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Table 1. Clinical aspects of re-operation cases after total gastrectomy
Case I i m
Site Anastomotic site Esophagus just above anastomosis  Jejunum just below anastomosis

Name of operation Transhiatal distal esophagectomy

Lt. colon interposition

Pathology Mucinous adenccarcinoma
Lymph nodes )

Stage T4NOMO

Adjuvant therapy Taxol+TS-1

Postoperative hospital stay 11 days

Transhiatal thoracic esophagectomy, Resection & Re-do Roux-en-Y

Lt. colon interposition esophagojejuncstomy
Squamous cell carcinoma MALToma
1/3 ©
T3NIMO TINOMO
Taxol+TS-1 =)
15 days 9 days

YURC  guns 111y

Fig. 2. Surgical specimen of metachronous squamnous cell carcinoma.
It shows squamous cell carcinoma over anastomotic site,
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Fig. 3. Barium esophagogram after colon interposition in recurrent (A) and metachronous (B} case. There is no abnormal barium collection and
stricture.

Table 2. Operations of recurrent cases after total gastrectomy in literature

Author Case  Site Operation Adjuvant chemotherapy Survival (months)
Takeyoshi(7) I Local Esophagectomy CPM, ADM, CDDP 6
Yamada(8) I Local Resection of Roux-en-Y tract PS¥, AdT, T-colon, DphT 5-Fu, CDDP 252

I Local Resection of Roux-en-Y tract Pul§, Ad, Dph 5-FU, CDDP 18.2

I Local Resection of Roux-en-Y tract 5-FU, DFUR 22.5
Yun(9) I Local Distal esophagectomy Lt. colon interposition () )
Bae(10) I Local Resection of loop esophagojejunostomy TS-1 Alive

*pancreaticosplenectomy; Tadranalectomy; Tresection of diaphragm, Yresection of pulmonary lobe.
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= Abstract =
Surgery for Cancer Arising at an Anastomotic Site after Radical Total Gastrctomy

Ho Young Yoon, M.D., Sang Hoon Lee, M.D." and Choong Bai Kim, M.D., FACS

Department of Surgery, Yonsei University College of Medicine, Seoul, 'Department of Surgery, National Health Insurance
Corporation llsan Hospital, Goyang, Korea

The survival of patients with gastric cancer is improved by early diagnosis and surgical treatment. However, there is
no established treatment for locally recurrent cancer or cancer arising at an anastomotic site after total gastrectomy;
further, most surgeons are reluctant to resect this type of cancer because of frequent systemic metastasis and there
are few competent surgeons who have the skill to perform such an operation. We have experienced recurrent cancer
at an anastomotic site after fotal gastrectomy: one patient had recurrent cancer and two patients had metachronous
cancer. All these patients were operated on and the patients were discharged without any complications. All of them
are alive at the time of this report. In some cases, good results could be expected for operating on recurrent cancer
of an anastomotic site after previous total gastrectomy. So, we present here our experience along with a review of
fiteratures. {J Korean Gastric Cancer Assoc 2007;7:174-179)

Key Words: Total gastrectomy, Anastomotic site neoplasm recurrence, Metachronous cancer
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