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AHATOMHUS KEITyJIKa:

[IHO ®enyaKka

AHaTOMM4YeckKu XKenyaokK nogpasgensiercd Ha YeTbipe
Kapauanbusiil oraen

4yacTu: .
HYKHUIA NN ROAH IR
chunkTep

KapauanbHyto (nart. pars cardiaca)

NUIOPUYECKYIO UMM NPUBPATHUKOBYIO (Nart. pars NPUBPATHUK TeNO Xenyaxa
pylorica) ANK
Teno enypaka (nat. corpus ventriculi)

e OHO Xenyaka (nat. fundus ventriculi)

@HTPanNbHbIf OTAEN
Henyaka



AHATOMUS CTEHKH KEITYJIKA:

. . Bopcimam
] CIIM3UCTAas 000I104Ka, TOKPHITAsT OTHOCIOWHBIM
LieHTpansHest Mnessb
NWIMHIPUYECKUM SIUTETUEM
MOJACIU3UCTasi OCHOBA - .
MHOMHENE MO AL
. . o Cruamcras Oh "
] MBIIIEYHBIN  CJIOM, COCTOSAIINI U3 TPEX MOACIOER RS y3enos
rIaaKon MYCKYJIaTypBbI: Knweunas xenesa
o) BHYTPEHHUH MOJICJIOM KOCBIX MBIIIII]
Mumdarivieckuit COCYA
. . MNoaCMMCTOR HEpBHOS
o) CpeHH I TOJICTION KPYTOBBIX NoacumeTan CANETOIN
MBIIIII] 0CHOBA Bhy TREMMYEE KPYTOB O CROM
. . Y Moot Wbl B E4HOM 060N0NKH
O HapyXHBI TOZICIION TIPOIOIBHBIX  aPYXHEM NPOROGHbY
BHY TPEHHIS KDY 1B O Mot HEDBNOS
MBIIIIIT COM MbIBESHOR - < . . pspip
®  CEpo3Had 0booUKa. DR o T SR Hapyxomest npoponsHsii CAoR
WA ¢ 7 MBIDEYHON 050NN,
Cepoanas ofonouxa = Al
P Aprepna (KpacHOM LUBETA) 1 BeNa

(CHHEI UBETA) NOACAMICTORD CNOA.



OnpeneneHue:

Pak skemynka - 9TO 3JI0KaU€CTBEHHAs OIyXOJIb U3 KJIETOK SMUTEIMS CIM3UCTON 000IOUKH JKETYIKA.

Pak »xemyaka ocTaeTcsi OHUM U3 CaMbIX PAacHpOCTPAHEHHBIX B MHUPE 3JI0KaYECTBEHHBIX HOBOOOpPa30BaHUI
KKT, na ero nomo npuxoaurcs 12% cmepreil oT oHkojornyeckux 3aboneBaHuil. HecmoTps Ha TO 4TO B
MIOCJIE/THEE BPEMsI PAK XKEJIyJIKa THarHOCTUPYIOT Yalle Ha PaHHUX, XOPOILIO MOJJAIOIIUXCS JICHEHUIO, CTaIUsAX
(ocobenno B Anonun), y OobIIMHCTBA OOJIBHBIX B 3alaJHBIX CTpaHax 3a0o0jieBaHHE OOHAPYKUBAIOT YXKE B
3aIyIeHHON (popMe, UTO 3HAUUTENIBHO YXY/IIAaeT MPOTrHO3.

ITo nanaeiM BO3 exxeroano ot manHoro 3adoseBanus ymupaeT okosino 800 000 gemoBek



daKkTOpPHI pUCKa:

DaKTOpHI: [IpenpakoBbie 3a00I€BaHNUSA:
e Helicobacter pylorixenymounas  uHOEKIH.
e  [loxwioi Bo3pact. ®  XpOHHMYECKas $3Ba XKEIylIKa;
e  MyKCKOH Mo. ®  KEIIYIOYHBIC TIOJIMIIBI,
e  Jluera c HU3KUM COJEPKAHUEM bpykTOB U ®  XPOHUYECKHI TacTPUT MPHU MOHMKEHHOU
OBOIIIEH. KHCJIOTHOCTH;
e  Jluera ¢ BBICOKUM COAECPKAHUEM COJICHOM, ®  [EPHULHMO3HAs anemus (¢ geurnurom B12).

KOITYEHOU MJIM KOHCEPBUPOBAHHON  THILIH.
e  (CewmeliHas ucTopus paka JKETTyIKa.

Kypenue curaper.

YrorpebiaeHue anakoromis



dopmbl  paka xenygka:

Kinaccudurausi:

DK30(UTHBIN THIT

o  OmromeoOpa3HbIA

O  OJAIIKOBUIHBIN

o TMOJIUIIOBU THBIH
DOHIOMUTHBIN THUTT

O  HMHPWIBTPATUBHO-SI3BCHHBIN

o nmuddyzHo-pudpo3HbIit
CMenIanHbIN THIT

®dopmbI paka xenyoka.
a — 6/19WKOBUOHBIU,
6 — nonuno3Hsklill,

8 — 2pub0o8udHbIU,

2 — Oughpy3HbIL.



[ ucTONnoOrnyeckne TUNbl ONyxosien paka Xxenygka

CGI‘OI[HSI BBIACTIAOT 6 OCHOBHBIX THCTOJIOTHYECKUX THIIOB OHyXOJ’IGfI:

CIM3UCTBI  pak (OH TaK)Ke Ha3bIBACTCS KOJJIOUTHBIM)
COJIUIHBIA pak

(buOpo3HBIA  pak (CKUPP)

MEJIKOKIIETOYHBII pak

IJIOCKOKJIETOUHBIM  pak

aJICHOKapIMHOMa (>keme3uCThIN paK)
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[110CKOKIETOUHbIN paK XenyaKa
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Tynbl ageHOKAPIIUHOM

Pa3HoBUIHOCTH aICHOKAPIIUHOM:

[TanmnisipHas axeHoKapLUUHOMA
TyOynsipHast aieHOKapIITHOMA
My1nuHo3Has aJeHOKapLMHOMA

[lepcTHEBUIHOKIIETOUHAS a/IEHOKAPIIMHOMA
AneHomsl 1o creneHu quddepeHpoBKu:
®  BhICOKOAU(PEPEHLIPOBAHHBIE

®  yMepeHHO auddepeHIIpoBaHHbIE
° Hu3konuphepeHIpoBaHHbIE
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TyOynsipHast aieHOKapIMHOMA
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Knaccudpukamus TNM

TNM-cTaaum paka xenyaka

I-cmaous [ pynnupoerka no cmadussm
TI Pak TOALKO B CAMINCTON U 1HOACINZHCTOH 0D0I0UKE Cranus | TI NO MO
T2 Pacnpocrpanchne paka 10 cepo3ioi 000J104HKH I T2-3 NO MO
13 PacnpocTpasenye paka CKBO3L CEPO3HYH 000104KY Il T1-3 NI-2 M)
T4 MuBaszus COCCAHNX CTPYKTYP I'4a NO M)
v T1-3 N3 MO
N-cmaodust T4a NI1-3 M
NO JlumMdoysiibl HE 3aTPONY Thi TouHOCTE YCTHIPEX AMATHOCTHHCCKIX MCTOA0B B
N1 BosiieueHHE MECTHBIX JIMM(DOY3II0B B lIPEACIax 3 CM onpeneieHun npusnakos TNM y DolibHBIX € KapuMHOMOH *KelyaKa.
N2 Bogsueuenue numboysnos bosice, uem B 3 oM, KT 2VC Miapo-KT  Jlan
HO OnyXoiib pesektabennia =2 = . T
i Txarcropus 25-66% 71-92% 51% 47%
N3 Bosieuenne yiaaneHnsix Jumdoysion
N kareropus 25-68% 55-87% S51% 60-90%
. M kareropus 65-72% 79% 80-90%
M-cmadun meduniver.com
M0 Meractasel OTCY TCTBYIOT DYC — snaoracTpalibHOE YALTPACOHOIPA(hHYECKOC HCCIC 0BAHNE;
MI Y naneHHbIC MeTacTassbl Han JAANApoOCKOonmus (¢ JANAPOCKONHUYCCKHM YILTPACOHO! pi"l)H‘lCCKHM

HMCCACHOBAHHCM ),



MeTacTa3upoBaHUe

NmnnanTannoHHoe MeTacTa3upoBanme J[Jis paka xelyaKa XapakTepHbl METAacTa3bl B BUJI€ KaHIIEpOMaro3a IUIeBpHI, IepUKapa,

nuadparmbl, OpIOIIMHBI, CaJTbHUKA.

JIumdorennoe meracrazupoBanme: Meracrasbl paka xellylKka 0OHapy>KUBAIOTCS B PETUOHAPHBIX JINM(AaTHUECKUX y3iaX: MO XOAy

JIEBOW U MPABOM JKEIIYIOYHBIX apTEPUH, TPABOM U JIEBOM KETYJOYHO-CATbHUKOBBIX, CEJIE3€HOYHON — PEruOHapHBIX y3JIaX MepBOro

sTamna JMMGOOTTOKA; YPEBHBIX y3i1aX (BTOPOTO 3Tana 1uM(OOTTOKA); MapaaopTaabHbIX, TapaKkaBaJIbHBIX U JPYTHUX.

Mertacrassl Bupxoa («BupxoBckue y3ib») — nopaxkeHue JUMQPaTHIeCKUX Y3JI0B JIEBON HAAKITIOUMYHON 00IacTH,

MECXKIY HOXKaMU CPYIMHO-KIHOUYUYHO-COCIICBUAHON MBIIIIITBI;

Mertacrassl [lIHuIgIepa — B napapekraibHbie TUMGOY3IIbI;

Mertacrasbl Aiipuiiia — B MTOJAMBIIICUHBIE JIUM(OY3JIbI;
Mertacra3 cectpsl Mapuu J>ko3ed) — B IyTNOK MO X0y KPYIJIOH CBSA3KU MEYCHHU;
Mertacrassl KpykenOepra — B sSIMUHHKH.

I'emaTorenHnoe meracrasupoBanue: Haubosnee yacto nmporcXoauT METaCTa3uPOBAHUE B IICUCHb, 110 XOJy BODOTHOI BEHEI; IPU

O9TOM II€YCHb CTAHOBUTCSA 6y1"pPICTOI>i, Pa3BUBACTCA [IOPTaJIbHasd T'MIICPTCH3WA, IICYCHOYHO-KJIECTOYHAA HEAOCTATOYHOCTD. BosmoxxabI

MeTacTa3bl B JIETKUE U JPyTHUe OpraHbl (MIOUYKH, KOCTH, TOJIOBHOM MO3T, peke B HAAMOUCUHUKH U MOHKETYI0UHYIO KETIe3y).



Knunanueckas KapTHHA 1 JUAI'HOCTHUKA

cOop xay100 ( MECTHBIC - ITUTEILHOE BPEMs OTCYTCTBYIOT JAaKe MPHU OOJBIIOM pa3Mepe OMyXO0Jid, O0IIHe — c1aboCcTh, aHEMHUSI,
NoxyJaHue, anarus, OTCyTCTBHE UHTEpeca K JKU3HH)

aHaMHe3 ( B TOM YHUCJIE CEMEHHBIN )

(uznkanbHbIi 0cMOTp (00s13aTeNbHAs NaNbIalKs CIEHU(PUISCKUX 30H METAaCTa3UPOBAHUS)
KJIMHUYECKUI aHAJIU3 KPOBH C MOJICUIETOM JICHKOIUTApPHON (OPMYIIBI M KOIMYECTBA TPOMOOIIMTOB
0MOXMMHYECKUI aHAJHU3 KPOBH C HCCIIEIOBAaHUEM MOKa3aTenei QyHKIUU MeYeHH, TOYeK

ITJIC ¢ MHO)XKECTBEHHOM OHMOIICHEH OMmyXoJu (HE MeHee 6 y4acTKOB)

Oupo-Y3U

THCTOJIOTHYECKoe, HUTOJIOrHYecKoe uccie0BaHne OUONCUITHOTO MaTeprasia

onpenejernue B onmyxoiim HER2 (nmpu qucceMruHUpOBaHHOM MpOIECCe)

NOJUNO3UIINOHHOe R-KOHTpacTHOe Hcc/ieloBaHUe MTUIIEBOA, KeTyaKa U JBEHAAIATUICPCTHON KUILIKH
KT opraHoB rpyqHoi KJIeTKH, OPIOITHON MOJOCTU U Ta3a C MepopaIbHbIM U B/B KOHTPACTUPOBAHUEM
AUATHOCTHYECKAS JIANIAPOCKOMUs

IIDT/KT — no noka3aHusM, IS UCKIIFOUSHHUS OTAAJICHHBIX METacTa30B

Buoncusi Mmeracra3os rox kouTposiem Y3U/KT
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PEHTIreHOIOrn4eCKOE UCCICAOBAHNUE C OapUEM:




KomibroTepHas ToMorpadpus:




XUPYPruyecKoe JCYECHUE :

PagukancHble:

— e Crapgusa 0-1A, paHHUI pak xenyaka

(Tis-TTNOMO)

®  SHIOCKONUYECKAas PE3CKIHs CIM3UCTON 000I0UKH
xenynka (OPCO)

®  SHIOCKOIMYECKAas PE3CKIHs CIM3UCTON 000JIOUKH C
JIMICCEKIIMEH MOJICITU3UCTOTO CIIOS

e  Cramus IB — III (Tis-4N1-3M0)
®  ractpakTromus ¢ tuMpaarccexnuei D3 —

ITannunaruBHbIE:

[ ] MaJUTMAaTUBHBIC PE3CKIIUU KCITyAKa
[ ] MaJUIMAaTUBHBIC ITYHTUPYIOIIHUE OIICpaIllun



OPCO xenynka (BUIbI):




DOPCO xenynaka:










["acTpakrTomus:

Dwuadgparma - \

Muuesog,

Jso¢aroerwHo-
AHACTOMO;

. BoioeneHHas
nerna no Py

Onyxonb

Ywuraa
Kynb1a AMNK

ILyoaeHoerwHo-
AHACTOMO



YpoBHU TUMQPOIUCCEKIIUIM:

PagvkanbHOCTb pesekumn xernyaka B HacToswee BpeMs NMPUHATO OLEHMBaTb MO OBLLUMPHOCTY ANCCEKUMU TMMaTMYecKmX y3nos
(ot DO go D3—D4).

DO — oueHuBaeTca Kak nannmatMBHasa pes3ekuns, Tak Kak He yaaneHbl numdaTudeckne yanbl xenyaka, pacrnonoXeHHble

B6rM3un 60nbLIOM U Manow KPUBU3HBI.

D1 — o3HavaeT pesekumio xenyaka ¢ yaareHnem permoHapHbiX NMM@aTU4ecknx y3rnoB no 60MbLIon 1 Marnon KpuBnsHe

BMecTe ¢ 60MbLMM 1 ManbiM CanbHUKOM, Cyrnpa- U MHPanunopu4yeckMmMmm yanamm (CtTaHgapTHasa onepauus).

D2 — npegycmaTpuBaeT pe3ekumto xenyaka, yaaneHne He TONbKo YKasaHHbIX nuMmdarmyeckux y3nos (B npegenax D1), HO
N permoHapHbIX Y3r0B, pacnonoXeHHbIX MO Xo4y apTepui xenyaka B 30He onepaTMBHOIO BMeLLAaTENbCTBA.

D3 — ypanawTtca numdartmnyeckune yanel, kak npu D2, nnoc numdarndeckne yanbl, pacrnonoXeHHble N0 Xo4y YPEBHOMO
cTBona.

D4 — BkritovaeT yaaneHue yanos, kak npy D3, nntoc yganeHve napaaopTanbHbiX NTMMdaTU4ecKnx y3mnos.

Dn — o3HayaeT pesekumto xenyaka ¢ yaaneHmem BCex perMoHapHbiX NMMdaTUYecKnx yanos, pPe3ekumio pyrmx OpraHos,

BOBJIEYEHHbIX B OMYXOfb.



oparment Gastric Cancer: ESMO Clinical Practice Guidelines:

“Surgical resection of gastric cancer, specifically at early stages, is potentially curative. However, the majority of patients
still relapse following resection, and therefore, combined modality therapies are standard for > Stage IB disease. The extent
of resection is determined by the preoperative stage. Endoscopic resection may be carried out for very early gastric cancers
(T1a) if they are clearly confined to the mucosa, welldifferentiated, <2 cm and non-ulcerated [III, B]. The associated lymph
node metastatic risk in this group is virtually zero. Two forms of endoscopic resection are practised; endoscopic mucosal
resection (EMR) is acceptable for lesions smaller than 10 —15 mm with a very low probability of advanced histology (Paris
0-IIa) [19]. However, European Society of Gastrointestinal Endoscopy Guidelines recommend endoscopic submucosal
dissection (ESD) as the treatment of choice for most gastric superficial neoplastic lesions [IV, B] [19]. T1 tumours that do
not meet the above mentioned criteria for endoscopic resection require surgery, although less extensive surgery than other
gastric cancers (see below). Lymph node dissection for T1 tumours may be confined to perigastric lymph nodes and
include local N2 nodes (D1+, with variation in nodal groups dissected according to the site of cancer). Sentinel lymph node
mapping may further modify these approaches. For stage IB-III gastric cancer, radical gastrectomy is indicated. Subtotal
gastrectomy may be carried out if a macroscopic proximal margin of 5 cm can be achieved between the tumour and the
gastroesophageal junction. For diffuse cancers, a margin of 8 cm is advocated. Otherwise, a total gastrectomy is indicated
[IIL, A]. Perioperative therapy is recommended for these patients.”



Note: Separate PDQ summaries on Stomach (Gastric) Cancer Prevention, Gastric Cancer Treatment, and [evels of Evidence for Cancer Screening and Prevention Studies are

also available.

Inadequate Evidence of Benefit Associated with Screening

Barium-meal photofluorography, gastric endoscopy, and serum pepsinogen

Based on fair evidence, screening with barium-meal photofluorography, gastric endoscopy, or serum pepsinogen would not result in a decrease in mortality from gastric cancer

in areas with relatively low incidence of the disease, such as the United States.[1-4]

Magnitude of Effect: Fair evidence for no reduction in mortality.

Study Design: Evidence obtained from case-control and cohort studies, primarily from high-risk areas such as Eastern Asia.

Internal Validity: Fair.

Consistency: Poor in prospective studies.[5]



Based on solid evidence, screening would result in uncommon but serious side effects associated with endoscopy, which may

include perforation, cardiopulmonary events, aspiration pneumonia, and bleeding requiring hospitalization.

Magnitude of Effect: Solid evidence for rare but serious harms.

Study Design: Evidence obtained from screening programs and from case series.

Internal Validity: Fair.

Consistency: Inadequate evidence.

External Validity: Poor.



