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Abstract:  Analysis of the immediate results of surgical 
treatment of gastric cancer patients subjected to 
extended 55 gastrektomy  withsplenektomy and 57 
patients  of control group, which has been implemented 
advanced gastrektomy without splenektomy. Advanced 
gastrektomy with splenektomy in surgical treatment of 
gastric cancer does not increase the number of 
postoperative complications and thenature of 
complications didnot differ from those after the 
extended gastrektomy with presegastriccanceration of 
the spleen. 
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Introduction 

Currently, it is believed that the results of treatment of 

gastric cancer can be improved through the use of 

more aggressive combined operations, the main 

indication for which is the visually determined 

germination of the stomach tumor into neighboring 

organs in the absence of distant metastases and 

dissemination of the tumor in the abdominal cavity 

[2]. Among the combined operations for gastric 

cancer, gastrectomy or gastric resection with 

splenectomy are the most common [1]. At the same 

time, the attitude to standard splenectomy in the world 

is ambiguous, and there is a large amount of data 

indicating that the removal of the spleen worsens 

immediate and even long-term results [4,5]. At the 

same time, the frequency of gastric resections with 

splenectomy is 22.5-92.4% of the combined operations 

[3]. However, the use of splenectomy as an element of 

extended lymphadenectomy has not been widely used 

in practical oncology, although the suspicion of the 

presence of metastases in the lymph nodes of the 

spleen gate and any other involvement of the organ in 

the pathological process dictates the need for 

splenectomy [2]. Thus, there is no consensus in the 

modern literature on the expediency of splenectomy in 

the surgical treatment of stomach cancer and its impact 

on the results of treatment. 

At the present stage, the role of the surgical method as 

the "gold standard" in the treatment of stomach cancer 

is not in doubt, but the question of the standard and 

expanded volume of operations with systemic lymph 

node dissection, as well as the expediency of 

performing extended and extended-combined 

gastrectomy is still debatable[17,18,21,28,38]. 

The purpose of the study.To evaluate the immediate 

results of surgical treatment of patients with gastric 

cancer during gastrectomy with splenectomy and 

splenosegastriccancerative operations. 

Material and methods of research. We studied the 

immediate results of surgical treatment of gastric 

cancer in 55 patients who underwent an extended 

gastrectomy with splenectomy and 57 patients who 

made up the control group who underwent an extended 

gastrectomy without splenectomy. We divided the 

postoperative complications that developed in patients 

after an extended gastrectomy into two groups–

surgical and therapeutic. 

The results of the study and their discussion. It is 

generally recognized that a well-developed technique 

of integastriccancerentions for stomach cancer allows 

you to achieve satisfactory immediate results 

regardless of the volume of the operation performed. 

At the same time, according to the data obtained by us, 

the number of postoperative complications after 

extended gastrectomy with splenectomy was almost 2 

times higher compared to the control group–20.0% 

and 10.53%, respectively(p<0.05). 

In a more detailed analysis of the nature of surgical 

complications, it is necessary to note a decrease in the 

frequency of failure of the sutures of the esophageal-

intestinal anastomosis. Thus, in group I, the frequency 
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of anastomotic suture failure was 1.82%, and in group 

II (control), this complication was not noted. It is also 

necessary to note the low frequency of such 

postoperative complications as subdiaphragmatic 

abscesses, which are traditionally considered one of 

the most frequent and specific complications for 

extended splenectomyoperations: in two patients of the 

main group (3.64%). We can explain this by more 

thorough hemostasis, repeated sanitation of the 

abdominal cavity with antiseptic solutions at various 

stages of surgery, as well as the use of a preventive 

method of drainage of the left subdiaphragmal space 

after splenectomy in the main group of patients. 

The literature presents data when, after splenectomy, 

along with the complications inherent in this operation 

(subdiaphragmatic abscess), such a complication as 

pancreatitis often develops. According to our data, 

pancreatitis developed only in 1(1.82%) patient in 

group I, in this regard, we can not speak with 

confidence about the expansion of the scope of surgery 

before splenectomy as a probable cause of this 

complication. Bleeding was obsegastriccancered in 1 

(1.82 %) patient from the main group and one(1.75%) 

patient from the control group. In the first case, a 

relaparotomy was required, in the other case, the 

bleeding was stopped by consegastriccancerative 

methods. 

Therapeutic complications were represented by 

pneumonia with respiratory failure and pulmonary 

embolism. The frequency of these complications was 

almost identical in both the main and control 

groups(p>0.05). Thus, pneumonia with respiratory 

distress was detected in 2 people in each group (3.64% 

and 3.51%, respectively) and thromboembolism of 

pulmonary1 person in each group (1.82% and 1.75%, 

respectively). Among the factors affecting the 

frequency of these complications, one can specify such 

as diaphragmotomy with subsequent relaxation of the 

dome and a sharp restriction of the respiratory 

excursion, anesthesia and the correct conduct of the 

early postoperative period, especially for patients with 

concomitant diseases of the cardiopulmonary system. 

Such a formidable and difficult to predict complication 

as pulmonary embolism in all cases led to a fatal 

outcome. 

It is known that postoperative mortality occupies a 

special place among the numerous factors that 

determine the feasibility of an operative technique. In 

this regard, in addition to the complications analyzed 

above after surgical treatment of stomach cancer, we 

noted postoperative complications that led to a fatal 

outcome. Postoperative mortality was 6.25%: in group 

I–7.27% and in the control group-5.26%. Thus, after 

an extended gastrectomy with splenectomy, due to the 

failure of the anastomosis sutures, 1(1.82%) of the 

patients died to all operated or 14.29% of the number 

of patients who died of complications. In the control 

group, there was no mortality from this complication. 

1 patient died of cardiovascular insufficiency (1.82% 

and 1.75%, respectively) in groups I and II from the 

number of operated patients, or 14.29% of the number 

of patients who died in both cases. A similar 

distribution is obsegastriccancered in myocardial 

infarction. 

At the next stage of the research, we studied the 

changes in hematological parameters in patients with 

gastric cancer. When patients with stomach cancer 

were admitted to the hospital, mild anemia was 

generally obsegastriccancered against the background 

of intoxication, which may be evidence of a mixed 

(toxic-hemorrhagic) etiology of anemia in this 

category of patients. The presence of a pronounced 

inflammatory process in the body was indicated by an 

increase in the level of ESR to an average of 

30.9±0.41 mm/h: 32.4±0.62 mm/h in the main group 

and 29.5±0.19 mm/h in the control group, exceeding 

the normative indicators by almost 2 times. When 

evaluating the general blood test in patients with 

gastric cancer from the white part of the blood, no 

pronounced pathological changes were found, 

although the indicators tended to the upper limit of the 

norm. 

After the treatment, the red blood indicators 

characteristic of the average degree of anemia 

remained in the patients with gastric cancer, the the 

rate of erythrocyte sedimentation values decreased, but 

still exceeded the normal values by more than 1.6 

times. There were no significant changes in the 

biochemical parameters of the blood, they were still 

within the range of normal values. When evaluating 
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the indicators of white blood, it is necessary to note a 

pronounced difference in the indicators of the main 

and control groups. Thus, after gastrectomy with 

splenectomy, patients with gastric cancerhad 

pronounced leukocytosis( p<0.05), an increase in the 

number of rod-shaped (p<0.05) and segmented 

(p<0.05) neutrophils, lymphocytes (p<0.05) and 

monocytes (p<0.05). Significant changes in the 

parameters of the coagulation link of the hemostasis 

system in the postoperative period were recorded in 

the group of patients after gastrectomy with 

splenectomy. Thus, in the long-term period after the 

removal of the spleen, the coagulation link of the 

hemostasis system is activated, since there is a 

statistically significant shortening of the time of 

plasma recalcification and thrombin time (p<0.05). At 

the same time, the level of fibrinogen in the blood 

increased (p<0.05). In addition, the removal of the 

spleen leads to changes in both the humoral and 

cellular components of the immune status, and the 

nonspecific resistance of the body of patients with 

gastric cancer. All these changes in laboratory 

parameters are clinically manifested by a tendency to 

infectious diseases. 

Conclusion. Thus, it should be emphasized that an 

extended gastrectomy with splenectomy in the surgical 

treatment of stomach cancer does not increase the 

number of postoperative complications and the nature 

of complications does not differ from those after an 

extended gastrectomy with spleen 

presegastriccanceration. After gastrectomy with 

splenectomy, pronounced leukocytosis is noted in 

patients with gastric cancer, the coagulation link of the 

hemostasis system is activated. In addition, the 

removal of the spleen leads to changes in both the 

humoral and cellular components of the immune 

status, and the nonspecific resistance of the body of 

patients with gastric cancer. All these changes in 

laboratory parameters are clinically manifested by a 

tendency to infectious diseases. 
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