — 370 0ANH 13 opraHoB
nuLLeBapuTeNbHON cnucTtembl. OH UMeeT
dopmy MmeLouKa. OH pPacnonoXKeH B
BpPIOLLHOM NONOCTU, MeXAy NuUu,eso000om
n dgeHaduyamunepcmHol Kuwkol,
KOTOpas ABNAETCA NepBoit YacTbio Muweson
TOHKOIO KULLIEYHMKA.

Korpa Bbl npornatbiBaeTe nuiyy, Henypok

OHa NMPOoXoAuT Yepes NuuLesoa, 1
nonagaer B Xenyaok. Moka
nuuLa HaxoauTCA B Kenyake,
Hces1yOOo4HbIl COK HauMHaeT ee
nepesapmuBaThb.

[BeHaguaTunepcTHan

Tunbl paKka xenyakKa Kuuika

Hanbonee pacnpocTpaHeHHbIM
TUNOM paKa XKenyaka Asasetca
adeHoKapuyuHoma. OKkono 90%
(90 13 100) Bcex cnyyaes paka
Kenyaka npuxoanTca Ha
aZleHOKapLUMHOMBbI.

Menydok Haxooumcsa 8 6prowiHoli nonocmu,
mexoy nuweeo0om u deeHaoyamunepcmHolii
Kuwkoli.

Jpyrue TMnbl paka Xenyaka BKAYAKT #esnyO0YHO-KUUWEYHbIE CMPOMAasbHble
onyxonu (GIST) u KapyuHouOHsble onyxoau. UHble BUAbI paKka XKenyaka BCcTpeyatoTca
pexe. K HUM OTHOCATCA M/10CKOKAEMOYHbIU PaK, MesIKOKAemMOYHAA KApYUUHOMA U
neliomuocapKoma.
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KaKoBbl cmmntTombl PaKa )Keny,qKa?
CMMNTOMbI paKa XenyaKa BKAYatoT B ceba:

¢ Boab Unn AUCKoMPOPT B KNBOTE

e TowHoTy

e B3ayTue KuBOTa

e [loTepto annetuta

e [loTepto Beca

Kak ato 3abonesaHue guarHocrupyerca?
Ecnn y BacC 3a601UT }KMBOT MU BO3HUKHYT I'IpO6J'IeMbI C I'IpVIéMOM nmuin, sawl
Bpa4 cHayana:

e [lpoBeAéT MmeaAnLMNHCKUIA OCMOTP;
e CnpocuT Bac 06 UCTOPWMM BaLLIEro 340P0BbA;

o Cnpocut 06 MMEeIoLMXCA Y BaC PUCKaX Pa3BUTUA paKa, TaKUX KaK
ynotpebaeHune Tabaka Uamn aakorons.

OKOHYaTeNbHbIN AMArHo3 CTaBUTCA BO BPeMs TecTa noj, Ha3BaHUeM 8epxHAA
3HOOCKoMuA.

BerHﬂﬂ 3HAOCKONHMA

Bo Bpemsa nposeaeHnn BepxHen sHA0CKOMNUM UCCIedyeTca BHYTPEHHAS YacTb
Henyo0ouHo-kuweyHo2o mpakma (MKT). dHA0CKONMA NO3BOAAET NONYYNTb YETKOE
npeacrasiaeHne 0 COCTOSHUM BHYTPEHHEM YacTu Kenyaka. B uensax nposeaeHua
3TOro UcCNeaoBaHUA:

e Bam byayT aaHbl cedamuseHsie npenapamel (NekapcTsa, KOTOPbIe Bbi3blBAIOT
COHIMBOCTb U paccnabnexHue).

e Tpy6Ka, HasbiBaemana sHOOCKonom, byaeT BBeAeHa BaMm B POTOBYIO MNOAOCTb U
Aanee B NULLEBOA. IHAOCKON OCHALLEH NOACBETKOM M KPOLWeYHOoM Kamepoit Ha
KOHLe, KOTOpan caenaeT CHUMKM TKaHel BalLero »KenyakKa.

® 3T M306paKeHNA NPOELMNPYHOTCA Ha MOHUTOP, HAXO4ALLMIACA B CMOTPOBOM
KabuHeTe Bpaya, YTobbl Ball BPay CMOT UX MPOaHaM3npPOBaTh.

e [lpn HeobXo0AMMOCTHM BalL BPay MOXET B3ATb 0bpasel, Bawei TKaHK (6uorcuro) n
oTnNpasuTb ero B IabopaTopuio 414 NPOBEPKM Ha PaK.

DOpyrue Tectbl U aHaNU3bI

Ecnv Bo Bpemsa npoueaypbl BEpXHE SHA0CKOMNUK Ball Bpay 06HapYXUT pak nuau
NOCYMTaET, YTO Y BACc MOXKeT bbITb paK, TO NpoBeaeHNe A0MOHUTE/IbHbIX BUA0B
aHaNM30B MOTyT NOMOYb Ham ONpPeaeNMTb Ball AMArHO3 M Ha3Ha4YMTb Bam
NeyeHune. K TaKMM 40ONONHUTEIbHBIM TEeCTamM OTHOCATCA:

e CKaHMpOBaHMUE C NOMOLLbIO KOMNbloTepHOMK Tomorpadum (KT). KomnbloTepHasn
TOMOrpaduma UCNoNb3yeT PEHTIEHOBCKME IYYN M KOMMbIOTEPHbIE TEXHOIOMMK ANA
NOMyYeHUA AeTaNbHbIX CHUMKOB BaLLEro »KesyaKa.
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e CKaHMpOBaHME C NOMOLLbIO NO3UTPOHHO-IMUCCUOHHOI ToMmorpaduu (NIT).
Ons npoBeseHUs 3TOro UccneaoBaHus B Bally BeHy byaeT BBeeHO Hebosiblioe
KONMYECTBO PaAMOaKTUBHOrO UHOUKamopa. CKaHMpOBaHMe MoKaXeT “ropadve
TouKkM” (NpobnemHble 061aCcTH) B BaleM XKenyake.

e JHAOCKONMYecKoe ynbTpa3ByKoBoe uccneposaHue (Y3U). Bpay BBeET Bam B
POT TOHKYO r’MOKYIO TPYOKY, Ha3blBaeMyto 3HOOCKOMOM, N MPOTO/IKHET ee BHU3
no ropay v nuuwesoay. Ha KoHLe sHAO0CKONa HAaXOAUTCA KPOLLUEYHbIN
YyAbTPa3BYyKOBOM 30HA,. ITO NO3BOJIUT BalLeMy Bpayy YBUAETb CUCTEMY OPraHOB
BaLLEero XesyA04YHO-KMLEYHOro TPaKTa.

e [lnarHOCTMUYeCKasa NanapoCKONMA. 3TO OYEHb KOPOTKas XMpypruyeckas onepaums,
KOTOpas No3BOAUT BalleMy Bpady NosyuymTb 6onee nogpobHyo MHPopmMaumio o
pacnpocTpaHeHMM paKa. PaK xKenyaka MOXKeT pacnpoCTPaHATLCA Ha CAM3UCTYIO
060/104KY XMBOTa (6prOWHYIO Mo0CMS). ipyrne Buabl BU3yanmnsaumm moryT He
BbIABUTb TaKOE PacnpocTpaHeHne. Bo Bpems 3Tol onepaLmm Mbl TaKKe MOXKEM
AenaTtb MPOMbI8AHUA. ITO 03HAYAET, YTO Mbl CMELLAEM KUAKOCTb B BaLlei BpIoLHON
NoJ0CTH, @ 3aTeM yZa MM ee. ITa }KUAKOCTb byaeT oTnpassieHa B 1abopaToputo gis
NPOBEPKM Ha HaIMYME MUKPOCKOMUYECKMX PAKOBbIX K/IETOK.

Kak neuar pak »kenygka?

Buabl neyeHun, KOTOpble Ha3HAYMT Ball Bpay, byayT 3aBUCETb OT CAedyHoLWnX
daKkTopos:

® OT Pacro/io}KeHUA ONyX0aM B BalLEeM KeNyaKe;

® OT TOrO, PAacNpPOCTPAHUACA NM PaK Ha IMMdATMUECKME Y3/bl AN APYTUE OPraHbl;
® OT BalWMX CUMMNTOMOB U O6LLETO COCTOAHMA 340P0OBbSA.

BOT MeToAbl IeYEHUA, KOTOPbIE MOXKET NPEAJ/I0KUTL Ball Bpay:

e PeseKuus xxenyaka. Bo sBpemsa 3Toi onepauunmn yaanaetcsa 4acTb MAK BECb
Kenynok.

e Xumuotepanusa. Ecim Bawe pakosoe 3abosesaHne NoaaaerTcs
XUPYPruyecKkomy BMeLlaTeNbCTBY, Ball BPay MOXET Ha3zHaYuTb Bam
XMMUOTEpPaneBTUYECKUe npenaparbl nepes onepaumnen, YTobbl YyMeHbLNUTb
pasmep OnNyxoaun. OTO MOKET NOBbLICUTb LWAHCbI Ha yCMewHoe nposeaeHme
onepaumu.

e JlyueBasa Tepanua: 370 sle4eHne peaKo NpUMeHAeTca Npu pake xenyaka. OHo
MOeT BbITb UCMONb30BaHO, €C/M PaK OBHAPYKEH B MecTe CoeaUHEHUSA
}enyaKa c nuuwesogom. OHO MOXKeT NoTpeboBaTbcA AN IeYeHUA NPAMOro
pacnpocTpaHeHuMa paka Ha Te opraHbl, KOTOPble PACNONOXKEHbI PAAOM C
OpraHoMm, NOpPaXKeHHbIM PaKoM.
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YTo TaKoe pe3eKuma Kenyaka?

Pe3eKkyus xcesnyoKa — 3TO onepauma Nno yaaneHuio 4acTu UAKn BCero »KeayaKka. Yawe
BCEro oHa NPOBOAMUTCA ANA YOANEHUA ONYXON UNN NIeYeHUA TAXKENbIX ONYyX0NeBbIX
A3B.

e TomanbHasA pe3eKkyun xesayoKa — 3To onepauua no yaaneHuto BCero Kenyaka.
BOAbWKWHCTBY NALMEHTOB NOC/e 3TO onepaummn BbIMONHAETCA PEKOHCTPYKLMA
no metoay Py-3H-U (roux-en-y). NMpw BbINONHEHMU oNepauumn no metoay Py-IH-U
XUPYPF NpUCOeaUHAET NULLEBOA K ONpeaenéHHOMY Y4acTKy TOHKOM KULLKK. ITO
No3BONAET MNaUMEeHTy NPOAO0/IXKATb NOr/IOLWaTh U NepeBapuBaTh NULLY.

e [pu cybmomasnvHol pe3eKyuu xcesayoKd yaanaeTca TONbKO Ta YacTb XKenyaka,
KOTOpas NnoparkeHa pakom. Mpur aTon onepaumu NMULEBOS U TOHKAs KULLKA
COeaMHAITCA C OCTaBLUElCs 340P0BOM YacTblo KenygKa.

B MeguumnHcKkom LeHTpe BawmnHrroHckoro yHusepcuteta (UWMC) xmpypru yacto
MCMONb3YIOT /1IAMAapOCKONMUYECKYIO Orepayuro ANA yoareHNA XenyaKa.

YTo Takoe nanapocKonuyeckasa onepaumusa?

Jlanapockonuyeckas onepaumsa — 3To O4UH U3 BUAO0B MAs0UHBA3UBHOU
npoueaypsol. Mpn eé nposBeaeHUN XMPYPr AeNaeT pa3pesbl MEHbLUETO pasmepa, Yem
npu omkpoimodl onepauumn (CM. pUCYHKU HUXKe). JTanapocKkonuyecKkana onepauums
No3BOJIAET YMEHbLUTb 60/1b, YCKOPUTb Balle BbI340POBJIEHME N MOMOYb Bam
paHblie BbiNMcaTbCA U3 6onbHULbI aomol. Xupyprn MeaueHTpa UWMC sBasatoTcA
aKcnepTamm B 3TOM BuAe xmpypruu. Mpu nanapockonnyeckom onepaymu saLl
XUPYpPr caenaeT oKono 5 HeboNbLKNX pa3pe30B, KaxKabln U3 KOTOPbIX ByaeT umeTb
ONVHY meHee 1 cm (¥ atoiima). Yepes aTu paspesbl byayT BCTaBAeHbl CreunanbHble
XUpPYypruyeckme MHCTPYMEHTbl M ONTOBOJIOKOHHAA Kamepa A1 nposBeaeHusn

peseKLmn KenyakKa.
)

Mpu omkpsimol onepayuu xupype Mpu nanapockonu4eckoli Xupypauu xupype
denaem OnuHHbIE paspesoi. deslaem HeCKO/bKO MesKUX paspes3os.

L
\
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Baw xupypr obcyamut ¢ Bamu, Kakoi TUN onepaunn nogxoaut UMeHHo Bam. s
6ONbLWNHCTBA NALMEHTOB C PAKOM ¥KeyaKa Mbl MCMO/Ib3YEM 1anapoCKoNuio, HO
OHa TaK)Ke MOXKeT OKa3aTbCA He JIyYLIMM BapUaHTOM A1A BCeX BONbHbIX.

KakoBbl pUCKK, CBA3AHHbIE C pe3eKuueit JeayaKa?

Bce onepauum conpakeHbl ¢ onpegeneHHbIM PUCKOM. ocne peseKkuun xenyaka
cnepytowme npobaembl MOryT BO3HUKHYTb B TeYEHME NEePBOI HeAeNu, NoKa Bbl eLle
HaxoauTecb B 6onbHULE:

e [loaTeKkaHWe coaepXKMMOro XKenyaka B TOM MecTe, rae oH 6bin pa3pe3saH “n 6bi10
nposeneHo neyeHme

e HenpoxoaMmocTb KMLLIEYHMKA
e UHbekuns
e KposoTeueHue

Mpw pasBuTUKM 060N U3 3TUX NPoBIEM MOXKET NoTpeboBaTbCA NOBTOPHAA onepauums.
Kak noarotoBuTtbCAa K onepauun?

° Y1obbl noAaroToBUTb BallKM NETKMeE K onepaummn n npefoTspaTuTb MHEBMOHUIO:

— B TeuyeHue 2 Hegenb Nepeg onepaymein Bo Bpema newmx nporyaok
npoxogmuTe A0MONHUTE/IbHYIO MU0 B AEHb.

— Wcnonb3yite cmumynayuoHHsIl cnupomemp pNa TPEHUPOBKM NETKUX.
MbI npegocTaBMm Bam 3TOT Npubop Bo Bpems Ballero
npeaonepaLmoHHOro BU3NUTA B KAMHUKY M NOKaXKeM, Kak UM
nonb3oBaTtbcA. MNepes onepaumein NONb3YNTECH CNMPOMETPOM KarKAabli
AeHb. [lenante no 10 Baoxos 3 pa3a B AeHb.

° Ecnu Bbl KypuTe, Bam cnegyet 6pOCUTb KypUTb 38 HECKONbKO Heaeb 40
onepauun. Eciv Bam TpyaHO 6POCUTb KYPUTb CAaMOCTOATENbHO, NOroBopuUTe
CO CBOMM BPayoOM O JIeKapCTBaxX AW APYrnMxX MeTodax, KoTopble MOryT NMOMOYb
BaM 6pPOCUTb KypUTb.

° Ecnn y Bac ecTb Kakne-nnmbo ocobbie notpebHoCTH, coobumTe 06 3TOM
meacecTpe cBoel KAMHUKK. MonpocuTe coumanbHOro paboTHMKa obcyamTs C
Bamu Ntobble NoTpebHOCTM B cnewumanbHbIX NpUcnocobnenmax, KoTopble
MOTYT BO3HWKHYTb Y Bac 0 UK Noc/ae onepaumu.

. MNocne onepauunmn Bbl NpobyaeTe B 60nbHULE 4-5 aHel. 3abnaroBpemMeHHO
no3aboTbTecb 0 TOM, UTObbl Kakoe-1Mbo OTBETCTBEHHOE B3POC/I0E INLLO
0TBE3/10 BacC AOMOM 13 60/IbHULbI. ITOT YE/IOBEK MOXKET OTBE3TU Bac Ha CBOEW
MallMHe UAM noexaTb C Bamu Ha aBTobyce nam Takcu. Bam Henb3A
CamMoCTOATE/IbHO exaTb 4OMOM 3a PY/IEM UM NONb30BaTLCA 06LLECTBEHHbIM
TPaHCNOPTOM.

. MnaHUpyWTe TaKKe, YTO B XOAe Ballero Bbi3A0POBAEHUA — B TeHEeHMe NepBoi
Heaenn Uan Aonblue — OTBETCTBEHHOE B3POC/0e Lo ByaeT momoraTb Bam
aoma.
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Yero MmHe cneayeT oXKupaTb nocse onepauun?

Bbl NpocHeTechb B NOC/E€0NepaunoHHoM nanarte. Bol byaeTe yyBCcTBOBaTH
COHAMBOCTb. Ha Bawem Tesie MoryT 6biTb YCTaHOB/EHbI:

KMCN0pOoAaHaa MacKa [/18 BBeAeHNA BaM AOMNO/HUTE/IbHOIo KOIMYecTsa
Kncnopoga. Koraa Bawmv nérkme 6yayT rotoBbl, BaM 3aMeHAT 3Ty MacKy Ha
Ha3asbHble KaHoAU (HocoBble 3ybubl).

TpybKa ana sBHyTpuseHHoro (BB) BBeaeHusa nekapcTs, Kotopana byger
MCNONb30BaTbCA A/ BBEAEHUA BaM SIeKapCTB OT 60U U TOLWHOTbI.

TpybKa-KaTeTep, BBeAeHHan B MOYEBOM MNy3blpb 4J/151 BbIBOAA MOYM.

BonbWMHCTBO NauneHTOB NONb3YHKOTCA 9TUM KAaTeTEPOM B TeHeHUNe 2-3 p,Heﬁ
nocne onepauunn.

HA30racTpasbHbIA 30HA, — 3TO TPybKa, KOTOpPas BBOAMTCA Yepes HOC B
YKeNyAoK AN1A BbIBEAEHUS HAPYKY COAEPHKUMOTO KenyakKa.

YCTpOiicTBa NocnepoBaTeIbHOM BEHO3HOW KOMNpeccun ans
nocnepoBaTtenbHOro cxatusa Hor (SCD) — yayywatowme KposoobpalueHue y
Bac B Horax. Bbl 6yaeTe 4yBCTBOBATb, KaK 3TM KOMMPECCMOHHbIE Yy/Ku ByayT
HaNoO/MIHATLCA BO34YXOM, @ 3aTeM BPems OT BpeMeHMU CAyBaTbCA. DTa cUcTema
nocsie4oBaTe /ibHON BEHO3HOM KOMMPECCUM MOMOXKET BaM NpeaoTBpaTUTb
obpasoBaHne TPOMBOB, NOKa Bbl byeTe meHee aKTUBHbI, 4em 06bIYHO.

Yempolicmea 018 nocanedogamesnbHO20 CHAMUSA HO2 nomozarom npedomepamume
obpazosaHue mpombos.

Bam TaKxe MOoryT 6bITb yCTaHOB/IEHbI:

Kak mnHumym 1 gpeHax (TpybKa) B 6ptolIHON NOAOCTU. [ApeHaKn yaanatot
JINLWHIOO KUAKOCTb, KOTOPas CKanMBaeTcA nocne onepaumn. Mbl yaanum 3tm
OpeHaxKu, Koraa BblAeNeHUsA KUAKOCTU YMEHbLUATCS.

3nuaypanbHblii KaTeTep B CMHe 414 BBeAeHUA 06e3601MBatOLLErO IeKapCTea.
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Ucnons3ylime ceoli
cmumyaupyrouwuli cnupomemp
10 pa3 8 meyeHue Kax0020
4yaca 8cé spems, NoKa 8ol
600pcmeyeme.

e EloHOCTOMMUecKan / racTpocTomuyecKas nuTaTenbHasa TpybKa, BBeaEéHHanA
yepes KoKy B TOHKYIO KULWKY. Yepes 3Ty TpybKy Bbl ByaeTe NonyyaTb *KUAKYHO
MULLLY C BbICOKMM COAEPKaHNEM NUTATE/IbHbIX BELLECTB.

O6e3bonmsaHue

e BO/IbWMHCTBO Nt0AeN Noay4vatoT 06e3601u8aHUE, KOHMPOAUPYEeMOoe NayueHmMom
(PCA), B TeueHue 1-3 gHel nocne pesekumm xenyaka. PCA — ato nomna, KoTopas
no3BosAeT Bam NpuMHUMaTb obesbonmsatowme npenapaTbl TOrga Koraa Bam aTo
Heobxoaumo.

e AHECTe3MO/I0r TaKKe MOXKET 06CyANTb C BAMM BO3MOXKHOCTb YCTaHOBKM
anMAypanbHOro Katetepa gns 06e36o0nMBaHUA Nocae onepaumm.

e Korpga BepHeTecb 4OMOW, NnpuMmnte 06e360anBatoLLEE, KOTOPOE NPONMCAN Bam Bpay.
Ba)KHO MPUHATL €ro 40 TOro, Kak 60/1b CTaHET CUNbHOW.

CTUMYNALUNOHHDbIA cnupomeTp

Mcnonb3yiiTe cBOM CTUMYAALUMOHHLIN cnnpomeTp (IS) 10 pa3s B TeyeHMe KaxKaoro yaca —
Ha NPOTAXKEHWM BCEro BpeMeHu NoKa Bbl byaeTe 604pCTBOBATL. ITO YKPENUT BaLLM
NETKMe n NOMOXKeT NPenoTBPaTUTL IEFOUHYI0 MHOEKUMIO (MTHEBMOHUI) U apyrue
npobnemsbl nocse onepauumn. Kak nonbsosaTbecsa cnmpomeTtpom (IS):

e [MogHecuTe MyHALWTYK KO PTY M NAOTHO 0bxBaTuTe ero rybamu. MeaneHHoO BAOXHUTE.
Mpu BblAOXE NOA AeACTBMEM Ballero AblxaHWA 6yaeT NoAHMMATbLCA HE6ObLLOM
WapuK. MocTapantecb NOAHATb WIAPUK KaK MOXHO Bbiwe. 3aTeM Mea/IeHHO
BblAblxaliTe Yepes porT.

e [pu 6onee rnybokom BAOXe WAPUK ByAEeT A0 blUe OCTaBaTbCA B BO3AYXeE.
e OTAOXHWUTE HECKO/IbKO CeKyHA, a 3aTeM NOBTOPUTE 3TO yrparKHeHue.

e [locne Toro, Kak Bbl caenaete 10 rnyb6oKux BAOXOB, NOKawWNANTe, 4TObbI
NPOYUCTUTb NErKne. Bo Bpemsa Kalis Bbl MOXKeTe NpuKaTb NOAYLWKY K MecTy
onepaunoHHOro paspesa, Ytobbl o6nerynTtb 60/b.

e Ecnu Bbl NOYYBCTBYETE rO/IOBOKPYXKEHNE, OCTAHOBUTECH U OTAO0XHMUTE.

MutaHue

B AeHb onepaummn Bam HeNb3A NPUHUMATL NULLY Yepes poT. Y10bbI HE AoNnyCTuUTb
0be3BOXMBaHUE OopraHM3ma Bam 6y,CI,YT BBOAUTb XXUAKOCTb C NTOMOLbIO Kane/ibHULbl.

Korgpa BaL KMLWEeYHUK BOCCTaHOBUTCA NMOC/e onepaLmu, y Bac HAYHETCA OTXOXKAEHNe ra3os.
Mocne 3Toro Bbl CMOKETe NUTb NPO3payHble }KUAKoCcTU. Koraga Bbl CMOXKETe NUTb Npo3payHble
YKUOKOCTU U y Bac He ByeT TOLWHOTbI, Ball BPay CHOBA BK/OYUT B BaLl PALMOH 06bIYHbIE
NPOAYKTbI.

[Onetonor paspaboTaeT gaa Bac cneumanbHyto gueTy, KoTopas byaeT yA0BAeTBOPATL Balln
3HepreTMyeckme noTpebHoCTH.

Page 7 of 10 | Gastric Cancer | Russian
Surgical Specialties Center | Box 356165
1959 N.E. Pacific St., Seattle, WA 98195 | 206.598.4477



NutatenbHan TpybKa

Ecnv Bam yCcTaHOB/IEH 30HA, AN KOPMAEHUA (eroHOCMOoMUYecKas
/2acmpocmomuyeckas numamesibHas mpybKa), OH MOXKeT 6bITb MCNO/b30BaH A41A
nosy4YeHna Bamm 601bLLIErO KOIMYECTBA Kaiopuii B Te4eHUe Toro nepmoaa, noka
Bbl HE CMOKeTe MPUHUMATL NULLY 06bluHbIM NYTEM. Echv Bam noTpebyeTca
KopMmaeHue Yyepes 30H4 A0Ma, Mbl MOMOKEM BaM HalTU KOMNAHMIO, KOTopas
npeaocTaBUT Bam Bce Heobxoaumblie maTtepuanst. MNpuxoaauLana meacectpa byaer
c/1leaUTb 3a NPOrpPeccom Ballero cocTosiHUA. Bo3mMoKHO, Bbl byaeTe ncnoib3osaTb
nuTaTesibHyto TPYBKy B TeyeHne 3 mecALEeB.

ABuratenbHaa akTUBHOCTb

C Kaxkablm aHem Bbl byaeTe CTaHOBUTLCA BCe aKTUBHee. OYeHb BaXKHO ABUraTbecs,
4YTOb6bI MPEeAOoTBPATUTL IEFOYHYI0 MHPEKLMIO M 06pa3oBaHMe TPOMBOB B HOrax.

B AeHb onepauum Bawa meacecTpa NMOMOXKET BaM CECTb Ha Kpan KposaTtu. Ha
cneayroLlnin AeHb Bbl BCTaHETE M NepecsageTe B KPecso. Bbl TakyKe HauHETe XO4MUTb.
Yepes ABa AHA NOC/e onepauun Bbl CMOXKeTe X04UTb No Kopuaopy. Mo mepe Toro,
KaK K Bam 6yayT BO3BpaLLaTbCA CUAbI, Mbl Byem peKomeHA,0BaTb BamM YBENMYMNBATD
du13MYeCcKMe HarpysKu.

OnOpO)KHEHMe KUWeYyHUKa

e [lepBoe ONOPOXKHEHME KMLLIEYHMNKA Y BAC I'IpOVI3OI‘/‘IAET yepe3 HECKOJ/IbKO AHeVI
nocne onepauymun. lNocne Toro, Kak Bbl BepHeTeCb LI,OMOIZ, COCTOAHME BaWlero
KUeYHUKa BCe ele MOXXKET OT/ZINYAaTbCA OT HOPMaAJIbHOTO.

e Ecnuy Bac noaBuTCa guapen, KoTopaa He NPONAET yepes 2-3 AHA, UAM eCU Bbl
NoYyBCTBYETE TOLWHOTY UM PBOTY, CBAXKUTECH C MEeAMULIMHCKOM CeCTpOo.

® |136eraliTe 3anopos.. [oxKanylicta, 03HaKOMbTECb C NamMATKOM “3anop nocne
onepaumn”.

Yxopa, 3a coboit B AOMALLHUX YCNOBUAX
Yxopa 3a paspesom

e [IpoBepsAiiTe CBOM onepaLMOHHbI pa3pes KaxKablii aeHb. Coobwnte ceoemy
Bpauyy, ec/M y Bac NOABATCA Kakne-nnmbo 13 Tex NpusHaKkos MHPEKLU MM, KOTopble
nepeyncsieHbl Ha NocaegHen CTpaHMLE HACTOALLEN NAMATKN.

Ayw

® Bbl MOXKeTe NPUHMMATL Ayl KaxKAabli AeHb.

e He npuHMMaiTe BaHHyY, He cUaUTe B ropsyeli BaHHe 1 He NaaBaliTe, NOKa BaLy

OMepaLMoHHbIN Pas3pes NoJIHOCTbIO He 3axkueeT. O6bIYHO 3TO 3aHMMaET OKOJIO 2
Heaesnb.

AsuratenbHaa akTUBHOCTb

® B TeyeHue 6 Hegenb Nnocse onepaumm He NogHUMalTe npegmeTbl Becom 6osiee
15 ¢yHTOB (1 rannoH Boabl BecuT oKoo 9 pyHTOB). Paspes 3axmseT bbicTpee,
€c/in Bbl He ByaeTe HanpPAraTb MbiLLLbI }KMBOTA.
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e E)XegHeBHaAa XO,CI,b6a NMOMOXET YCKOPUTb Ballle Bbi3aopoBAEHUNE.
MocTteneHHO yBenquBaﬁTe pacctoAHMe, KOTOpPOE Bbl MpoxoauTe.

¢ Bbl moXeTe BO30OHOBUTL NOMOBYHO XU3Hb, KOTrAa NovyscTByeTe cebs
KOMOPTHO. EC/in y Bac BO3HWKHYT Kakne-1nbo BonNpochkl Mo 3TOMy NOBOAY,
NPOKOHCY/NIbTUPYMTECH CO CBOMM BPA4YOM UJIN MeLCEeCTPO.

UHbeKkuumn ButamuHa B12

Baw opraHM3m HyxKaaeTtcAa B BUTaMuHe B12 onAa BbIpaboTKM 340Pp0BbIX KPACHbIX
KPOBSAIHbIX TeNeL, U NoAAEePKaHUA 340P0BbA Ballel HepBHOM cuctembl. MNocne
pes3eKLMn KeyaKa Ball OpraHM3m 6onblue He MOXKeT ycBanBaTb BUTaMUH B12.

Bam HeobxoanmMo byaeT A0 KOHLA XKU3HUM eXKeMecAYHO AenaTb MHbEKLUM
BUTamMHa B12 B KAMHMKe Ballero Bpaya obuiei NnpakTUKM.

BosBepalyeHue K paborte

MpoJoNKUTENBHOCTb BalEro oTnycka no 6onesHn 6yaet 3aBUCETb OT TOTO, rAae U
Kem Bbl paboTaeTe. BoAbWKWHCTBY Ntogen TpebyeTca oT 6 Heaenb 40 HECKONbKUX
mecAueB, YUTObbl BOCCTAHOBUTBLCS MOC/E PeE3EKLUM KeNyaKa.

BosBpalaiitechb K paboTe Toraa, Korga Bbl MOYYBCTBYETE, YUTO Bbl K STOMY FOTOBbI.
HeKoTopble nauMeHTbl NpeanoYnTatoT cHavana paboTaTb HEMOHbLIN pabouunit
AeHb, a 3aTemM paboTaTtb 60/blUe, B 3aBMCUMOCTM OT TOrO, HACKO/IbKO Bam 3TO
NO3BOJIAT BaLUKU CUAbI.

Korpa 3B0OHUTD
ObpaTtuTech K CBOEM MeacecTpe UM Bpady, eC/iM Y Bac NosiBUTCA:

e KpoBoTeueHue Uan BblAesIeHNA, NPONUTLIBAIOLLME NOBA3KY;
e Temnepartypa Bbiwe 38°C (100,5°F);
e [1pOXb M 03HOG;

e Jltobble Npu3HaKkuM MHPeKUMn B 061acTh onepaumoHHOro paspesa:

MoKpacHeHune

— bonb, KOTOpasa ycunmeaetca

— [punyxnoctb

— BblaeneHnAa c HeNPUATHbIM 3aNaxom

— WN3meHeHMe TMNa UM KoNn4ecTBa BblaeneHumn
e ToWwHOTa Uam pBoTa

e [Ipobaembl, peleHne KOTOPbIX Heb3s OT/IOKUTL 40 Ballero cieayowero
BU3MTA
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Y Bac ecTb BONpocbI?

Balum Bonpockl oueHb BaxKHbI. Ecan y Bac
€CTb BOMPOCL! UM OMACEHUA, NO3BOHUTE
cBOEMY Bpavy Unu aApyromy
MeANLMHCKOMY CreunanmcTy

Mo 6yaHam c 8:00 no 16:00 3BOHMTE Ha
KOHCYNbTaLMOHHYIO IMHUIO MeacecTep
KAMHWKM XMpypruyeckmx
cneumanbHocTelt no TenedoHy
206.598.4549.

B Hepabouee Bpems, a TaKKe B
BbIXOAHbIE U NPa3gHUYHbIE OHU
3BOHMTE No Homepy 206.598.6190 n
npocuTe BbI3BaTb NO NENANKUHIOBOM
CBA3M AEXYPHOro opanHaTopa
OTAENEHUA XUPYPIUN.

Mnn nonpocuTe BbI3BaTb NO NENAMKUHIOBOM
cBA3M Bawero xupypra: [loktopa

MepBblii KOHTPO/IbHbLIW BU3UT B KIMHUKY A/1A NOC/NEAYIOWEero
HabnwogeHua

Bo Bpems Ballero nepsoro BM3MTa B KAMHWUKY NOC/e onepauum salum
meacecTpa v Bpau:

O6cyanT c BaMM TO, KakK Bbl cebs yyBcTBYETE AOMaA.
MpoBepsT Baw nocsieonepauMoHHbIN WOB.
Yaanat xmpypruyeckue ckobbl.

CnpocAaT Bac, KaKoM y Bac anneTuT, CKOJIbKO Kanopuii Bbl noTpebaseTe m
KaK paboTaeT Bal KMWwe4YyHMK. Ecam Bbl ByaeTe nosy4daTb XKUAKOE NUTaHUE
yepes NUTaTesibHYIO TPYBKY, Bac CNPOCAT, KaK Yy Bac 06CToAT Aena ¢ 3TMm
BUAOM NUTAHMA, U NPOBEPAT Ball BEC.

CnpocaT, ecTb M y Bac 601U, Kakme obesbonmsaroLme 1eKapcTea Bbl
npUHMMaeTe, Yem 3aHMMaeTechb 1 Korga naaHupyeTe BepHYTbCA Ha
pabory.

© University of Washington Medical Center
Published PFES: 2010, 2018, 2020, 2021
Clinician Review: 02/2021

Reprints on Health Online: https://healthonline.washington.edu
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Gastric Cancer
Diagnostic tests and your treatment options

This handout explains gastric cancer and how it is diagnosed. It describes
treatment options, and gives instructions on how to prepare for and what
to expect from gastrectomy surgery.

What is gastric cancer?

Gastric cancer is a disease that starts in the cells of your stomach
tissue. It is also called stomach cancer.

Gastric cancer usually grows very slowly over many years. It can
affect different parts of the stomach.

About the Stomach

Your stomach is one of the
organs in your digestive system.
It is shaped like a sac. It sits in
your belly, between your
esophagus and your duodenum,
the first part of your small
intestine.

When you swallow food, it Stomach
goes through your
esophagus and into your
stomach. While the food is
in your stomach, gastric
juices start working to
digest it.

Duodenum

The stomach is in your belly, between
your esophagus and your duodenum.

Types of Gastric Cancer

The most common type of gastric cancer is adenocarcinoma. About
90% (90 out of 100) of all gastric cancers are adenocarcinomas.

Other types of gastric cancer include gastrointestinal stromal tumors
(GIST) and carcinoid tumors. Other types of stomach cancer are
more rare. They include squamous cell carcinoma, small cell carcinoma,
and leiomyosarcoma.
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What are the symptoms of gastric cancer?
Symptoms of gastric cancer include:

e Stomach pain or discomfort

e Nausea

e Bloating

e Loss of appetite

o Weight loss

How is it diagnosed?

If you have stomach pain or problems eating, your doctor will first:
e Give you a physical exam

e Ask you for details about your health history

o Ask about your risks for cancer, such as tobacco or alcohol use.
The final diagnosis is made during a test called an upper endoscopy.
Upper Endoscopy

An upper endoscopy looks at the inside of your gastrointestinal (GI)
track. An endoscopy gives a clear view of the inside of your
stomach. For this test:

e You will have sedation (medicine to make you sleepy and
relaxed).

A tube called an endoscope will be inserted into your mouth and
down into your esophagus. The endoscope has a light and a tiny
camera on the end that will take images of your stomach tissue.

e These images are projected onto a monitor in the exam room for
your doctor to see.

e If needed, your doctor can take a tissue sample (biopsy) and send
it to the lab to be tested for cancer.

Other Tests

If your doctor finds cancer during the upper endoscopy, or believes
you may have cancer, other tests can help us diagnose and treat
you. These extra tests include:

o Computed tomography (CT) scan. A CT scan uses X-rays and
computer technology to take detailed pictures of your stomach.
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o Positron emission tomography (PET) scan. For this imaging
scan, a small amount of radioactive tracer will be injected into
your vein. The scan will show “hot spots” (problem areas) in your
stomach.

o Endoscopic ultrasound imaging (EUS). Your doctor will place
a thin, flexible tube called an endoscope into your mouth and
move it down into your throat and esophagus. The endoscope
has a tiny ultrasound probe at the end. This will allow your
doctor to see the structures of your GI tract.

o Diagnostic laparoscopy: This is a very short day surgery that
will tell your doctor more about the extent of the cancer.
Stomach cancer can spread to the lining of the belly (peritoneal
cavity). Other types of imaging may not show this spread. During
this surgery, we may also do washings. This means we will mix
fluid in your belly and then remove the fluid. This fluid will be
sent to the lab to be checked for microscopic cancer cells.

How is gastric cancer treated?

The types of treatment your doctor advises will depend on:

o Where the tumor is in your stomach

o Whether cancer has spread to your lymph nodes or other organs
e Your symptoms and overall health

Here are treatments your doctor may suggest:

e Gastrectomy. In this surgery, part or all of your stomach is
removed.

o Chemotherapy. If your cancer will respond to surgery, your
doctor may want to give you chemotherapy drugs before surgery
to help reduce the size of a tumor. This can improve the chances
of the surgery being successful.

o Radiation therapy: This treatment is rarely given for gastric
cancer. It may be used if cancer is found where the stomach
meets the esophagus. It may be needed to treat direct spread to
nearby organs that are touched by the cancer.
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What is a gastrectomy?

A gastrectomy is surgery to remove part or all of the stomach. It is
most often done to remove a tumor or treat severe ulcers.

o A total gastrectomy is surgery to remove all of your stomach. Most
patients have roux-en-y reconstruction for this surgery. In roux-en-y,
the surgeon attaches your esophagus to a portion of your small
bowel. This allows you to keep eating and digesting food.

o A subtotal gastrectomy removes only the part of your stomach that is
affected by cancer. In this surgery, your esophagus and small bowel
are reconnected to the part of your stomach that is healthy.

At University of Washington Medical Center (UWMC), surgeons often
use laparoscopic surgery to do a gastrectomy.

What is laparoscopic surgery?

Laparoscopic surgery is a type of minimally invasive surgery. It makes
smaller incisions than open surgery (see drawings below). Laparoscopic
surgery may decrease pain, speed your recovery, and help you go home
from the hospital earlier. Surgeons at UWMC are experts in this type
of surgery.

In laparoscopic surgery, your surgeon will make about 5 small
incisions, each one less than 1 cm (% inch) long. They will insert
special surgical instruments and a fiber optic camera through these
incisions to do the gastrectomy.

[

",
L1
L \ ! %

In open surgery, the surgeon In laparoscopic surgery, the surgeon
makes long incisions. makes several tiny incisions.

—
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Your surgeon will talk with you about what type of surgery is right
for you. We use laparoscopy for most patients with gastric cancer,
but it may not be the best option for everyone.

What are the risks of a gastrectomy?

All surgeries involve some risk. With a gastrectomy, these problems
may occur in the first week, while you are still in the hospital:

o Leakage of stomach contents where the stomach was cut and
treated

o Bowel blockage
o Infection
o Bleeding

Any of these problems could require another surgery.

How do | prepare for surgery?
o To prepare your lungs for surgery and to prevent pneumonia:
- Walk an extra mile a day for 2 weeks before your surgery.

- Use an incentive spirometer to exercise your lungs. We will give
you this device at your clinic visit before your surgery and
show you how to use it. Use your spirometer every day before
your operation. Do 3 sets of 10 breaths every day.

o If you smoke, you should stop smoking several weeks before
surgery. If you have trouble quitting, talk with your doctor about
medicines or other methods that can help you quit.

o Tell your clinic nurse if you have any special needs. Ask to talk
with a social worker about any special needs that you may have
before or after your surgery.

e You will stay in the hospital 4 to 5 days after surgery. Plan to
have a responsible adult take you home from the hospital. This
person can drive you in their car, or ride with you on or bus or
taxi. You cannot drive yourself home or take public
transport by yourself.

e Also plan for a responsible adult to help you at home for the first
week or longer as you recover.
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What can | expect after surgery?

You will wake up in the recovery room. You will feel sleepy. You will
have:

» An oxygen mask to give you extra oxygen. This will be changed
to nasal cannula (nasal prongs) when your lungs are ready.

e An intravenous (IV) tube in your vein, which will be used to
give you medicine for pain and nausea.

o A catheter tube inserted into your bladder to drain your urine.
Most patients have this catheter for 2 to 3 days after surgery.

o A nasogastric tube is a tube that is inserted through your nose
into your stomach to help drain stomach contents.

e Sequential compression devices (SCDs) on your legs to help
with blood flow. You will feel these wraps fill with air and then
deflate from time to time. SCDs help keep blood clots from
forming while you are not as active as usual.

Sequential compression devices help keep blood clots from forming.

You may also have:

e Atleast 1 drain (tube) in your belly. Drains remove extra fluid

that builds up after surgery. We will remove these drains when
your drainage lessens.

e An epidural catheter in your back to give you pain medicine.
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Use your incentive
spirometer 10 times every
hour while you are awake.

¢ Ajejunostomy tube inserted through your skin into your small
intestine. You will receive high-nutrition liquid food through this
feeding tube.

Pain Control

e Most people have patient-controlled analgesia (PCA) for 1 to 3 days
after a gastrectomy. PCA is a pump that allows you to get pain
medicine when you need it.

e The anesthesiologist may also talk with you about an epidural
catheter for pain control after surgery.

e When you go home, use the pain medicine your doctor prescribed
for you. It is important to take it before your pain is severe.

Incentive Spirometer

Use your incentive spirometer (IS) 10 times every hour while you
are awake. This will strengthen your lungs and help prevent lung
infection (pneumonia) and other problems after surgery.

To use the IS:

o Place the mouthpiece in your mouth and seal your lips around it.
Slowly inhale. Your breath will raise a small ball.

e Inhaling more deeply will make the ball stay up longer. Try to get
the ball as high as you can. Then exhale slowly through your
mouth.

e Rest for few seconds and then repeat.

o After you are done with your set of 10 deep breaths, cough to
clear your lungs. You can hold or hug a pillow across your incision
sites when you cough to ease the pain.

o If you feel dizzy at any time, stop and rest.

Nutrition

You cannot eat anything by mouth on the day of your surgery. You
will receive fluids through your IV to keep you hydrated.

As your intestines recover from your surgery, you will pass gas.
After this happens, you will be able to drink clear liquids. When you
can drink clear liquids and not have nausea, your doctor will add
regular foods back into your diet.

Your dietitian will plan a special diet for you that will meet your
energy needs.
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Feeding Tube

If you have a feeding tube (jejunostomy), it may be used to give you
more calories until you can eat. If you need tube feedings at home,
we will help arrange for a company to provide the supplies. A visiting
nurse will follow your progress. You may have the feeding tube for
up to 3 months.

Activity

Every day you will become more active. Moving around is very
important to prevent lung infection and blood clots in your legs.

Your nurse will help you sit on the edge of your bed on the day of
your surgery. The next day, you will get up and sit in a chair. You will
also begin to walk. Two days after your surgery, you will walk in the
hall. As your strength returns, we will encourage you to do more.

Bowel Movements

e It will be several days after your surgery before you have your first
bowel movement. After you go home, your bowels may still be
different than normal.

o If you have diarrhea that does not go away after 2 or 3 days, or if
you have nausea or vomiting, call your nurse.

e Avoid getting constipated. Please read the handout “Constipation
After Your Operation.”

Self-care at Home

Incision Care

Check your incision every day. Tell your doctor if you have any of
the signs of infection listed on the last page of this handout.
Shower

e You may shower every day.

e Do not take a bath, sit in a hot tub, or go swimming until your
incision is fully healed. This will take about 2 weeks.

Activity

o For 6 weeks after your surgery, do not lift anything that weighs
more than 15 pounds (1 gallon of water weighs about 9 pounds).
Your incision will heal more quickly if you do not put stress on
your belly muscles.
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o Walking every day will help speed your recovery. Slowly increase
how far you walk.

e You may resume sexual activity when you feel comfortable doing
so. If you have any questions about this, talk with your doctor or
nurse.

Vitamin B12 Injections

Your body needs vitamin B12 to produce healthy red blood cells
and keep your nervous system healthy. After a gastrectomy, your
body can no longer absorb vitamin B12.

You will need to get monthly B12 shots from your primary care
provider for the rest of your life.

Return to Work

How much time you take off work depends on what you do for a
living. Most people take 6 weeks to a few months off to recover
after a gastrectomy.

Return to work when you feel ready. Some patients choose to start
back part-time, then work more as their energy allows.

When to Call

Call your nurse or doctor if you have:
o Bleeding or drainage that soaks your dressing
o A fever higher than 100.5°F (38°C)
o Shaking and chills
e Any sign of infection in your incision:

- Redness

- Increasing pain

- Swelling

- Drainage that smells bad

- A change in the type or amount of drainage
e Nausea or vomiting

e Concerns that cannot wait until your follow-up visit

Page 9 of 10 | Gastric Cancer
Surgical Specialties Center | Box 356165
1959 N.E. Pacific St., Seattle, WA 98195 | 206.598.4477



Questions?

Your questions are important.
Call your doctor or healthcare
provider if you have questions or
concerns.

Weekdays from 8 a.m. to 4 p.m.,,
call the Surgical Specialties Nurse
Advice Line at 206.598.4549.

After hours and on weekends
and holidays, call 206.598.6190
and ask to page the resident on
call for Surgery.

Or, ask to page your surgeon:

Dr.

First Follow-up Visit

At your first clinic visit after your surgery, your nurse and doctor
will:

Talk with you about how you are doing at home.
Check your incision.
Remove your surgical staples.

Ask how your appetite is, what your calorie intake is, and how
your bowels are working. If you are getting liquid tube feedings,
they will ask you how that is going and will check your weight.

Ask how your pain is, what pain medicines you are taking, what
activities you are doing, and when you plan to return to work.
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