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Primary High Grade Large Cell Type Gastric Lymphoma -eleven years survival. DM Belekar, VV Dewoolkar, AA Desai, KJ Somaiya Medical College, Mumbai.

Primary gastric lymphomas are uncommon gastric tumors, which constitute approximately 2% of all primary gastric malignancies. Stomach is the most common extra nodal site of non-Hodgkin’s lymphoma. The incidence is appearing to be increasing. The diagnosis is often difficult due to its clinical similarity to peptic ulcer disease and stomach carcinoma. Again primary high-grade diffuse large cell lymphoma of stomach is again a rare pathology, which has a 5-year survival rate of approximately 56%. We would like to report such a rare form of gastric lymphoma patient who has well survived more than 10 years and is healthy after meticulous treatment and rigorous follow up. We report such a rare case at our institute.
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Prognostic factors for survival in carcinoma stomach with lymph node metastasis. AS Ramakrishnan, V Gadgil, R Agarwal, Cancer Institute, Chennai.
Aim: To identify the factors that influence the survival after surgery in patients with carcinoma stomach who have nodal metastasis. Methods: This is a retrospective analysis of all the patients who underwent radical gastrectomy 

for carcinoma stomach in our institution between 1991 and 2005, and had histologically confirmed lymph nodal metastasis. Various clinical and pathological factors were analyzed for their relation to the overall outcome by univariate and multivariate analysis. The ratio of number of metastatic nodes to total number of dissected nodes- lymph node ratio(LN ratio)- was classified as LN ratio 1 (<0.25), LN ratio 2 (0.25-0.5), LN ratio 3 (0.5-0.75) and LN ratio 4 (>0.75). Results: A total of 350 patients underwent radical gastrectomy for carcinoma stomach during this period, of which 288 patients had a D2 dissection and 62 patients had a D1 dissection. The stage distribution according to UICC TNM 6th edition was stage I- 15%, stage II- 24%, stage III- 46% and stage IV- 15%. The median follow-up for these patients was 33 months (range 1-202 months). Nodal metastasis was observed in 246 patients (70%). On univariate analysis, the number of positive nodes, UICC nodal stage, level of nodal involvement, perinodal spread, lymphovascular emboli and lymph node ratio were found to significantly influence the disease free survival in patients with nodal metastasis. However, on multivariate analysis, the only factor significantly associated with a poor disease free survival was a lymph node ratio of more than 0.25 (hazard ratio for LN ratio 2, 3 and 4 = 2.36, 3.17 and 3.06 respectively; p<0.001). Conclusion: A lymph node ratio of more than 0.25 in patients with carcinoma stomach portends a poor prognosis and these patients may be candidates for adjuvant systemic chemotherapy.
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Chronic  partial gastric (fundic) volvulus – an unusual case report. SA Lakhani, KK Khandelwal, Bhatia and Jaslok Hospital, Mumbai. 

 

 Introduction: An unusual case report of chronic, intermittent, partial Gastric Volvulus involving only the fundus, which was treated with Laparoscopic Gastropexy. Case report: A 35 year old female patient presented with complaints of severe postprandial epigastric pain on and off since 7-8years. Plain X rays and upper GI endoscopy were non contributory. Barium study of the upper G.I Tract showed no evidence of diaphragmatic / para – esophageal / sliding hiatus hernia but a large, redundant gastric fundus was seen rotating over the body in the mesentero – axial plane. Patient was taken up for laparoscopic surgery. Intraoperative findings were a large, redundant, congested gastric fundus with lax gastro – splenic ligament. Laparoscopic Gastropexy was done where in the gastric fundus was sutured to the anterolateral abdominal wall. At 3 months post procedure the patient is symptom free.  
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Evaluation of Helicobacter pylori infection and other risk factors in patients with benign peptic ulcer disease. DK Timshina, HK Rao, V Kate, JIPMER, Puducherry.
Introduction: A study was conducted in our institute over the last 6 months, to assess and compare the risk factors in patients with benign gastric and duodenal ulcers and to correlate the prevalence of H. pylori infection in benign peptic ulcer disease. Methods: A total of 30 consecutive patients with peptic ulcer disease were included in this study. Their clinical profile was noted with particular attention to history of smoking, alcohol intake, usage of NSAIDs and their food habits including the amount and regularity of consumption of spicy diet. The patients were then subjected to upper gastrointestinal endoscopy and the endoscopic findings were noted. Antral biopsies were taken and subjected to histopathological (Giemsa staining) and biochemical (urease test) examination. Results were correlated. Results: In this study, the male: female ratio was 11:4. Overall, H.pylori infection was prevalent in 93.3% of the patients. Patients who took spicy food on a regular basis had a significantly higher rate of H. pylori positivity (100%) compared to those who didn’t do so (71%, p=0.04). As for smoking, the difference in rates of H.pylori positivity was not significant between smokers (93.8%) and non-smokers (92.9%, p=1.0). The rate of H.pylori positivity in patients who consumed alcohol was92.9% and that in patients who didn’t was 93.8%. The difference was not significant (p=1.0). The rate of H.pylori positivity in NSAIDs users was 92.3% as against 94.1% in non-users. The difference in rates was not significant (p=1.0). There was no significant association between the site of the ulcer and H. pylori infection. Conclusion: Consumption of spicy food in the diet on a regular basis correlated with a higher rate of H.pylori positivity in peptic ulcer patients, while smoking, alcohol intake and NSAIDs usage did not alter the rate of H.pylori positivity significantly.
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Efficacy of hydrogastric sonography and spiral CT in staging of gastric   carcinoma – a comparative study. I Venkataraman, HK Rao, P Singh, S Ilangovan S, V Kate, JIPMER, Puducherry.
Introduction: Accurate diagnosis and staging of gastric carcinoma is vital to its optimum management. This study was conducted with an objective to compare the accuracy and efficacy of Hydrogastric sonography (HGS) with that of spiral CT in the staging of carcinoma stomach. Methods: A total of 42 consecutive patients diagnosed with gastric carcinoma after endoscopy and biopsy were staged on the basis of TNM classification, pre-operatively with the help of HGS and spiral CT and post-operatively with histopathological examination. Patients who were subjected to HGS were given 300 ml of tap water, after which trans-abdominal ultrasound was performed. Later, spiral CT was done. The findings on HGS and spiral CT with respect to extent of stomach wall involvement (T stage), involvement of nodes (N stage) and involvement of distant organs (M stage) were noted and individually compared with those found at operation and post-operatively on histopathological examination (HPE). Results were correlated. Results: Of the total number of 42 patients, 29 (69%) were men and 13 (31%) were women with a male: female ratio of approximately 2:1. With respect to assessment of T stage, HGS was found to be accurate in 33 patients (accuracy 78.57%, kappa=0.68) and spiral CT in 28 patients (accuracy 66.67%, kappa=0.48). Assessment of N stage with HGS was accurate in 28 patients (accuracy 66.67%, kappa=0.52) and that with spiral CT was accurate in 23 patients (accuracy 54.57%, kappa=0.39). With respect to the assessment of distant metastases, identical accuracy rates were found with HGS and spiral CT (accuracy 95.24%, kappa=0.89). Conclusion: When compared with histopathological assessment, HGS was more accurate than spiral CT with respect to accuracy of T and N staging, while the two modalities were equally accurate with respect to M staging.
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Outcomes following a  radical surgical approach to carcinoma stomach. A retrospective analysis of 366 patients. MMS Bedi, B Kundil, MD Gandhi, S Mahesh, M Sharma, M Jacob, A Venugopal, V Lekha, B Venugopal, H Ramesh, Lakeshore Hospital & Research center, Cochin.
Introduction: There is a paucity of Indian data regarding outcomes of radical surgery for carcinoma stomach. Aim: To study the overall and disease free survuval and prognostic factors of patients with carcinoma stomach treated at single centre. 

Materials methods: The records of patients operated at our Institute for carcinoma stomach from 2002 to 2008 were analyzed. A retrospective analysis of a prospectively collected database was performed, both univariate and multivariate models were used to determine the factors influencing survival.  Endpoint of the study was death. Curative resection was defined as resection with negative margin and with extended lymph node dissection according to Japanese system.

Results : 366 patients were operated in this period. Male to female ratio was 3:1. Mean age of the patients was 54, range 21-84.266 patients under went gastrectomy with curative intent. 23 patients surgery abandoned as there were metatastases on laparoscopy or laparotomy. 6 patients were undergone surgery after neoadjuvant treatment. 77 patients underwent palliative procedures. Splenectomy done in 11 patients, 9 patients due to tumor infiltration, 2 patients intraoperative injury. 4 patients distal pancreatectomy done because f direct tumor infiltration.6 patients died in the perioperative period 16 patients had R1 disease. Average lymph node analysed was 22, range 6-42. 40 % patients had t3 n1 disease. 20 % patients had T2N1 disease. 10% patients had T3N0, 10 % T2N0, 10 % T3N2 disease and 5% had T1 disease. 248 patients completed more than one year follow up taken for survival analysis. 57 patients died in the study period due to tumor recurrence. 2 patients developed local recurrence which was resected. 80% patients received adjuvant chemotherapy.  Most common site of recurrence is peritoneum then liver. Mean survival of the patients in our study group is 25 months.  Average time to recurrence is 13 months. On univariate analysis, T stage of the tumor, positive lymph nodes, % of positive lymph nodes more than 10% , tumor diameter >3cm, proximal location of tumor, poorly differentiated histology, more than >15 lymp nodes dissected, positive margin and age < 40 years are found to be significant prognostic factors. On multivariate analysis, >10% positive lymph node, proximal tumor, >15 lymph nodes analyzed, T stage of the tumor are significant prognostic factors. Conclusion: Our study showed that even though majority of the patients had advanced disease at diagnosis, radical surgery can achieve fairly good survival with acceptable morbidity and mortality.
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Sequential therapy versus standard triple drug therapy for eradication of helicobacter pylori in patients with perforated duodenal ulcer following simple closure – a randomized controlled study. G Valooran, V Kate, S Jagdish, D Basu, JIPMER, Pondicherry.

Introduction: A proton pump inhibitor with two antibiotics (standard triple drug therapy) is the commonly used regimen for H. pylori eradication. Resistance to clarithromycin, a component of this therapy leads to inconsistent eradication rates. Higher eradication rates for H. pylori using sequential regimen has been reported but is not clearly established. This study was done to compare the eradication rates for H. pylori infection between the standard triple drug therapy and the sequential therapy in patients with perforated duodenal ulcer following simple closure and to assess the side effects and compliance. Patients and methods: 73 patients with perforated duodenal ulcer following simple closure with H. pylori infection were included in the study and were randomized to receive either standard triple drug therapy or the sequential therapy. Standard triple drug therapy comprised of omeprazole, clarithromycin, and amoxicillin for 10 days. Sequential therapy comprised of omeprazole and amoxicillin or the first 5 days followed by omeprazole, clarithromycin and amoxicillin for the next 5 days. Follow up UGIE was done at 2 months to assess the eradication rates, compliance and side effects with each regimen. Results: Follow up UGIE were done for 32 patients who completed the standard triple therapy and 31 patients who completed the sequential therapy. Eradication rates for standard triple therapy and sequential regimen were 81.25 % and 87.09 % respectively (P = 0. 732). 3 patients in each group were non compliant to the therapy. The incidence of side effects viz. diarrhea, nausea/vomiting, bloating and epigastric pain (P = ns) were similar in each group. Conclusions: Standard triple therapy and sequential therapy are equally effective in the eradication of H. pylori infection with similar patient compliance and side effects.
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RECURRENT CHRONIC GASTRIC VOLVULUS: DOES IT EXIST?  V Wakade, S Wani, I Shaikh, N Arulvanan, R Patankar, G Mahesh, Wockhardt Hospitals, Mumbai.
Introduction: Gastric volvulus is a rotation of the stomach on itself by at least 180 degrees. The condition is classified clinically as acute or chronic (recurrent) gastric volvulus and anatomically as organoaxial, mesentroaxial or mixed type. While acute gastric volvulus presents with dramatic symptoms, and gets diagnosed it is the recurrent variety that is difficult to diagnose clinically.  Often this condition is not associated with diaphragmatic hernia making the diagnosis difficult. The patients often present as epigastric or chest pain radiating to the back or the left shoulder which is intermittent, thus mimicking ischemic heart disease. Also it is difficult to diagnose the condition in its quiescent phase when patient is asymptomatic.

Aims and objectives: The diagnosis of recurrent gastric volvulus requires a high degree of clinical suspicion. The condition is usually diagnosed on barium swallow which shows an abrupt cutoff in the stomach. The barium examination may have to be repeated more than once to demonstrate the condition, and should be done on a full stomach. We present six cases of recurrent gastric volvulus suspected clinically, confirmed on barium and which responded favorably to Laparoscopic Gastropexy.

Conclusion: Diagnosis of recurrent gastric volvulus requires strong clinical suspicion which should be done more than once if required. Laparoscopic Gastropexy is a safe and effective treatment modality with satisfactory symptom resolution in patients with recurrent gastric volvulus. 
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Uncommon causes of gastric outlet obstruction in young adults. A Sinha, RK Soni, A Wani, Safdarjang Hospital & VMMC, New Delhi.
Case 1: A 14 year old girl presented with complains of frequent episodes of non bilious vomiting from past 1 month.She had a history of enteric fever diagnosed 1 month back for which she was prescribed quinolones. She developed a rash all over her body n oral mucosa and she was diagnosed as a case of Steven Johnson Syndrome. UGI endoscopy of the patient revealed a dialated stomach with an ulcer in the antral area whose biopsy turned out to be inconclusive. CECT of the abdomen revealed a dialated stomach with an elongated pyloric canal suggestive of pyloric stenosis. Barium meal study of the abdomen also revealed a dialated stomach with delay in the transit of barium. She was of poor nutritional profile. Lab investigations revealed anaemia,hypoalbuminemia and hyponatremia. Abdominal exam of the patient revealed the diffuse rash and auscultopercussion revealed a dialated stomach.Exp laprotomy was done which revealed the dialated stomach.Partial gastrectomy with anterior gastrojejonostomy was done. The histopathology of the specimen was a surprise as it showed a poorly differentiated adenocarcinoma.

Case 2: A 24 year old male presented with complains of intermittent episodes of bilious vomiting and diffuse upper abdominal pain from past 2 years.He had a history of pulmonary kochs 15 years ago for which he received ATT for 9 months.Exam of the patient was unremarkable.Barium meal of the patient revealed a dialated stomach with narrowed segment at post bulbar area. UGI endoscopy of the patient revealed injected D1 mucosa with multiple small ulcers with luminal stenosis st D1-D2. Exp Laprotomy was undertaken which revealed a band of pancreatic tissue encircling the second and third parts of duodenum. Duo-denoduodenostomy and adhesionolysis was done. Post op period was unremarkable. Post op barium study showed a good functioning of the anastamosis.Patient was asymptomatic when seen last.
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Postoperative morbidity and mortality following D2 gastrectomy- an audit of 400 cases.  AS Ramakrishnan, R Agarwal, V Gadgil, Cancer Institute (WIA), Chennai.
Aims: To analyze the postoperative morbidity and mortality following D2 gastrectomy for carcinoma stomach and identify the factors which are associated with postoperative complications. Methods: This is a retrospective analysis of all the patients who underwent D2 gastrectomy in our institution between January 1991 and March 2009. Postoperative period was defined as upto 60 days from the date of surgery. Data analysis was performed using the Statistical Package for Social Sciences (SPSS) version 10. Results: Four hundred patients underwent a radical D2 gastrectomy for carcinoma stomach during this period, of which 18.5% had a total gastrectomy. Distal pancreatico-splenectomy was performed in 31% of the patients who underwent a total gastrectomy. The mean blood loss was 540ml (range 100-1590 ml) and the median duration of surgery was four hours. The overall morbidity rate was 18.5% and the mortality rate was 1.75%. The most common morbidity was respiratory complications followed by intestinal obstruction. The median hospital stay was significantly increased in patients with morbidity when compared to those without morbidity (22 vs 14 days; p<0.001). The morbidity and mortality rates were higher during the first half of the study period (1991-2000) when compared to the second half (2001-2009)- 21.7% vs 16.7%, p=NS and 4.3% vs 0.3%, p=0.004 respectively).The factors which significantly predicted postoperative morbidity on univariate analysis included the body weight, gender and type of anastamosis. However, on multivariate analysis, the only factor which was independently associated with risk of morbidity was the gender (hazard ratio for males 1.99, 95% CI 1.01-3.93). Conclusion: Radical D2 gastrectomy can be performed with a low morbidity and mortality in high volume centers, with the help of a coordinated effort of a multidisciplinary team of experienced surgeons, anaesthesiologists, nurses and physiotherapists.
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Laparoscopic sleeve resection for non-cancerous gastric tumors. N Shetty, G Srikanth, TLVD Prasad Babu, SS Sikora, Manipal Hospital, Bangalore.
Introduction: Feasibility of minimally invasive resection for gastric tumors such as gastrointestinal stromal tumors (GIST) has been established. However, the safety and efficacy in large tumors (>2.5 cm) is still controversial. Also, role of laparoscopic sleeve resection in unusual gastric tumors is undefined. Methods: Records of patients who underwent a laparoscopic sleeve resection for gastric tumors in the last two years were reviewed from a prospective database at Manipal Institute of Liver and Digestive Diseases. We analysed the clinical profile, investigations, operation details, postoperative outcome and follow-up in these patients. Results: Five patients with age ranging between 30 to 62 years underwent laparoscopic sleeve resection for non-carcinomatous gastric tumors. There were three male and two female patients. Two patients presented with gastrointestinal bleed and remaining with pain abdomen. Flexible gastroscopy located the tumor in all patients. CECT abdomen was done in all patients and showed well circumscribed lesions (Size 3-6 cm) with no evidence of metastasis. Laparoscopic sleeve resection was performed in all. At surgery two lesions were located in the posterior wall in the body of stomach, two were along the lesser curve (one close to gastroesophageal junction) and one had a polypoidal lesion in the anterior antral wall close to pylorus. All patients were started orally on the second postoperative day and were on soft diet at discharge. Post-operative hospital stay was 3-6 days. There were no postoperative morbidity or mortality. Histopathology revealed GIST in three, neurofibroma and well differentiated neuroendocrine tumor in one patient each. In a follow up till date one patient with GIST presented with a solitary omental recurrence one year after surgery which was treated with Imatinib mesylate followed by laparoscopic excision of residual tumor which revealed myxoid degeneration with no tumor cells on histology. Conclusion: Minimally invasive resection is feasible for gastric non-cancerous tumors at difficult locations in the stomach. The wide applicability of this approach to a variety of these tumors needs to be evaluated in large studies with follow up.
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Total gastrectomy: experience with 93 cases. P Singla, A Singh, A Chaudhary, Sir Ganga Ram Hospital, New Delhi 110060.
Background: Total gastrectomy has been shown to be associated with considerable mortality and morbidity. We present our experience with total gastrectomy using our standard clinical protocol. Methods: Between September 2003 and June 2009, 93 consecutive patients undergoing total gastrectomy were included.  Retrospective analysis of prospectively collected data of these 93 patients was performed.

Results:  Indication for total gastrectomy were malignancy in 90 patients (96.7%) and corrosive injury in three (3.2%) patients. Of 90 patients with malignancy, 57 (61.2%) patients had carcinoma stomach while 33 patients (35.4%) had gastroesophageal junction tumor. Additional organ resection in form of splenectomy was performed in 11 patients, and distal pancreatectomy in 4 patients. All patients underwent Roux en Y reconstruction with feeding jejunostomy. Postoperatively, patients were managed by our standard protocol including early mobilization, trial of oral feeds on 2nd postoperative day without gastrograffin study. Oral feeding was resumed on 3rd/ 4th post-operative day in 14 patients, on 5th/6th postoperative day in 69 patients, and on 7th/8th postoperative day in 8 patients. 11 patients had complications (pleural effusion - 6, pancreatic fistula - 3, and clinical leak – 2). All complications were managed conservatively. There was no mortality.

Conclusion: Using standard clinical protocol, Total gastrectomy with roux en Y esophagojejunostomy can be performed with minimal morbidity and mortality
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Laparoscopic total gastrectomy with d2 lymph node dissection and jejunal pouch reconstruction.  C Palanivelu,P Senthilnathan, R Ravindran, R Parathasarathy, P Palanivelu, A Ramanujam, Gem Hospital, Coimbatore.
Introduction: The adequacy of the total Gastrectomy and D2 lymph node dissection by laparoscopy is still considered controversial. In this video, we present a laparoscopic total gastrectomy with D2 dissection and jejunal pouch anastomosis and also stress that the laparoscopic D2 total gastrectomy is adequate if not superior to a open D2 gastrectomy. Methods: We have performed this procedure in 62   patients from 2006 -2009. The dissection is commenced by disconnecting the greater omentum off the transverse colon and taking down the anterior layer of transverse mesocolon. Then we clear the nodes at the splenic hilum (#10), gastrocolic(#4), superior mesenteric vein (#14v), and subpyloric(#6). The duodenum is transected and the hepatoduodenal (#12a & 5), celiac(#9), and nodes around hepatic artery (#8) cleared. The nodes around left gastric artery (#7) are then cleared, and the dissection was continued up to the median arcuate ligament to clear nodes at the gastroesophageal junction (#1& 2). Nodes around the splenic artery (#11) were cleared. The esophagus is divided with a stapler. Hunt Lawrence jejunal pouch is created intracorporeally and anastomosed side to side to esophagus using linear staplers. Results: The mean age of the patients was 54 years, and mean operating time was 226 minutes, and average blood loss was 160ml. The mean hospital stay was 8 days. Postoperative complications included prolonged ileus (n=5), deep vein thrombosis (n=1), pneumonitis (n=4), hemorrhage (n=2) and anastomotic leak (n=3). There was a leak from the duodenal stump in 2 cases and leak from the blind end of the jejunal pouch in 1 case .There were no conversions or mortality. The average lymph node retrieval was 24.
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Acute Gastric Volvulus – Report of three cases. A Sivasankar, GMKMCH, Salem.

Background: Our experience of Acute Gastric Volvulus during last one year is presented. Our successful treatment of volvulus averting major catastrophe is highlighted. Presentation: Two cases of Hiatus hernia of paraesophageal type (40 years lady and 75 years lady) presented to our department with acute abdominal symptoms. Both had symptoms ranging from 2 to 10 days. Barium Swallow and OGD revealed gastric volvulus. Both underwent Open repair of the hiatus hernia with Mesh Reinforcement with Floppy Nissen Fundoplication. Another 45 years gentleman presented with severe acute abdominal pain of 2 days duration with persistent vomiting. X Ray Chest suggested eventeration of Left Hemi diaphragm and OGD revealed Gastric Volvulus. CECT Chest and Abdomen showed intra thoracic herniation of Stomach, Spleen, Large Bowel, Omentum due to Focal Rupture of Posterolateral portion of Left Hemi diaphragm. On Laparotomy there was a large rent in Posterolateral Portion of left hemi diaphragm with intrathoracic herniation of above mentioned organs and gastric volvulus and Herniated organs were replaced into abdomen. De torsion of Gastric volvulus done with repair of Diaphragmatic tear with Fundoplication was carried out. All these patients had uneventful postoperative period and were asymptomatic during 6 weeks to 6 months follow-up. Conclusion: Prompt recognition of gastric volvulus and appropriate investigations with adequate treatment is life saving as evidenced by the data given above. 
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Coexisting Gastric carcinoma with Gastric Tuberculosis. MS Shetty, R Pradeep, GV Rao, Asian Institute of Gastroenterology, Hyderabad.
Tuberculosis of stomach whether primary or secondary  infection is not common. Isolated gastric tuberculosis without evidence of lesions elsewhere is rare. Commonest site for intra-abdominal tuberculosis is ileocecal region Involvement of stomach is considered to be rare. The stomach is the sixth most common site in the gastrointestinal tract to be affected by tuberculosis, following the ileocaecal region, ascending colon, jejunum, appendix and duodenum. The coexistence of gastric carcinoma and gastric tuberculosis is very rare and very few report are found in literature. Choudary GN etal reported a case of gastric tuberculosis with gastric carcinoma in 1999.  It is difficult to explain the simultaneous occurrence of tuberculosis and carcinoma of the stomach. This case is being reported for its rarity and the diagnostic dilemma.

