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Ung Thw Da Day

Xét nghiém chén dodn va cdc lwa chon diéu tri cua quy vi

Tai liéu nay gidi thich vé ung thv da day va cdach chén dodn bénh. Tai
liéu mé té cdc lva ghon diéu trj va hwéng dan cdch chudén bj va nhitng
gi mong doi ttr phau thudt cat da day.

Ung thw da day la gi?
Ung thu da day 1a cdn bénh bat dau tir cac t& bao mé da day. N6 con
dugc goi la ung thw da day.

Ung thu da day thudng phat trién rat cham trong nhiéu ndm. N6 ¢é
thé dnh hudng dén cac phan khac nhau cta da day.

Vé da day

Da day la mét trong nhirng co

quan trong hé théng tiéu hoa 4
cla quy vi. N6 cé hinh dang
giéng nhu mot cai tui. N6 nam
trong bung cta quy vi, gitta thuc
quan va thap nhj chi truong,
phan dau cda ruét non.

. thye quan
Khi quy vi nuét thirc an sé di
qua thuc quan vao da day. Khi
thirc an & trong da day, dich da
day bat dau tiéu hda thirc an.

da day

Loai Ung Thw Da Day thap nhi chi
trwong
Loai ung thu da day phd bién nhat Da ddy ndm trong bung, giita

la ung thu md tuyén. Khodng 90% thuc quan va thap nhj chi truong.

(100 truong hop cé 90) bénh ung
thu da day la ung thu mé tuyén.

Céc loai ung thu da day khac bao gém budu dwong tiéu héa
(GIST) va buwéu than kinh néi tiét. Cac loai ung thu da day khac
hi€ém hon. Ching bao gém c¢é ung thu té bao vdy, ung thu té
bdo nhé va ung thu co bdp tron.
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Triéu chirng cua ung thw da day la gi?

Céc triéu chirng cla ung thu da day bao gém:

Pau bung hodc khé chiu

Budn ndn

Chuwdng bung
e Chanan
e Giam cén

Chan Poan Bénh Thé Nao?

NEu quy vi bi dau da day hodc c6 van dé vé an udng, trudc tién béc si sé:

e Kham strc khde quy vi

e Hoi chi tiét vé lich st sirc khoe cla quy vi

e Hoi vé nguy co mac bénh ung thu, nhu 13 hiat thudc hodc udng rueou

Chan doan cubi cung lam kiém tra goi la ndi soi dwdng tiéu hda phan

trén.

Ndi Soi Pudng Tiéu Héa Phan Trén

Ndi soi dudng tiéu hda phan trén |a dé nhin vao bén trong

duong tiéu héa (Gl). Noi soi dé nhin rd bén trong da day cla

quy vi. V& kiém tra nay:

e Quy vij s& dung thudc an than (thudc lam buén ngd va
thu gian).

e MOt 6ng goi la 6ng néi soi dwgc dua vao miéng xudng thyc quan cua
quy vi. Ong ndi soi c6 dén va mdt may chup nhoé & dau 6ng dé chup
anh mé da day.

e Nhi*ng hinh anh nay duogc chi€u 1én man hinh trong phong kiém tra
dé bac s xem.

e NE&u can, bac sT cé thé 18y mau mé (sinh thiét) va gliri dén phong thi
nghiém dé xét nghiém ung thu.

Xét Nghiém Khac

Né&u béc si clia quy vi phat hién ung thu khi néi soi hodc tin rang quy vi

c6 thé bi ung thu, cac xét nghiém khac cé thé giup ching tdi chan dodn

va diéu tri cho quy vi. Cac xét nghiém bd sung nay bao gom:

e Chup cat I&p vi tinh (CT). Chup CT s dung tia X va mdy tinh ky thuat
dé chup anh chi tiét da day.
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e Chup cat I&p phat xa dién tlr (PET). D& chup hinh anh nay, mét lwgng nho
chat danh diu phong xa sé tiém vao tinh mach cda quy vi. Chup hinh s&
thay "tiéu diém" (khu vuc c6 van dé) trong da day cla quy vi.

e Siéu 4m ndi soi (EUS). Bac si sé dat mot 6ng mdng, mém déo goi la éng
ndi soi vao miéng quy vi va di chuyén xudng hong va thuc quan. 6ng noi
soi c6 mOt dau do siéu Am nhé & dau éng dé chup hinh s& cho phép bac st
nhin thay ciu tric dudng tiéu hda cda quy vi.

« NOi soi bung chan doan. Day Ia mot phiu thuat rat ngan [am trong ngay
s& cho bac si thdy thém vé mirc d6 ung thu. Ung thuw da day c6 thé lan dén
md bung (mang bung). Cac loai hinh chup dnh khdc cé thé khéng cho thay
su lan rong nay. Trong qua trinh phau thuat nay, ching toi cling riva. Piéu
nay cé nghia la ching tdi s& tron chat [6ng trong bung cta quy vi va sau dé
|y ra chat 16ng dé glri d&n phong dé dung kién hién vi xét nghiém co té
bao ung thu khong.

Ung thu da day duoc diéu tri thé nao?
B4c si khuyén dung céc loai diéu tri s& phu thudc vao:
e Vi tri bwédu trong da day

e Liéu ung thu cd lan dén céc hach bach huyét hodc cac co quan khac
khong

e Céc triéu chirng va strc khde téng thé cta quy vi

Dudi day la nhirng phuong phap diéu tri cha bac si cé thé dé nghi:

e Cat da day. Trong cudc phau thuat nay, mot phan hoic toan bd
da day cta ban sé bij cit bé.

o Héa tri. Néu phiu thuat chita khdi bénh ung thuw ctia quy vi, bac si cé
thé& cho quy vi dung thudc hoéa trj trede khi phau thuat dé gidp giam
nhé budu. Diéu nay cé thé nang cao co hdi thanh cong cla phau
thuat.

e Xa tri. Phuong phap diéu tri nay hiém khi duoc sir dung dé diéu
tri ung thuw da day. N6 cé thé duoc st dung néu ung thu phat
hién & vi tri ndi gitra da day va thyc quan. C4 thé can diéu tri 13y
lan truc ti€p dén cdc co quan 1an can noi ung thu da cham tdi.
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Cat da day la gi?

Cat da day la phau thuat cit bd mot phan hodc toan bd da day. N6
thuong dwoc st dung dé cat buwdu hodc diu trj loét ning.

e Cdt da day todn phdan 1a phau thuat cat bd tat ca da day cla quy vi. Hau
hét bénh nhan déu trdi qua qua trinh tai tao Roux-en-y khi thyc hién
phau thuat nay. Trong phuong phap Roux-en-y, bac si s& phau thuat dé
néi thwe quan cda quy vi véi mét phan rudt non. Diéu nay cho phép quy
vi tiép tuc &n va tiéu hoa thire an.

e Phdu thudt cdt da day mét phén chi cat bo phan da day bj ung thu.
Trong cudc phau thuat nay, thic quan va rudt non clia quy vi sé dwoc
két ndi lai v&i da day khde manh.

Tai Bién vién Dai Hoc Washington (UWMC), cdc bdc si phau thuat thuong
s&r dung phuong phap phdu thudt néi soi bung dé cat da day.

PhA3u thuat ndi soi bung la gi?

Ph3u thuat ndi soi bung 1a mot loai phau thuat it xdm Idn. N6 c6 vét mé nho
hon so v&i phau thuat mé (xem hinh vé bén dudi). Phau thuat ndi soi bung
c6 thé lam giam dau, phuc hdi nhanh va gitip quy vi xuat vién sém hon. Cac
bac s phau thuat tai Bénh Vién UWMC |a chuyén nghiép loai vé loai phiu
thuat nay.

Trong phau thuat ndi soi bung, bac st phau thuat ctia quy vi sé rach khoang
5 v&t m6 nhd, mdi vét dai dudi 1 xen ti mét (% in). Ho s& dua cac dung cu
phau thuat dic biét va mot may anh sgi quang qua cac vét mé nay dé cat
da day.

4
'
5y i
f | ! ‘ N
) 1 ‘.
Trong phdu thugt md, béc st Trong phdu thudt ndi soi bung, bdc
phau thudt rach mét dudng dai. sTphdu thudt sé rdch vai vét nhé.
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Bac si phau thuat s& thdo ludn véi quy vi vé loai phau thuat ndo phu
hop vdi quy vi. Chung tdi s&r dung phuong phap ndi soi bung cho hau
hét bénh nhan ung thv da day, nhuwng né cé thé khdng phai la Iwa chon
tot nhat cho tat cd moi nguoi.

Nhirng rui ro cha phiu thuat cat da day la gi?

T4t ca cac cudc phau thuat déu cd mét sb rui ro. V&i phau thuat cat da

day, cac van dé nay cé thé xay ra trong tuan dau tién khi quy vi con nam

vién:

e Chay dich da day tai noi cit va noi d3 diéu trj

e Nghan tac ruot

e Nhiém trung

e Chay mau

B4t ky c6 van dé nao & trén cé thé can phiu thuat lai.

T6i chuan bj phiu thuat thé nao?

e D& chuan bj phéi clia quy vi cho phau thuat va ngin ngira viém phdi:

- Di bd thém mdt ddm mbi ngay trwdc 2 tuan phau thuat.

- S& dung thiét bi kich dong chirc ndng hd hap dé tap luyén phdi cla quy
vi. Ching t6i s& cung cdp cho quy vi thiét bi nay khi quy vi dén kham tai
phong kham trudc khi phau thuat va huéng dan quy vi cach st dung
né. Dung phé dung k& mbi ngay trwdc khi phau thuat. Moi ngay tap 3
lan, méi [an 10 nhip thé.

e NE&u quy vi hat thuéc 13, quy vi nén nglrng hiat thuéc 1a vai tuan trudce khi
phau thuat. Néu quy vi cé kho khan bd hat, hdy néi chuyén véi bac si vé
thudc hodc phuong phédp khac cé thé gitp quy vi bé hut.

e NGichoy ta biét néu quy vi cd bat ky nhu cdu dic biét nao. Yéu cu ndi
chuyén véi nhan vién xa hoi vé bat ky nhu cau dac biét nao quy vi cé trudc
hodc sau khi phau thuat.

e Quy vi s& & lai bénh vién tir 4 dén 5 ngay sau phau thuat. Phai cé mot
nguwdi Idn cd trach nhiém dwa quy vi vé nha tir bénh vién. Ngudi nay lai xe
dua quy vi vé nha hoac ho cung quy vi di xe buyt hodc xe tic xi. Quy vi
khong thé tv 1ai xe vé nha hodc mot minh di xe giao thdng céng cdng.

e Dong thoi phai c6 modt ngudi I&n cé trach nhiém gidp quy vi & nha trong
tuan dau tién hodc l1au hon khi binh phuc.
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T6i c6 mong doi gi sau phau thuat?

Quy vi s& thirc day trong phong hdi strc va quy vi s& cam thay budn ngd.

Quy vi sé co:

e MOt mat na duwdng khi dé cip thém dudng khi cho quy vi. Cai nay sé
duwoc d6i sang 8ng mili (d€ vao 16 miii) khi phéi clia quy vi d3 san sang.

e MOt dng truyén tinh mach (IV) trong tinh mach cta quy vi, s& dwoc st
dung dé truyén thudc gidm dau va thuéc chéng budn nén.

e MOt dng thong ti€u d3 dat vao bang quang dé thoat nwdc tiéu. Hau hét
bénh nhan cé 8ng thong tiéu nay trong 2 dén 3 ngay sau phau thuét.

e MOt dng théng miii da day |a mot 8ng dat vao miii dén da day dé giup
thoat chat dich chira trong da day.

e Thiét bi ép nén tuan ty (SCD) boc chan cta quy vj dé giup lwu thdng
mau. Thinh thodng quy vi c6 cam gidc boc phéng hoi va xep hoi dé dam
bdp gilp ngan nglra cuc mau déng khi quy vi khdong hoat déng nhu binh
thuwong.

Thiét bj ép nén tuén ty dé giup khéng déng cuc mdu

Quy vi cling c6 thé cé:

e Bung clia quy vi c6 it nhat 1 gidy thoat nuéc (8ng). Ong dé chay ra
chat 16ng du thira tich tu sau phau thuat. Khi gidm thoét nuwérc,
ching t6i sé |y ra 6ng thoat nwdc nay.

e MOt dng ngoai mang cirng & lwng dé cung cap thudc gidm dau cho
quy vi.
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St dung thiét bj do chire
néng hé hdp 10 lGdn moi
gio khi quy vi thurec.

e Mot 8ng truyén thirc 3n dua qua da vao ruét non clia quy vi. Quy vi
s& nhan duoc thirc &n 1dng giau dinh duéng théng qua éng truyén
dinh dud@ng nay.

Kiém ché dau

e Hau hét moi ngudi déu dugc dung thuéc gidm dau qua cdi mdy truyén
thudc gidm dau do bénh nhan tu diéu khién (PCA) trong 1 dén 3 ngay sau
khi cat da day. PCA 1a mdt may bom cho phép quy vi tw dung thuéc giam
dau khi can.

e Bdc si gdy mé cling c6 thé ndi chuyén véi quy vi vé dat 6ng ngoai mang cirng
& lwng dé truyén thudc giam dau sau phau thuit.

e Khi quy vi vé nha, hdy dung thu6c gidm dau do béc si ké toa cho quy vi. Diéu
quan trong la phai dung thudc trudce khi con dau trd nén toi té hon.

Thiét bi kich déng chirc nidng hé hap

S dung thiét bj kich dong hé hap (IS) 10 1an mdi gi® khi quy vi thirc.
Diéu nay sé gitp phdi clia quy vi khde manh va gitip ngan ngira nhiém
trung phdi (viém phéi) va cac van deé khac sau phau thuat.

DPé sir dung IS:

e D34t 6ng ngdm vao miéng va maéi bit kin xung quang. Chdm cham huit hoi
vao. Khi quy vi hat hoi lam qua béng nho nang Ién.

e Hit hoi sdu s& gilr qua bong & lai noi lau hon. C6 gang hit hoi sdu dé dua
qua bdng nho |én cang cao cang tot. Roi tir tir thd ra qua miéng.

e Nghi vai gidy roi lap lai.

e Sau khi lam xong 10 Ian th& sau, rdi ho dé lam sach phdi. Quy vi dé cai goi
hodc ém gdi ngang qua vét thuong khi ho dé giam dau.

e NE&u quy vi cdm thdy chong mat bat c luc nao, hdy dirng lai va nghi ngoi.

Dinh dudng

Quy vi khdng 3n bat cr thi gi bang miéng vao ngay phau thuat, quy vi s&
duoc truyén dich qua tinh mach dé giir nudec.

Khi rudt cia quy vi hdi phuc sau phau thuat, quy vi sé danh ram. Sau khi
diéu nay xay ra, quy vi dugc uéng chat 1dng trong. Khi quy vi udng chat ldng
trong khéng bi budn nén, bac si s& cho quy vi dn uéng lai binh thudng.
Nhan vién dinh duéng cda quy vi s& |1ap ké hoach ché d6 an udng dac biét
dé dat dwoc nhu cau nang lwong cda quy vi can.
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Ong Truyén Thirc An

N&u quy vi cé 6ng truyén thirc 3n (cat hdng trang), 6ng nay cung cap cho

quy vi nhiéu dinh du&ng hon cho dén khi quy vi dwgc an. Néu quy vi can

&ng truyén thirc 3n tai nha, ching toi s& gitp sdp xép mdt cong ty cung cap

vat liéu cho quy vi. Mot y ta s& dén tham dé theo dbi sy tién trién cta quy

vi. Quy vi c6 thé dung 6ng truyén thirc dn tdi 3 thang.

Hoat dong

M®i ngay quy vi s& hoat ddng nhiéu hon. Di chuyé&n xung quanh la diéu quan

trong dé ngan ngira nhiém trung phdi va cuc mau déng & chan.

Y ta sé& gitp quy vi ngdi & canh giuvdng vao ngay phau thuat. Ngay hdm sau,

quy vj s& dirng day va ngdi trén ghé. Quy vi cling bat dau di bd. Hai ngay

sau khi phau thuat, quy vi s& di ra ngoai hanh lang. Khi quy vi hoi phuc strc

khoe, ching téi khuyén khich quy vi di nhiéu hon.

bi tiéu

e Sau khi gidi phau vai ngay quy vi méi cé thé di tiéu [an dau tién. Sau khi vé
nha, di tiéu cda quy vi cé thé van khac véi binh thuong.

e Né&u quy vi bi tiéu chay khdng hét sau 2 hodc 3 ngay, hodc néu quy vi bi buén
nbén hodc 6i mlra, hay goi cho y ta.

e Tranh bj tdo boén. Vui long doc tai liéu hwdng dan “Tao bén sau phau thuat”.
Tuw Cham SAc Tai Nha
Cham séc vét mo

Kiém tra vét m& moi ngay. Hay cho bac si biét néu quy vi cé bat ky dau
hiéu nhiém trung nao duoc liét ké & trang cudi cta tai liéu nay.

Tam Voi sen

e Quy vi dugc tdm moi ngay.

e Khong tdm ngdi trong bodn, ngdi trong bdn nwdc ndng hoidc di boi cho dén
khi vét mé lanh han. Qua trinh nay sé mat khoang 2 tuan.

Hoat dong

e Trong vong 6 tuan sau phiu thuat, khéng nang bat ky vat gi ndng hon 15
pao (1 ga lon nwdc nang khodng 9 pao). V&t mé cha quy vi lanh nhanh hon
néu quy vi khéng dung strc co bung.
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o Di bo mdi ngay sé& gitp quy vi phuc hdi nhanh hon. Tang dan quang
duong di bo.

e Quy vij c6 thé tiép tuc hoat dong tinh duc khi cdm thay thoai mai. Néu quy
vi cd bat ky cau hoi ndo vé van dé nay, hay néi chuyén véi bac si hoac y ta
cla quy vi.

e Quy vij s& can tiém thudc bd B12 hang thang tai phong mach bac sf.

Tiém thuoc bo B12

Co thé quy vi can thudc b6 B12 dé tao ra cac té bao héng cau khée
manh va giit hé than kinh khée manh. Sau khi phau thuat cat da day,
co thé cla quy vi khéng thé hap thu B12.

Quy vi s& can tiém thudc bd B12 hang thang tai phong mach bac si gia
dinh cha quy vi sudt doi.

Tré lai lam viéc

Thaoi gian quy vi nghi viéc phu thudc vao cdng viéc cta quy vi dé kiém
s6ng. Hau hét moi nguwdi can nghi ngoi tir 6 tuan dén vai thang dé hoi
phuc sau phau thuat cat da day.

Tré lai lam viéc khi quy vi d3 san sang. Mot s6 bénh nhan chon tré lai lam
viéc nlra ngay va sau dé lam viéc nhiéu hon theo nang luvgng cda ho.

Khi nao can goi
Goi cho y t4 hodc béc sinéu quy vij co:
e Chay mau hodc chay dich thdm uét bang
e S&t cao hon 100,5°F (38°C)
e Runrayvadnlanh
e B4t ky dau hiéu nhiém trung nao & vét mé cla quy vi:
- Dbd
- DPautang thém
- Sung
- Chay dich c6 mui hoi
- Loai chay dich hodc lvgng chay dich cé thay doi
e Budn ndn hodc 6i mira

e Lo ngai khéng thé chd dén ky tai kham cua quy vi
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Cau hoi?

Cau hdi cla quy vj rat quan trong.
Goi bac st hoac nhan vién cham
séc stre khde néu quy vi cé thac
mac hoic lo ngai.

Ngay trong tuan tir 8 gidy sang
dén 4 gid chiéu, Goi Pudng Day
Tuw Van Y Ta Chuyén Khoa Phiu
Thuit s6 206.598.4549.

Ngoai gi® lam viéc va cudi tuan
va ngay |8, goi s6 206.598.6190
va yéu cau goi cho béc si phiu
thuat truc.

Hodc, yéu cau nhan tin cho béc st
phau thuat cla quy vi:

Dr.

Lan Tdi Kham D3au Tién

Trong Ian kham d3u tién sau phau thuat, y ta va bac si sé:

N&i chuyén va hoi tham sirc khde cla quy vi tai nha.
Kiém tra vét mé.
Thao ghim phau thuat.

Héi quy vi thém 3n thé nao, dwdc bao nhiéu nhiét lwong va di tiéu
thé& nao. N&u quy vj dang truyén thirc 3n chat 1dng bang 8ng, ho sé
hoi quy vi tién trién thé nao va s& kiém tra can nang cda quy vi.
Héi con dau cta quy vi thé ndo va dang dung loai thuéc gidm dau
nao, quy vi dang hoat déng gi va khi nao quy vi du dinh tré lai lam
viéc.
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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.

Page 2 of 10 | Gastric Cancer
Surgical Specialties Center | Box 356165
1959 N.E. Pacific St., Seattle, WA 98195 | 206.598.4477



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.

[
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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
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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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