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Introduction

Gastric cancer (GC) is the 5th most
common malignancy worldwide, with
5.7% of all diagnosed cancers.

From all gastric malignant tumors
most common are adenocarcinoma (90%).

Other 10% represents primary
gastric lymphoma, gastrointestinal stromal
tumor, carcinoid tumor and others.

Main treatment option is surgery
intervention because radiation therapy and
cytostatic therapy didn't lead to Vvisible
results. GC is big problem in world because
of high mortality rate which has been
decreasing in recent years.

Materials and methods

On our 10-year material at Surgery
Department, Health Center Vranje, it was
diagnosed 87 cancer malignancies: 20%
with physical examination, 30% with
roetgenoscopy, and 50% with biopsy
gastroscopy. CT and ultrasonography were
used to identify intramural processes and to
provide insight into the possible extent of
metastases.

Absolut indication for a patient who is
losing weight, has indeterminate problems
in the epigastrium, nausea and possible
bleeding is gastroscopy with biopsy, as well

An important prerequisite  for| |as for those with classical clinical triad
successful treatment is early diagnostic| |(nausea, loss of appetite, weight loss).
and operative procedures.
Conclusion
Even though today are more patients which goes to operation in early stage, it is still

bigger number of those who come with advanced stage of cancer, with widespread
metastases, obstructions, ascites etc. We_insist on early depistage for patients with

gastric _problems and emphasize operative treatment radical measures such as

subtotal and total gastrectomy.

Results

Of 87 patients with diagnosed GC (49 males,
38 females), 47 patients (54.02%) were in
advanced stadium. Lab tests had no
practical value in early detection. We had to
settle for one of the palliative methods at 30
patients: gastro-entero anastomosis on 10
patients, explorative laparotomy with biopsy
on 7, suture of perforating cancer on 5,
explorative laparotomy without biopsy on 5,
and jejunostomy on 3 patients. Palliative
methods mortality rate in first year was
70%. Operative methods were done: 9
patients - total gastrectomy; 26 patients -
subtotal gastrectomy. In total gastrectomy it

was done mostly Roux-en-Y
reconstruction, with remote jejunal
anastomosis of at least 40 cm from

ezofagojejunal anastomosis. Of 22 subtotal
resections, 8 were done with splenectomy
and omentectomy in block, and digestive
continuity was restored with Billroth II
with Braun. Remaining 22 patient treated
conventionally or refused operation.

Discussion

Our aim is to present diagnose
protocol, treatment modalities regarding
tumor localization, size, and type and
survival rates.

Gastric cancer remains far from
eradicated despite declining global and
national trends.

Treatment tipically involves surgery,
chemotherapy, and sometimes radiation
therapy, depending on the stage and extent
of the cancer.

Gastric cancer is still major problem
in Serbia, but it is mainly curable if it is
detected in early  stage. In the
underdeveloped areas - south Serbian parts,
specifically Vranje, people are still shy away
from doctors so there are many cases of
abdominal pathology in late stage, when it is
difficult to achieve something with therapy.

The literature today still poses
numerous conflicting trials and clinical
recommendations, so it is on surgeons to
decide personally which procedure to do.
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