AR S R 2 5 2020 4E 7 J1 45 23 %45 78 Chin J Gastrointest Surg, July 2020, Vol.23, No.7 653

RIEEIE THREED.RIEARNEE

SKITT=E

FIL4 BmAM  RIER
THEARER HFMNRKFARER
BAEAEH 5K R, Email : 596473537@qq.com

(HE] x5k, EE
Do+ R Y IR K ER
&R B W R A R AR
Heasl ARKEDRFEIL
EREEAFEETFAAN
Wy 3 5 o R ][R 9 T R
BEHEFAFLNEEL, KA
BEUTIERELHT, 5
15 B ¥ 4 Z : (1) No.7.No.8.
%R No.9 & No. 12 (Ff % 2 fix &

MHMELEHELTERMER
JE B R 3%, BRI IR N Gerota 5 B B ey IS AT
M# R w, HEANN A - N ERTRE Q) EE LD
Jok BRE Bh ik 3 £ 72 7 77 HE N Gerota £ FE BT 7 8 8] 17, 9 % 2|
VEITH R BE N 5 S, B IR o Bois B E T, R R R
ERELEMER, 7 ZBFARITHREE Q)G TEEF 4
AU HE AV AID EEANTHITEEETHEEREA,
REEABEFATTRFARHNEEHE. (4) T ENITIT,
HFTHBMENTER TARMKELENFTS)FAF
BEF b R 5| e, BALEMEFIE R FTNEE T
BERABREA, BAREE A0k, B EME R R
TEYMG, AR RN, B R 5 RE T oA 0 E 1],
Wk — B [ B, X AR A4S T 3 DoAR B BRI M B AV
HIEE, T LA R F AR B R vE R B R

[E8iE] BEME; DAMAER;, BREME; BEER

BSR4 EFRE KT 9 E (201702166)

DOI: 10.3760/cma.j.cn.441530-20200423-00239

Mesogastrium theory of D2 lymphadenectomy for
advanced gastric cancer: cogitation and skills

Yan Wenfeng, Wen Dongpeng, Zhang Jiancheng

Department of Gastrointestinal ~ Surgery, Henan Provincial
People’s Hospital, People’s Hospital of Zhengzhou University,
People’s Hospital of Henan University, Zhengzhou, Henan
450003, China

Corresponding author: Zhang Jiancheng, Email: 596473537@qq.
com

combined  with

[Abstract] D2

complete mesentery excision (CME) for advanced gastric

lymphadenectomy
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cancer in recent years was a hotspot issue in China, while its
safety and effectiveness have been proved. According to the
Membrane anatomy of the stomach, both surgical approach
and mesogastrium interval is particularly important in
Laparoscopic radical gastrectomy. We summarized and shared
the following clinical experience for medical colleagues. (1)
Lymph nodes of right abdominal aorta-No.7,8,9,12-should be
resection as an indivisible whole. This integrity tissue above
the portal vein was supposed to the end of the dorsal
mesentery of stomach and the continuation of Gerota fascia.
(2) No.10 (splenic hilar lymph nodes) lymphadenectomy: The
surgical approach enters the Gerota fascia between the left
gastric artery(LGA) and the left alongside the splenic artery.
When the extent of lymphadenectomy performed to cardia and
upper margin of the spleen, then the ultrasonic scalpel should
excise the lymph node along the splenic artery to the splenic
hilum. (3) Esophagogastric junctional cancer: There is no
consensus over the type of resection and the extent of
lymphadenectomy that could be a standard of care for this
category. While we recommended that paraesophageal lymph
node dissection and digestive tract reconstruction should be
completed in 3D laparoscopy vision. (4) Infracardiac bursa
(ICB): Intentional entry into the ICB provides surgeons with a
landmark to identify the location of the pleura, and inferior
vena cava. (5)The application of endoscopic aspirator with
flushing and electrocautery. The CME concept of gastric
cancer emphasizes the membrane anatomy theory rather than
the regional lymph node. The precision and homogeneity of
the D2 procedure therapy of gastric cancer depend on
complete mesentery excision, standard the surgical process, or
approach. Only in this way can we find the avascular gaps
easily and perfectly cover the extent of lymph node dissection
required for the D2 procedure.
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