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 What are the consequences of missed
* injuries?

ANSWER::A wide spectrum of often dramatic
consequences may result. These make early
diagnosis and repair desirable.
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Laparoscopic Traumatic
Diaphragmatic Hernia Repair
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Right PA

FIGURE 43-35 Pulmonary artery sling. (Adapted from Lamberti JL,
Mainwaring RD: Tracheoesophageal compressive syndromes of vas-
cular origins: Rings and slings. In Baue A, Geha AS, Hammond GL,
et al [eds]: Glenn's thoracic and cardiovascular surgery, ed 6, vol 2,
Stamford, Conn, 1996, Appleton & Lange, p 1098.)

bypass is required and anatomic repositioning of the great vessels
is performed. The results are usually good and the dysphagia
resolves almost 1009 of the time.

Esophageal Rings
Esophageal rings were first described by Schawki and Gary in
1945. Despite the lack of recognition he may have suffered,
Gary, along with his colleague Schatzki, made a significant con-
tribution to medical science by describing this acquired anomaly.
Lying precisely at the squamocolumnar mucosal GEJ, this ring
consists of a concentric symmetrical narrowing representing an
area of restricted distensibility of the lower esophagus. It consists
of esophageal mucosa above and gastric mucosa below, with
variable amounts of muscularis mucosae, connective tissue, and
submucosal fibrosis in between (Fig. 43-37). It does not have a
component of true esophageal muscle nor is it associated with
esophagitis.

The cause of Schartzki’s ring is not well understood. It is

P
=

Spiral
indentation

FIGURE 43-36 Barium esophagram in a patient with an aberrant right
subclavian artery showing anterior compression of the esophagus.
(Adapted from Lamberti JL, Mainwaring RD: Tracheoesophageal com-
pressive syndromes of vascular origins: Rings and slings. In Baue A,
Geha AS, Hammond GL, et al [eds]: Glenn’s thoracic and cardiovas-
cular surgery, ed 6, vol 2, Stamford, Conn, 1996, Appleton & Lange,
p 1099)

Symptoms and Diagnosis Most patients with Schawkis rings
present with dysphagia. The dysphagia is usually to solid foods
only and comes on abruptly, with almost complete obstruction.
The term episodic aphagia is often ascribed to patients with
Schawzki’s ring, describing the intermittent obstruction of the
nondistensible ring by large pieces of meat. Lower retrosternal
ressure and pain accompany an acute obstruction and are fol-

d.by|salivation and the secretion of copious thick mucus
rom the esophagus. Patients are unable to eat or drink anything
and there is littde a patent can do to relieve the obstruction.

SNOVHA0S3 i
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Right lateral view

Left vagus nerve (X)

|
Right vagus nerve (X) """'//—F\

___——leftcommon carotid artery

Anomalous right inferior

Left inferior laryngeal nerve
laryngeal nerve (not recurrent)

Left recurrent laryngeal nerve

Anomalous (retroesophageal)

right subclavian artery \6

Right common carotid artery

Left subclavian artery

Anomalous (retroesophageal)
right subclavian artery originating
from left side of aortic arch

Arch of aorta

Left recurrent laryngeal nerve

Anterior view:
anomalous right inferior
laryngeal nerve, not
recurrent, associated
with anomalous right
subclavian artery



Esophageal Ringsasi sl clilal)
It consists

of esophageal mucosa above and gastric
mucosa below, with

variable amounts of muscularis mucosae,
connective tissue,.It does not have a

component of true esophageal muscle
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Bird’s beak

Barium swallow showing achalasia



Myaotomy

GE Junction
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Left (anterior) vagus nerve Nissen Fundoplication on 6/20/03
Esophagus iy

Right (posterior) -
Vagus nerve

Finished procedure

DAPS

Copyright {0 2010 Advanced Practice Strategies - For One Tme Use
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Primary Tumor (T)

Tx Primary tumor cannot be assessed
TO No evidence of primary tumor &jbm
Tis Carcinoma in situ/high-grade dysplasia ]
T Tumor invades lamina propria, muscularis muco-
sae, or submucosa
X Tia Tumor invades lamina propria or muscularis
mucosae
T1b Tumor invades submucosa
G\" 3 Loy T2 Tumor invades muscularis propria
. Ki | adl T3 Tumor invades aventitia
L i (Al Al , ‘
Ne o8 U ol T4 Tumor invades adjacent structures
e (¥T1adls ! e e
— . T4a Resectable tumor invading pleura, pericardium or
dabliall Juaiiuly diaphragm
Endoscopic LsbS  T4b Unresectable tumor invading other adjacent
Mucosal structures, eg, aorta, vertebral body, trachea
Resection or EMIR  Regional Lymph Nodes (N)
KX) Jﬂ‘ Nx Regional lymph nodes cannot be assessed
Radioferqu 23l NO No regional lymph node metastasis
enc abIation{(RFA) N1 1-2 regional lymph nodes involved
N2 3-6 regional lymph nodes involved
N3 7 or more regional lymph nodes involved
Distant Metastasis (M)
MO No distant metastasis
M1 Distant metastasis
32 Reproduced, with permission, frefvAfretican Joint Committee on

Cancer (AJCC) Cancer Staging Manual, 7th edition. Springer; 2011,


https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0CCEQFjAAahUKEwjTk-DS5PPIAhWCvxoKHXd2Afk&url=https://www.bmc.org/thoraciconcology/treatments/endoscopic-mucosal-resection.htm&usg=AFQjCNF2Vvi6zfrUojgbQE4WCnLi3nyT9A&sig2=NqD3sM3U2uxwrb80AlUUdw&bvm=bv.106379543,d.d2s
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radiofrequency ablation (RFA). 5.5 )l 2o 5l 2l

fsdabeguency Alratos |RFA)

HALO?®® Ablation Catheter HALO®® Ablation Cathet

Depending on the extent of the Barrett’s, the HALO™" or HAI
3 biry 2 o TS ~ f ~arty INnte N BCANAN S IC - s icory
ablation catheter is introduced into the esophagus and used |

e =Y = \ srevis B Fy o T e L
geliver energy to the targeted areas
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Heimlich Maneuver

=

2. Make a fist with one hand

1. Lean the person forward slightly
and stand behind him or her

3. Putl your arms asrund the person and
grasp your fist with your other hand
near the top of the stomach, just below
the comtor of the rib cage

4. Make a quick, hard movement,
inward and upward.

COopyrion: © 2005 Mctanton Corpcr mion and or Gre Of s s echares Al Fgrte $e s
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https://ar.wikipedia.org/wiki/%D9%85%D8%AA%D9%84%D8%A7%D8%B2%D9%85%D8%A9
https://ar.wikipedia.org/w/index.php?title=%D8%BA%D8%A7%D8%B3%D8%AA%D8%B1%D9%8A%D9%86&action=edit&redlink=1
https://ar.wikipedia.org/wiki/%D8%AD%D9%85%D8%B6_%D8%A7%D9%84%D9%87%D9%8A%D8%AF%D8%B1%D9%88%D9%83%D9%84%D9%88%D8%B1%D9%8A%D9%83
https://ar.wikipedia.org/wiki/%D8%A7%D9%84%D9%82%D8%B1%D8%AD%D8%A9_%D8%A7%D9%84%D9%87%D8%B6%D9%85%D9%8A%D8%A9
https://ar.wikipedia.org/wiki/%D8%B9%D9%81%D8%AC
https://ar.wikipedia.org/wiki/%D9%85%D8%B9%D8%AB%D9%83%D9%84%D8%A9
https://ar.wikipedia.org/wiki/%D8%A7%D9%84%D8%B4%D8%B1%D8%B3%D9%88%D9%81
https://ar.wikipedia.org/wiki/%D8%A5%D8%B3%D9%87%D8%A7%D9%84
https://ar.wikipedia.org/w/index.php?title=%D8%A7%D9%84%D9%85%D8%AA%D9%84%D8%A7%D8%B2%D9%85%D8%A9_%D8%A7%D9%84%D8%AA%D9%86%D8%B4%D8%A4%D9%8A%D8%A9_%D8%A7%D9%84%D8%B5%D9%85%D8%A7%D9%88%D9%8A%D8%A9_%D8%A7%D9%84%D9%85%D8%AA%D8%B9%D8%AF%D8%AF%D8%A9&action=edit&redlink=1

Multiple Endocrine Neoplasia Syndromes

¢ MEN 1
— Primary hyperparathyroidism (~100% ), from hyperplasia
— Pancreatic tumors (50-70%)
 Gastrinoma - insulinoma, VIP, glucagonoma, PP, non—secreting
— Pituniary tumors (50% )
¢ Prolactin > GH, ACTH, null cell
®* MEN 2a
— Medullary CA thyroid (>90% )
— Pheochromocytoma (40-50%)
— Primary hyperparathyroidism (10-50% ), hyperplasia
— Cutaneous lichen amyloidosis
® MEN 2b
— Medullary CA thyroid (>90% )
— Pheochromocytoma
— Mucosal neuromas, intestinal ganglioneuromas, marfanoid

Familial medullary thyroid cancer (FMTC)

MEN2A, MEN2B, and FMTC are inherited in an autosomal dominant
pattern with very high penetrance. The genetic defect in these
disorders involves the RET proto-oncogene on chromosome 10




Highly selective vagotomy. parietal cell vagotomy or proximal gastric
Lraagl) 4a_jall oa ) yad) Sl lellyagotomy

Source: Brunicardi FC, Andersen DK, Billiar TR, Dunn DL, Hunter JG, Matthews JB,
Pollock RE: Schwartz’s Principlas of Surgery, 9th Editian: http:/fwww. accessmedicine.com
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Resected segment : ' Resected segment

Celiac branch

Hepatic branch

Source: Brunicardi FC, Andersen DK, Billiar TR, Dunn DL, Hunter JG, Matthews JB,
Pollock RE: Schwartz’s Principlas of Surgary, 9th Edition: http:/fwww. accessmedicine,com

Gambee stitch

S t B icardi FC, And, DK, Billiar TR, D DL, Hunter JG, Matth Je, . . . .
Pollock RE: Sehwartz’s Principles of Surgary, 9th Editian: hitp:f www. aceassmadicine, com Copyright @ The McGraw-Hill Companies, Inc All rights reserved.

Copyright @ The ill ¢ ies, Inc. All rights reserved.
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Mesocolon

Suture reinforcing_
the angle :

Source: Brunicardi FC, Andersen DK, Billiar TR, Dunn DL, Hunter JG, Matthews JB,
Pollock RE: Schwartz’s Principles of Surgery, 9th Edition: httpi/{www. accessmedicine.com

Copé%ght © The McGraw-Hill Companies, Inc All rights reserved, ‘ s
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Billroth | gastroduodenostomy =3 (page akad
4_1;3.9 ‘UJM OJ.G\AA J\.:: dl.n..au.u\

Source: Brunicardi FC, Andersen DK, Billiar TR, Dunn DL, Hunter JG, Matthews JB,
Pollock RE: Schwartz’s Principles of Surgery, 9th Edition: http://www. accessmedicine. com

Copyright @ The McGraw-Hill Cormpanies, Inc All rights reserved.
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Billroth Il antecolic gastrojejunostomy.

D

Source: Brunicardi FC, Andersen DK, Billiar TR, Dunn DL, Hunter JG, Matthews JB,
Pollock RE: Schwartz’s Principles of Surgery, 9th Edition: http://www. accessmedicine.com

Copyright @ The McGraw-Hill Companies, Inc All rights reserved.

A

Source: Brunicardi FC, Andersen DK, Billiar TR, Dunn DL, Hunter JG, Matthews JB,
Pollock RE: Schwartz’s Principlas of Surgary, 9th Edition: http:f/www.accessmedicine.co

55 < e ;Qg_gjl_rgght @ The McGraw-Hill Companies, Inc All rights reserved.
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Roux-en-Y gastrojejunostomy

50 to 60 cm

Source: Brunicardi FC, Andersen DK, Billiar TR, Dunn DL, Hunter JG, Matthews JB,
Pollock RE: Schwartz’s Principles of Surgery, 9th Edition: http:/fwww, accessmedicine.com

Copyright @ The McGraw-Hill Cormpanies, Inc All rights reserved.
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Bleeding is
a common

symptom
of ulcers.
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N/
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%
A |
Gastric outlet |
obstruction |
(stenosis of pylorus) |
Gastric cancer ’

Patent
pylorus restored
with an expandable
metal stent
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Mesocolon

Suture reinforcing
the angle

” »
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Source: Brunicardi FC, Andersen DK, Billiar TR, Dunn DL, Hunter JG, Matthews JB,

Pollock RE: Schwartz’s Principlas of Surgery, 9th Editian: httpi/{www. accessmedicine.com D
Copyright @ The McGraw-Hill Companies, Inc All rights reserved,

64 L;,\)‘-_SQH\_Q; 1Brunicardi FC, Andersen DK, Billiar TR, Dunn DL, Hunter JG, Matthews JB,
Pollock RE: Schwartz’s Principles of Surgery, 9th Edition: http://www.accessmedicine, com

Copvyright @ The McGraw-Hill Companies, Inc All rights reserved.
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Mucosal erythema and edema consistent with acute gastritis
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Figure 2. Endoscopic finding showing
haemorrhagic erosions on the greater cur-
vature of the antrum.

71 e Al




Gladlad) g al ey

JEigl 5903 £, i Badd) da B ol B33 lgalY) Ada A Ciliat g o), b gy al
Bl (el cufly g ana (el dada B g¢dl)

Egan Jla A ) ga &I (558 9al) Adudaa e uasal) Cilly) ) casad) S 1z Dl
CulS Jla 8 Al gl 4 plall Balidan Cilabia, ciaa (o)) anad) (el dada dallaa, ciliail)
e al gl 3a) da B o) madd) 2 A Gy PAIEN o dal ol bl el R
Lal o A gardil) Banall Gilgal) pllay LaS,ali Bana Juaiiny b jladal 38 Bdlasl) g dall
Sbaal) andll Juaiiul



Aiadizy gl
%10 Ladd J<is: dald) g
@\JJY\ JLa gdall) gl L,AJMM\ La g LSt d803) 2

Gastric Gastrointestinal Stromal (GISTs) 25 gl

Al s La oS Jlu, carcinoid s sda_sadl a8l Tumors
angiosarcoma e sl o _adl, carcinosarcoma
Squamous cell carcmoma‘-\)‘d‘ Aadid A Adta )

;4 3Ll Ll
(Ol shd) ) Olama, b Sy, 00 o) 8 (L) sl 40 e 1
Y1, 2



5 5hdl) Jal oo 5 )

LY dla) Cina )9S dla) A4S uard ) oS-

) (e T70-50-1 (o 4 gas 3931 () -

AL gadll 3 W) Claual-

Al -

e OB AES i sai gl: ALLIY) adenomatous polyp 4l 4 sl &M\\:@wﬂ J@ cldi-
(pedunculatedidizs slsessile 43Y L) Libe (5S35 daalll o alaall cLizl)

(35903 Aelia Ay 5la) 5 ) ganal) Banal) il

_(SM\ Jgada Ql.h)u) 28 dara Jlaiic) 8 -

(Ol

gﬁh.ﬁ.n Gﬁﬁ (&) goum

. AL giaall daxkl) ASdral) daadal)-

O Ol (g b

Cudld) adl) a4,

Hereditary diffuse gastric cancer(HDGC) (~lus}) sddiiall damall Gl ezl ) o) -



sl ydtall Banall (s

s

Asa sallCDH1 () (83 ik aany Caxal 4] ) 5 4 )0l s g Bamall Cililla yus (0% 3-1 S
signet- LAY 438 A3Ua w5 SU e (8 Leilas (0% 80 bay Cun 16 g 50 5 S e
Jal€ Jaiii g 3axall ¢l 3al ejaa.o ‘_ga &m\j Aatel Cld pladl) A48 3ax.l) &ring cell carcinoma
QJQ.G‘\A,)&M'&JMMX:\L\AA}M JEMM)SM\WMLAA:\*FMU}JQJ\&:\SW
20 O pan) Sy saze Juatind o) ja) s gl Laa o o)) (UL a sl asa s a8 )
LaY o slbans agsY Gandal el VIS ) a3 jalall 228 dles 2ic (4330

. (lobular breast carcinoma arsd (535 Jla o L Gulalall SUY) (509%60ba; LS
skl it oy slbeans Led Jalall oY ) Cacal () Jiaas 32000 Araa 5 jakall 38 i

O it Bara GUa ST 1 (J8Y) e )opiibial (ardidi 2y Ladie 4 )Dall o8 3 g g0
DRIl bl Gl el (e aeddl G50 JBY) e Lagia saal 55 40 ol Jl daja w8
aadl e Bl ek A 5l (gl da py o B

S 5,0 ) e (50 e Baae Gl e Canal (g 30 IS (sl 5 skl 038 3 (g ad
S, (- autosomal dominant 3l 4aaua)de SNl Jil gl 400 5l (J5¥) Aa jall o )Gl
8 o @S&@buqﬁj}i,q@\ (S aral (25 (Ua pow dliadll dic 3 ikl
75 e Al el e Cpaeddl 90 c;““"“ﬂ

: &)L)d




g A2

Aol cilial) 83 ik qu Gaay A Gl phdl (A A1) el (U jead) Ao Dlia gl Gl el da Dlia
Gl O L) (a9 il peal) gl ) Gy paial) 2B o paiuh cliad) (e ) gl Baal g B
dglaa e A gipenal) clial) gsA 3 dk iy Gudal cila Plial) e Laalld | cililh puadl 333 jSuall ) gedally
$355 paan g9l paeal) G Jla dlly 5 AT il UG 98 AiUs j LIA Y) Jaadll (e LAY
ALY (e Ay gadl) Ao oY) L) (o Ad gigenal) clipall g Ak pusal) bl g ¢ Cppans¥) (o gila 5 5 om)
O 98N (s A Plia g ¢ 0ol lanall g gl Uy da i A Gl peud) Cila Plia o dasLd)
(sl sl
ALY lany

(el oSE a2 B8 1

ilad) i gl Jidlad g1 2

A gl) el ms i) (la you da 550 3

sl lol) oS sl ol (Gl s da Dia 4

50 sl o) gl g laionall g da a5

(9 B da P 6

calaa) Jd) e1a 7

dailas ol) Agas 1) LMAT) ¢Ua s 4 Nie 8

Jid (g-glail el 9

fobad) Aol Cilds 10
Clila pudll 81651 aran (0 %10 - 5 Joi A6l Gl el L Plia



https://ar.wikipedia.org/wiki/%D8%B7%D9%81%D8%B1%D8%A9
https://ar.wikipedia.org/wiki/%D8%A7%D9%84%D8%AC%D9%8A%D9%86%D8%A7%D8%AA
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https://ar.wikipedia.org/wiki/%D9%85%D8%AA%D9%84%D8%A7%D8%B2%D9%85%D8%A9_%D8%A7%D9%84%D8%B3%D8%B1%D8%B7%D8%A7%D9%86#فقر_دم_فانكوني
https://ar.wikipedia.org/wiki/%D9%85%D8%AA%D9%84%D8%A7%D8%B2%D9%85%D8%A9_%D8%A7%D9%84%D8%B3%D8%B1%D8%B7%D8%A7%D9%86#داء_السلائل_الورمي_الغدي_العائلي
https://ar.wikipedia.org/wiki/%D9%85%D8%AA%D9%84%D8%A7%D8%B2%D9%85%D8%A9_%D8%A7%D9%84%D8%B3%D8%B1%D8%B7%D8%A7%D9%86#متلازمة_سرطان_الثدي-_المبيض_الوراثية
https://ar.wikipedia.org/wiki/%D9%85%D8%AA%D9%84%D8%A7%D8%B2%D9%85%D8%A9_%D8%A7%D9%84%D8%B3%D8%B1%D8%B7%D8%A7%D9%86#متلازمة_سرطان_القولون_غير_البوليبي_الوراثي
https://ar.wikipedia.org/wiki/%D9%85%D8%AA%D9%84%D8%A7%D8%B2%D9%85%D8%A9_%D8%A7%D9%84%D8%B3%D8%B1%D8%B7%D8%A7%D9%86#متلازمة_ورم_المستقتمات_والقواتم_الوراثية
https://ar.wikipedia.org/wiki/%D9%85%D8%AA%D9%84%D8%A7%D8%B2%D9%85%D8%A9_%D8%A7%D9%84%D8%B3%D8%B1%D8%B7%D8%A7%D9%86#متلازمة_لي-فراويني
https://ar.wikipedia.org/wiki/%D9%85%D8%AA%D9%84%D8%A7%D8%B2%D9%85%D8%A9_%D8%A7%D9%84%D8%B3%D8%B1%D8%B7%D8%A7%D9%86#داء_السلائل_المصاحب
https://ar.wikipedia.org/wiki/%D9%85%D8%AA%D9%84%D8%A7%D8%B2%D9%85%D8%A9_%D8%A7%D9%84%D8%B3%D8%B1%D8%B7%D8%A7%D9%86#متلازمة_سرطان_الخلايا_القاعدية_الوحمانية
https://ar.wikipedia.org/wiki/%D9%85%D8%AA%D9%84%D8%A7%D8%B2%D9%85%D8%A9_%D8%A7%D9%84%D8%B3%D8%B1%D8%B7%D8%A7%D9%86#داء_لينداو-فون_هيبل
https://ar.wikipedia.org/wiki/%D9%85%D8%AA%D9%84%D8%A7%D8%B2%D9%85%D8%A9_%D8%A7%D9%84%D8%B3%D8%B1%D8%B7%D8%A7%D9%86#جفاف_الجلد_المصطبغ
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Clinical Presentation

Sister Mary Joseph nodule
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Current Diagnosis & Treatment: Surgery, Fourteenth Edition A GV daia
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StageOtolA -

Endoscopic mucosal resection or surgery is primary treatment for early-
stage gastric cancer. Complete surgical resection offers potential for long-
term survival.

Stage IB to IlIC, potentially resectable, medically fit -

Perioperative, neoadjuvant chemotherapy or chemoradiotherapy followed
by surgery is appropriate. Perioperative therapy is common practice, with
chemoradiotherapy after surgery showing a clear survival benefit.!2!

Stage IB to llIC, potentially resectable, medically unfit -
See the list below: -

Chemoradiotherapy or chemotherapy -

StagelV -

See the list below:

Chemotherapy for metastatic disease



TNM Staging of Gastric Cancer

T Primary tumor

T0  Noevidence of primary tumor 33
15 MNoninvasive carcinoma in situ

11 Extension to submucosa

T2 —xtension to serosa
T3 —xtension through serosa
T4 nvasion of adjacent organs

N Regional lymph nodes

MO Mo regional nodal metastases

1 Metastases in 1 to 6 regional lymph nodes
N2 Metastases in 7 to 15 regional lymph nodes

N3 Metastases in more than 15 regional lymph nodes

M Distantmetastases
MO  No distant metastases
M1 Distant metastases present
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Radical subtotal gastrectomy

Liver

Stomach

Stomach

Duodenum

Pancreas \\ : r/ ‘ ’ e — ‘ ‘ ~4 Tiriar

Transverse Gastroepiploic Trelmsverse
colon VS, colon
Source: Brunicardi FC, Andersen DK, Billiar TR, Dunn DL, Hunter JG, Matthews JB, Source: Brunicardi FCI' An.de.rsen DK, Billiar TR, Dunn DL, Hunter JG, Matthew:
Pollock RE: Schuwartz’s Principles of Surgary, 9th Editian: http:ffwww. accessmedicine. comn Pollock RE: Schwartz’s Principlas of Surgary, 9th Editian: http:ffwww. accessme
Copyright @ The McGraw-Hill Companies, Inc. All rights reserved, ) ) Copyright @ The McGraw-Hill Companies, Inc All rights reserved.
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Table 49-10 Staging Systems for Primary Gastrointestinal Non-Hodgkin’s Lymphoma

Stage
ANN ARBOR* RAO ET AL! MUSSHOFF* DESCRIPTION RELATIVE INCIDENCE (%)
IE IE IE Tumor confined to GI tract 26
IE IE IE Tumor with spread to regional lymph nodes 26
IE IHIE IE Tumor with nodal involvement beyond regional lymph 17
nodes (para-aortic, iliac)
HIE-IV IVE HE=IV Tumor with spread to other intra-abdominal organs (liver, 31

spleen) or beyond abdomen (chest, bone marrow)

*Carbone PP, Kaplan HS, Musshoff K, et al: Report of the Committee on Hodgkin’s Disease Staging Classification. Cancer Res 31:1860-1861, 1971.
'Rao AR, Kagan AR, Kagan AR, et al: Management of gastrointestinal lymphoma. Am J Clin Oncol 7:213-219, 1984.
Musshoff K: [Clinical staging classification of non-Hodgkin’s lymphomas (author’s trans, German)]. Strahlentherapie 153:218-221, 1977.

97 e Gl 2



:GM\

: MALT lymphoma (sauiill dishal) La sdaslli],
Cilabally 4l sl Ay slal) (ra paldil) ACla LIS Barall jlaa B guaaal) o gll) B
A 22y ) il (gl Cua o o) gl NI 930 g sal) g ColanasanS 9aY) g Cpaeaa g s S)
Lelad ade hnid pal e g ol g 1) Lal, 48 pally A1 Laa) e sliaa g 1318

anlil) 5 jad €1 g Al gal) A glall A Ladle Liay) Janid djlias ddall) aial) cuilS 13) Ll
(hadd laa) e S al 13) Lal 480 jally IS el e ool LS AR ) 90l 6 ay (gl
2oV Ada e G g glasS 0 e AS Hd g saa gl Lisladi ladle

4 glall ada gz Mall ABLYL oladdly (o glasSl) zzDall Lalid dla Aasiial) Jal jall & Ll
A gl

:aggressiveds sall siHigh grade 4a ) ddlall La giaall) 2

E ) (a1 3 anih iy al 13} Laf 281 jaly S5 Cain) 13 o ladg s glasS g3ie
Aalalllali gl (g glassl

CHOP A (5 ghasSl) zolall A daiall ¥ oS i g pal) s

,(C)yclophosphamide, (H)ydroxydaunorubicin or adriamycin), (O)ncovin (), (P)rednisone <

’


https://en.wikipedia.org/wiki/Cyclophosphamide
https://en.wikipedia.org/wiki/Hydroxydaunorubicin
https://en.wikipedia.org/wiki/Oncovin
https://en.wikipedia.org/wiki/Prednisone

daingl) dganal) Laghanlll 230 (2 da) ol 40

ARl (e LSS LaS, yaal gil) g QUEETY) g eV g i 3N Jha ldaDUAY) u‘.‘bﬁ(’?ﬁdﬁ:
dasiial) clad) B Lgd Lali 08 LaS 480y o 5 ol) Al a9 A )3 Mdal a psua (A (adldl
LS LS oladdl (g glasSll zBlall aaied ol Al

JEiial) 39,9495 Mg laadl B 3gaaall ool Bl gl Guad LB A AL Ba: HIARY)
Y073 sa Aalil) 4dall) Aball



La 6 jlad): Aoy gial) daall al g

dranagl) 4y gaad) a4 gY)

(GISTs) Gastric Gastrointestinal Stromal Tumors
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GISTs arise from interstitial cells of Cajal (ICC) and are distinct
from leiomyoma and leiomyosarcoma, which arise from
smooth muscle
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Source: Brunicardi FC, Andersen DK, Billiar TR, Dunn DL, Hunter JG, Matthews JB,
Pollock RE: Schwartz’s Principles of Surgary, 9th Edition: http:f/www.accessmedicine.com

Copyright @ The McGraw-Hill Comnpanies, Inc All rights reserved.
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Percutaneous Endoscopic Gastrostomy Procedure
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into the stomach
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Source: Brunicardi FC, Andersen DK, Billiar TR, Dunn DL, Hunter JG, Matthews JB,

Pollock RE: Schwartz’s Principlas of Surgery, 9th Edition: http:/fwww.accessmedicine,comn  Source: Brunicardi FC, Andersen DK, Billiar TR, Dunn DL, Hunter JG, Matthews JB,
Pollock RE: Schwartz’s Principles of Surgery, 9th Edition: httpi/{www, accessmedicine.com
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