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Operations performed

* Oesophago-Gastric Surgery
° Bariatric Surgery

° Liver & Pancreatic Surgery
®* Colorectal Surgery

°* Endocrine Surgery
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Standards of surgical
management

ultiDisciplinary Team meetings
°* Measures of performance

°* Radical Lymphadenectomy for Gl

cancer operations
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Multidisciplinary meetings

Management decisions are based on consensus view

rather than individual opinion

Surgeons

Gastroenterologist
Oncologist
Interventional radiologist
Pathologist




Multidisciplinary meetings

Follow management protocols

Provide a collective decision, allowing the most
appropiate management for each patient

Less prone to human errors

MDT improves overall clinical staging (cCTNM)
accuracy when compared with pathological
(PTNM) stage for gastro-intestinal cancer
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Measures of surgical performance

* Morbidity of mortality (audit data)

* Investigation of adverse events




Oesophago-Gastric Surgery

Ivor Lewis Oesophagectomy & radical 2-field lymphadenectomy
Three-stage Oesophagectomy & radical 2 or 3 field lympadenectomy
Total Gastrectomy & radical D2 lymphadenectomy

Sub-Total Gastrectomy & radical D2 lympadencetomy

Extended Total Gatrectomy and lower Oesophagectomy via Thoraco-abdominal approach
& radical D2 lymphadencectomy

Thoracoscopic Three-stage Oesophagectomy (for early carcinoma/benign disease)

Laparoscopic Total & Sub-Total Gastrectomy (for early carcinoma/benign disease)

Laparoscopic Sleeve Gastrectomy (for GIST tumors)




Oesophago-Gastric Surgery

« MEDIAN LYMPH NODE COUNT

for D2 Gastrectomy

for Oesophagectomy with 2 or 3 field Lymphadenectomy
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D2 Gastrectomy
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Report destination
St.Mary's Hospital, ICHNT, London W2

SH ward/dept:No location giwven on cxrm:

Clinical Degails:
Gastrectomy ca.] Frozen section for clearance of margin roximally and

distally-

o

Macro:
A: Specimen contains no specimen details.

A gastrectomy specimen with attached greater and lesser curvature fat.
The entire specimen measures 300x210xS5S0mm. The stomach itself measures
170x80x40mm. The lesser curvature measures 140mm and the greater
curvature measures 230mm. The lesser curvature far measures 100xS50mm
300x1S50mm -

and the greater curwvature fat and omentum together measures 30
on opening the stomach there is a short segment of oesophagus
jdentified measuring 1llmm in length. There is an ulcerated tumocur

present at the lesser curvature just distal to the ocesophago—gastric

jJunction. It measures 35x25mm in size. It is 1lmm from the proximal
resection margin and well away from the distal resection margin. On
Path: JEW L RDG Authorised by:Dr R D Goldin on:06.06.11 Time 17:57
HISTOPATHOLOGY specimen: on:27.05.11 = i seen by:
RESULT STOMPACH RESECTION, LYMPH W 1
2011052799399
St.Mary's Hospital, ICHNT. London W2 1W¥Y CELLULAR EATHOLOGY Tel: 020 7886—1273

lab No:13021/1
surname : SALTM

slicing, it appears ¢ -
pistal to the tumour also along the lesser curvarure there is an area

of erythema measuring 5x5mm. It 1S 20mm from the distal end of the
tumour. MNo other mucosal lesions
the tumour is inked bplack.

o extend to a depth of 15mm, into subserosa.

identified. The serosal surface near

Al-AZ Frozen section
A3 Proximal resection margin

http://smh-web6/express/ocs/co mmon/V jewOrdRes. asp?uid—BF8659 AS5766F9D74B.. LS
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201105279999

St .Marwr
Mdry S Hospital
N

A. The :
re is a m
S noderarcels i f
type, ely differentiarted

ari .
Sing from the gastric muco

subserg m sa and i
sa. The ; ’ = &
1ym T re 1s focal mucin production d
phocytic 3 . o T
. rTesponse is seen. There is also extensiwve lymphowvasc
and perineural invasion seen - SRS ORaseR TR

The tum 11
our focally extends to the serosal surface

distal re ection ins ree of tumour
=
marg s are £ o

v
=
i1

The adsj i

o jac?nt gastric mucosa shows high grade dysplasia.
. 2 gastric mucosa shows glandular atrophy
intestinal

and

metaplasia is seen.

: : The oesophageal
epithelium with no evidence of

Barrett's o

A total of 91 1lymph nodes were retrieved, 14 of which
metastatic tumour.

B. Sections show fibroadipose tissue only.
C. Sections show fibroadipose tissue only.

D. One lymph node with no evidence of malignancy {0/1) .
Path:Dr Jayson Wang “Dr R D Goldin Date authorized:!

HISTOPATHOLOGY specimen:

RESULT STOMACH RESECTIOHN, LYMPH N

201105279999

st.Mary's Hospital, ICHNT, London W2 1NY CELLULAR PATHOLOGY Tel: 020 78861273
lab No:213021/11

crn:35079226 surname: SALIM

E Three lymph nodes with no evidence of malignancy (0/S3) -

| 2 Three lymph nodes, one of which contains metastatic tumour (i/3) -

CONCLUSION: o N _ “\\
MODERATELY DIFFERENTIATED ADENOCBRCIHOHA {INTESTINHAL LEP%l;— )
(pT4a) - VvASCULAR AND PERINEURAL INVASI

s TO <1MM FROM THE SEROSAL

LYMPH MNODES INVOLVED [(pN3a) - EXTEND

TMM 7TH EDITION: pT4a pH3a pMX RO

aniewOrcchs.aSp?uid=BF8659A5‘?66F9D74B-—— 04/07/2011

htip ;f’:’smh—webﬁfexprcssfocsr' commo
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Total gast Tumcour invading msesccolon (marked by Scm stitchi.

A: Pot labelled "D GASTRECTOMY™

A Total gastrectowmy specimen (150ms along the lassear curve arxl 2 7TOmam
along the greater curve] with greater omentum (200mm max.} and lesser
curve adipose tisesoe (S0mm max.). There is a porriom of attached
Cransverse mseeccolon (5%em x JI0mm x 20mm) adberent to the posterior
aspect of The stomach and marked with a sature.

A fusgating tuscar (SOomm max) is present, ceantred on Che postarior
wall of the stomach but axtending onto the lesser and grasater Ccurves.
The tumcur is S5 sway Ffrom Tthe proximal resection margin and SOmms
From the distal ressection margin. The tumcur infiltrates through The
vwall of the stomach and abuts The sercsal surface, particularly in
the area where the traasverse mssocolon is adbherent .

AL -A44 o9 in esach lymph nodes from the lssser curve

AAZ-AS0 lysph nodes from the greater curve AL 1 Proximal
resection sargin A2 1 Distal resection msargim ASI 1 Nosmal
sucoss from the proximal part of stomach AS4 1l Normal =ecCoSa
f£rom the discal part of che a8t ABS-ASS6 Fl in sach Tumouar

- mesocolon AS7 Fl Tumour with adjagent stomach mocoss ASE.ARP . ASD ™
in each tumour with despest penetratiion into the wall AS1-AS3 F*9 in
sach 7Tlymph nodSes from the lasser curve

. B: Pot labelled "LYMPFN NODE"
2. A fibrofacty pisce of tissue (I0mm x Tem x 4mm) . B1 F1 Levels AE

c: Port labelled *LYMFH NODE™
A piece of fibrofacty tissas foms w ¢4mm x Pm) . CL Fl Levels AE

Micror
Az TOTAL GASTRECTOMY

“TUMCOUR

Poorly differantiated intestinal type adenocarcinoma which is arising
om & bachground of chronic gastricis with intestinal mecaplasia and
maltifocal high grade dysplasia. Extensive inflammation is noted with

abscees formation at the advancing sargin of the tumour.

SPREAD
The tuvmour invades through the full thickness of che suscularis

propria ssd onto the posterior serosal surtace, focally superficially

Patch: D02 JIOLD Mrhorised by:Dxr J Lloyd on:22.02.10 Time 1Z:11
HI S TOPRYTMOLOGY Specinear: on:15.02.10 * | seen oy
i

RESTILT STOMACH RESECTION, LYMPH N




Stﬁﬁﬁﬁr? destination Mr E.Zacharakis Page 2 of 2
I_oT¥'S NHS Trust, Praed Street,London, W2 1NY PATHOLOGY Tel: 0171 886-1273

lab No:2796/10
Crm:=34927as surname : HERMAM

invading into the adherent tranasverse mesccolon.

There is lymphovascular invasion.

All of thesfgat from the lesser and greater curves was embedded. A
total of @ ymph nodes were found, some of which show acute
lymphaden B. There is no metastatic malignancy.

EXCISITON
The proximal and distal margins show normal ocesophageal and ducdenal
mMucosa respectively. The transverse mesocolon margin is also negatiwve.

B+C: Both samples are fibrofatty tissue with no evidence of
malignancy . No lymph node is Present .

Conclusion "
Total gastrectomy: Poorly differentiated adenocarcinoma, intestinal
Qofraz oces
T NO RO

(TMM7 = pTab NO RO)

Path:Dr Dorendra Mai\Dr J Lloyd Date authorized:22.02.10

HISTOPATHOLOGY specimen: on:15.02.10 f seen by -
RESULT STOMACH RESECTION, LYMPH N




Lxtended Total Gastrectomy &
Lower Oesophagectomy with
D2 Lymphadenectomy via
thoraco-abdominal approach
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Ivor-Lewis Oesophagectomy
with 2 field Lymphadenectomy
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St . Mars‘?grt destination Mr E.Zacharakis
x Hospital, Praed Street , London

- 1
unit . oM

i(:gi;nical details:
r I.e i 4
wWils Sesophagectomy }for intramucosa cancer on top of Barrett 's.

Macro:

g- Pot labelled with patients details onl
Pecimen is composed of ocesoph d rooss t T
©Sesophagus measures S0mm in E et lp—o-?'lmﬂl s‘.om.ich; sk
Droximal stom oo engrth with a diameter of 1 6rom . The )
depth of 35 measures 90mm along the resection margin to a maximmamn
Fatty tissu:m: A large amount of Paracesophagel and lesser curve
the onetci 1is attached containing multiple lymph nodes. On opening
s iCc mucosa appears Predominantly normal . Two small
iy p=1 gpproxj__mately 15mm from the gastro-ocesophageal macosal
les?o - n serially slicing the oesophagus no papillary or focal

ns are seen. Circumferential resection margin is inked green.
On the serosal surface of the stomach Pgreater curve, fundus, there is
A scarred white area. On slicing no infiltrative lesion is and there
1S no corresponding mucosal lesion. This area is inked black.

Al Proximal oesophageal resection margin
AZ-AB Serial transverse sections of cesophagus from proximal to
gastro-ocesophageal junction
A9 Representative section from the gastro-oesophageal junction
A10 Two lesions noted macroscopically in the stomach mucosa close
to the gastro-cesophageal junction
All1&n12 Representative sections from serosal
macroscopically
A3 Distal gastric resection margin
-A2g Para-ocesophageal fatty tissue ?1lymph nodes
29 -A32 Omne large lymph node divided into four secticons
A3I3I-A36 One large lesser curve lymph node divided int four pieces
A3 TEMA3S One lymph node bisected
AJIS-ATS Lesser curve fatty tissue ?21lymph nodes
ATS One large lesser curwve lymph node bisected
Not all embedded
Tissue remains

B: Pot labelled "TISSUE FROM SPLENIC ARTERY"™ . )
Specimen is composed of multiple fragments of fatty and haemox_‘rhag:}c
tissue measuring in aggregate 30mm x 25mm x up to 10mm. Specimen is

embedded as receiwved.

scarred area noted

Bl&B2 Entire specimen
All embedded 3
Mo tissuse remains

= labelled "PARACARDIAI TISSUE" ) ] _
g}_-:eg.:i?:;en is composed of two fragments of haemorrhagic and fibrofatty
Authorised by;Prc}.f R D Goldin on:02._.04.12 Time 20:27

_‘-_—--77-_—_u_--—_-----_.‘-___j__-____ﬁiiil-_-—___:ééjcsjiz 2 i Seen by:
OPATHOLOGY specimen: on
g;gELT OESOPHAGEAL RESECTION, SOF
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= Ma "
7-__‘_¥7?_¥??5Tfnsc, Praed Street, London, W2 1NY
Crn:SMasz9ag g
Surname :

tissuea m -—— -
as rece'easuLlng in aggregate 1Smm 2 15mm X Smm.
itved thats two in one.

c1 Entix

e specim
All Embeddedp =n
Tissue remains

gﬁei?t labelled "RIGHT GASTRICH
o 15m2&n és composed of a lobule of fatty tissue measuring 60mm x 60mEn
. . s=licing tissue contains maltiple lymph nodes.

D -
D%—DG Cne lymph node bisected
< Rest of tissue Zsmall lymph node

Al embedded
No tissue remains

B: Pot labelled "NO. 2w
§§6C1men is composed of four fragments of haemorrhagic and blackened
7lymph nodes each with maximum dimensions ranging from 7mm to 1Smm.

Bl All specimens as received

All embedded
No tissue remains

MICRO
Arising from an area of columnar lined ocesophagus is s segment
(approximately 4cms in length) which shows changes ranging from high
grade dysplasia to intramucosal carcinoma. There is a focus of which
tumour extends just through the wmuscularis exterma. There is no
vascular or perineural invasion. The mucosa away from this segment is

normal .

One of the 63 lymph nodes examinedlMdcontains tumocur. The regional lymph
aln -C eating gr mas . Special stains for acid fast
Although these features are consistent with

bacilli are negative.
sarcoid other causes should be excluded clinically.

A oesophageal adenocarcinoma which is completely excised

Conclusion:

(RO) .
THM 7th Edition: T, N1.

Path:Prof R D Goldin\Prof R D Goldin Date authorized:02.04.12
ﬁié;égiéééLDGY specimen: _ on:28.03.12 { seen by:
RESULT COESOPHAGEAL RESECTION, SOF




Oesophago-Gastric Surgery

Laparoscopic Heller’s myotomy (for achalasia)
Laparoscopic Nissen Fundoplication

Laparoscopic Hiatal/Intra-thoracic Hernia
Repair

Laparoscopic/open Splenectomy
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Bariatric Surgery

* Laparoscopic Gastric bypass

* Laparoscopic Sleeve Gastrectomy

* Redo Surgery
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Liver & Pancreatic Surgery

Pancreatico-duodenectomy (Whipples
procedure)

Laparoscopic/open distal pancreatectomy
Right/Left hepatectomy
Laparoscopic/open left lateral hepatectomy
Laparoscopic/open wedge liver resections
Laparoscopic/open RF Ablation
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Left Hepatectomy
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Colorectal Surgery

Laparoscopic/open Colectomies
Laparoscopic/open Anterior resection of the rectum
Laparoscopic/open Abdominoperineal resection of the rectum

Total colectomy & ileoanal anastomosis with J-pouch formation
(for UC)
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Endocrine Surgery

* Total/hemi thyroidectomy

 Focused parathyroidectomy

 Laparoscopic/open adrenalectomy
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