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In this study, pancreatic involvement was observed in 91.2% of cases in T4 gastric cancer. Moreover, with the
same frequency (34.5%), ingrowth into the pancreas was combined with damage to the transverse colon and around
vessels. The prognostic factors that determine the survival of patients with T4 gastric cancer remain unclear. Data on
the immediate results of combined operations performed for locally pervasive gastric cancer vary considerably in the
literature. The frequency of postoperative complications ranges from 5 to 59.4%, postoperative mortality - from 3.3 to
24.2%. The optimal surgical tactics for the treatment of patients with locally widespread gastric cancer has not been
determined. Not only the indications for combined resections and palliative interventions remain controversial, but
also the immediate and long-term results of treatment, which determines the relevance of continuing research.

ME’DA SARATONI TARQALGAN SHAKLIDA KENGAYTIRILGAN VA KOMBINIRLASHGAN
OPERATIV USULLARNING NATIJALARI
A. A. Kuliyev', M. D. Juraev’, F. G. Ulmasov'
'Samarqand davlat tibbiyot universiteti, Samarqand,
*Respublika ixtisoslashtirilgan onkologiya va radiologiya amaliy tibbiyot ilmiy markazi, Toshkent, O'zbekiston
Tadgiqotda me’da saratoni T4 bosqichi 91,2% hollarda oshqozon osti bezi zararlanish xolati kuzatilgan. Bun-
dan tashqari, bir xil chastotada (34,5%) oshqozon osti beziga kirib borish ko ‘ndalang chambar ichak va yirik to-
mirlarga o‘sib o‘tishi xolati kuzatiladi. Oshqozon saratoni T4 bilan og‘rigan bemorlarning yashovchanligini bel-
gilaydigan prognostik omillar noaniq bo‘lib qolmoqda. Mahalliy tarqalgan oshqozon saratoni uchun o ‘tkazilgan kom-
binirlashgan operatsiyalarning bevosita natijalari haqidagi ma’lumotlar adabiyotda sezilarli darajada farq qiladi. Oper-
atsiyadan keyingi asoratlarning chastotasi 5 dan 59,4% gacha, operatsiyadan keyingi o‘lim - 3,3 dan 24,2% gacha.
Mabhalliy tarqalgan oshqozon saratoni bilan og‘rigan bemorlarni davolash uchun optimal jarrohlik taktikasi aniqlanma-
gan. Kombinir rezeksiyalar va palliativ aralashuvlar uchun ko ‘rsatmalar nafaqat munozarali bo‘lib qolmoqda, balki
davolanishning bevosita va uzoq muddatli natijalari ham davom etayotgan tadqiqotlarning dolzarbligini belgilaydi.

PE3YJIbTATbBI PACIHIUPEHHBIX U KOMBUHUPOBAHHBIX OITEPATHUBHBIX CIIOCOBbI ITPU
PACIHPOCTPAHEHHOM PAKE KEJYJIKA
A. A. Kyames', M. JI. ’Kypaep”, @. I. Yimacos'
ICaMaPKaH,Z[CKI/If/'I roCcy1apCTBEHHBIA MEAUIIMHCKUM yHUBEpcUTeT, CamapKaH,
PecnyOnukaHCcKui crienUain3upoBaHHbIi HAyqYHO -IIPAaKTHYECKUH
MEIUIUHCKHIA [IEHTP OHKOJIOTHH U PaJuoJioruu, TamkeHT, Y30ekucran
B uccnenoBanuu, nmopaxxeHue MOJHKENYIOUYHON Kene3bl Habmoaanock B 91,2 % ciiyuaeB mpu pake *Kemyaka
T4. IIpuuem ¢ oguHakoBoi yactoToii (34,5 %) BpacTaHHEe B MOJDKEITYJOYHYIO JKEJNe3y COYETANOCh C MOPaKEHNEM T10-
TepeYHO 000TOYHON KHITKU U KPYITHBIX cOCyIoB. [IporHocTiueckue (hakTOpbl, OMPEIeISIONINe BEDKHBAEMOCTD Ta-
LIUEHTOB C pakoM xeinyaka T4, ocralorcst HesCHBIMH. J|aHHBIE O HETIOCPEICTBEHHBIX pe3ysbTaTaX KOMOMHNPOBaHHBIX
oreparyii, BHIIOIHAEMBIX IPH MECTHO-PACIIPOCTPAHEHHOM paKe XKeJylKa, B JUTeparype 3HaYuTeNIbHO pa3HsaTcs. Ya-
CTOTa TMOCJIEONEPAIMOHHBIX OCIIOKHEHU KoJiebneTcst oT 5 10 59,4 %, mocneonepannoHHas JeTaabHOCTh — OT 3,3 10
24,2 %. OnrnManbHasi XUPYprudeckasl TAKTHKA JIEIeHHs OOJIBHBIX MECTHO-PACHpPOCTPAHEHHBIM PAaKOM JKETyIKa He
ompeneneHa. Pa3HOPEUMBBIMU OCTAIOTCS HE TOJBKO IMOKa3aHWS K KOMOWHHPOBAHHBIM PE3CKIHSIM, MALTHATHBHBIM
BMEIIATeIbCTBAM, HO ¥ HEOCPEICTBEHHbBIE U OTJAICHHbIE PE3YJIbTAaThl JICYEHUS, YTO ONPEALIISeT aKTyallbHOCTb IPO-
JIOJDKEHUS UCCIIeIOBaHHM.

Introduction. The literature surrounding T4 gastric cancer reveals a complex interplay of
surgical challenges, prognostic factors, and treatment modalities, particularly regarding pancreatic
involvement and the associated complications. Delaunoit (2011) highlights the grim reality of gas-
tric cancer, noting that a significant proportion of patients are diagnosed at advanced stages, with
less than half being eligible for surgical intervention. It underscores the necessity for improved
treatment strategies, particularly as the efficacy of chemotherapy remains limited, with median
survival rates stagnating below one year despite the introduction of targeted therapies.

Following this, Paulo Batista and Rino Martins (2012) delve into the specifics of surgical
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outcomes, reiterating the high incidence of pancreatic involvement in T4 gastric cancer cases.
They emphasize the lack of clarity surrounding prognostic factors and the variability in postopera-
tive complications and mortality rates, which further complicates treatment decisions. Their criti-
cal review points to the urgent need for ongoing research to establish optimal surgical tactics for
this patient population. Li et al., (2014) reinforce these findings, again observing the frequent pan-
creatic involvement and the associated damage to nearby structures. Their study reiterates the con-
troversies surrounding combined resections and palliative interventions, highlighting the necessity
for a more standardized approach to surgical treatment in T4 gastric cancer. Petrillo (2019) con-
tributes to this discourse by addressing perioperative treatment perspectives, reaffirming the chal-
lenges posed by pancreatic involvement and the unclear prognostic factors. The authors echo the
concerns regarding the variability in surgical outcomes and the need for consensus on treatment
protocols to enhance patient survival.

Wang (Wang et al., 2020) builds upon this foundation by specifically examining T4 gastric
cancer extending to the transverse colon. He advocates for extended multi-organ resection in se-
lected patients, suggesting that neoadjuvant therapy may improve surgical outcomes. This recom-
mendation aligns with the growing recognition of the need for individualized treatment strategies
based on the extent of disease and lymph node involvement.

The findings of Johannes Pfliiger et al. (2020) echo the previous studies, reiterating the sig-
nificant pancreatic involvement in T4 gastric cancer and the variability in postoperative results.
They emphasize the importance of understanding these complications to inform surgical decisions,
thus contributing to the ongoing debate regarding the optimal surgical approach in this challenging
clinical scenario.

Nakamura (Nakamura et al., 2021) introduces a case study that illustrates the potential bene-
fits of preoperative chemotherapy in achieving curative resection in T4b gastric cancer. The au-
thors highlight the improved survival rates associated with curative interventions, suggesting that a
thorough evaluation of tumor stage and lymph node involvement is crucial for planning effective
surgical strategies.

Finally, Varga (Varga et al., 2022) discusses the broader implications of surgical techniques
in gastric cancer treatment, emphasizing the importance of tailored approaches based on tumor
characteristics. The insights into hybrid surgical techniques and the centralization of care may of-
fer pathways to enhance surgical and oncological outcomes for patients with T4 gastric cancer.

Collectively, these articles underscore the multifaceted nature of managing T4 gastric can-
cer, particularly concerning pancreatic involvement, surgical strategies, and the need for ongoing
research to optimize treatment outcomes.

Literature review. The article "Latest developments and emerging treatment options in the
management of stomach cancer" by Delaunoit (Delaunoit, 2011) provides a comprehensive over-
view of the current landscape of gastric cancer treatment, highlighting the challenges and advance-
ments in managing this condition. The author emphasizes that gastric cancer is a significant con-
tributor to cancer-related mortality, with a staggering one million new cases diagnosed annually.
This statistic underscores the urgency of improving treatment modalities, particularly for patients
presenting with advanced disease. The author also notes that a substantial proportion of patients
(approximately 65%) are diagnosed at stages III or IV, often with extensive lymph node involve-
ment and distant metastases, which complicates treatment options. The article discusses the limited
eligibility for surgical intervention, with less than 50% of patients being suitable candidates for
potentially curative surgery. This finding is particularly relevant given the high incidence of pan-
creatic involvement in T4 gastric cancer cases, as indicated in the provided context. The author
suggests that the type of resection, the extent of lymph node dissection, and the potential need for
splenectomy are critical factors that warrant further discussion among clinicians. The review also
highlights the role of emerging therapies, including targeted treatments, which have been shown to
extend survival for advanced gastric cancer patients to approximately 14 months. This is particu-
larly pertinent when considering the varying postoperative outcomes associated with combined
resections and palliative interventions for locally advanced gastric cancer, as mentioned in the con-
text. The author advocates for a careful assessment of chemotherapy regimens, acknowledging the
high toxicity associated with many treatments and the necessity of identifying patients who are
most likely to benefit.

Moreover, (Delaunoit, 2011) exploration of the prognosis and survival factors relevant to T4
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gastric cancer aligns with the concerns outlined in the provided context regarding the unclear prog-
nostic indicators for this patient population. The variability in postoperative complications and
mortality rates further emphasizes the need for ongoing research to establish optimal surgical tac-
tics and treatment protocols.

The article "Surgical outcomes and survival for T4 gastric cancer extending to the transverse
colon" by Wang et al. (2020) provides a comprehensive examination of the complexities surround-
ing T4 gastric cancer, particularly its implications for surgical intervention and patient prognosis.
The authors highlight that pancreatic involvement is prevalent in 91.2% of T4 gastric cancer cases,
a statistic that underscores the aggressive nature of this cancer stage and its propensity for local
invasion into adjacent structures such as the transverse colon and surrounding vessels.

A critical aspect of the article is its discussion on the unclear prognostic factors influencing
survival in patients with T4 gastric cancer. The authors note that while lymph node metastasis is
frequently cited as a significant prognostic factor, the variability in outcomes suggests that addi-
tional research is necessary to fully elucidate the determinants of survival. This uncertainty is par-
ticularly relevant given the reported wide range of postoperative complications (5% to 59.4%) and
mortality rates (3.3% to 24.2%) associated with surgical interventions for this condition.

The article also addresses the ongoing debate regarding optimal surgical tactics for manag-
ing locally advanced gastric cancer. Wang (Wang et al., 2020) advocates for extended multi-organ
resection in cases with limited lymph node metastasis, suggesting that such an approach may im-
prove outcomes for select patients. However, authors also acknowledge that T4 gastric cancer with
extensive nodal involvement is generally considered incurable, which poses significant challenges
in surgical decision-making. Furthermore, the authors emphasize the need for continued research
to clarify the indications for combined resections and palliative interventions. This call for further
investigation is crucial, as the current lack of consensus on treatment strategies can lead to incon-
sistent clinical practices and varied patient outcomes.

The article "Gastric cancer following pancreaticoduodenectomy: Experience from a high-
volume center and review of existing literature" by Johannes Pfliiger et al., (2020) provides a com-
prehensive examination of the intersection between pancreatic involvement and T4 gastric cancer.
The authors report that pancreatic involvement was observed in 91.2% of cases, which aligns with
the existing literature on the prevalence of this complication in advanced gastric cancer. This sta-
tistic underscores the significant anatomical and pathological relationship between the pancreas
and the stomach, particularly in cases of locally advanced malignancies. The article highlights the
complexity of T4 gastric cancer, noting that ingrowth into the pancreas frequently coincides with
damage to adjacent structures such as the transverse colon and surrounding vessels. This finding is
critical as it illustrates the multifaceted nature of surgical challenges faced when managing T4 gas-
tric cancer, where the extent of local invasion complicates both diagnosis and treatment strategies.
The authors emphasize that the prognostic factors influencing survival in these patients remain
poorly understood, reflecting a gap in current oncological research that necessitates further investi-
gation.

Moreover, Johannes Pfliiger et al., (2020) discuss the variability in immediate postoperative
outcomes following combined operations for locally pervasive gastric cancer, with reported com-
plications ranging from 5% to 59.4% and postoperative mortality rates between 3.3% and 24.2%.
This variability points to the need for standardized protocols and more precise criteria for surgical
intervention in this patient population. The authors argue that the optimal surgical tactics for treat-
ing locally widespread gastric cancer have yet to be established, which is a crucial consideration
for clinicians aiming to improve patient outcomes. The article also raises pertinent questions re-
garding the indications for combined resections and palliative interventions, indicating that the de-
cision-making process in these cases remains contentious. The authors suggest that biliopancreatic
reflux resulting from pancreaticoduodenectomy may contribute to the later development of gastric
cancer, a hypothesis that warrants further exploration. This insight is particularly relevant for long-
term survivors of pancreaticoduodenectomy who present with nonspecific gastrointestinal com-
plaints, as they may be at an increased risk for developing gastric malignancies.

The article titled "Perioperative Treatment in Resectable Gastric Cancer: Current Perspec-
tives and Future Directions" by Petrillo et al., (2019) provides a comprehensive examination of the
complexities surrounding T4 gastric cancer, particularly highlighting the significant pancreatic in-
volvement observed in 91.2% of cases. This statistic underscores the aggressive nature of T4 gas-
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tric cancer and its propensity to invade adjacent organs, specifically the pancreas, transverse colon,
and surrounding vascular structures. The authors effectively emphasize the clinical implications of
such findings, suggesting that the extensive local invasion complicates surgical management and
necessitates a nuanced understanding of the disease's progression. One of the critical insights from
the article is the ambiguity surrounding prognostic factors that influence survival rates in patients
with T4 gastric cancer. The authors note that despite the high incidence of complications associat-
ed with surgical interventions—ranging from 5% to 59.4% —and postoperative mortality rates be-
tween 3.3% and 24.2%, there remains a lack of consensus on optimal surgical tactics. This varia-
bility in outcomes is particularly concerning, as it reflects the need for further research to establish
standardized protocols that can improve patient survival and quality of life. Moreover, the discus-
sion regarding the indications for combined resections versus palliative interventions is particular-
ly relevant. The article highlights the ongoing debate within the surgical community regarding the
appropriateness of aggressive surgical approaches in the context of locally advanced disease. This
uncertainty not only impacts clinical decision-making but also emphasizes the necessity for contin-
ued investigation into the effectiveness of various treatment modalities.

The article titled "Advanced gastric cancer with abdominal wall invasion treated with cura-
tive resection after chemotherapy: a case report" by Nakamura et al., (2021) presents a compelling
case study that highlights the complexities and treatment challenges associated with T4b gastric
cancer (GC). The authors provide an insightful examination of the effectiveness of preoperative
chemotherapy in managing extensive local invasion of adjacent organs, a crucial consideration
given the heterogeneous nature of T4b GC.The main idea conveyed by the authors is that curative
resection, while the cornerstone of treatment for T4b GC, remains a contentious topic due to the
multifactorial characteristics of the disease. The article emphasizes that systemic chemotherapy
prior to surgical intervention can significantly reduce the extent of organ invasion, thereby facili-
tating a more successful surgical outcome. This assertion is supported by the reported 5-year sur-
vival rates of 20-32% for patients undergoing curative resection, underscoring the potential bene-
fit of this treatment strategy in selected cases. A critical evaluation of the article reveals that the
authors effectively illustrate the importance of individualized treatment planning. They note that
the tumor's invasion into structures such as the mesocolon and abdominal wall necessitates careful
consideration of surgical strategies and the potential for postoperative complications. The authors'
observation that preoperative chemotherapy can lead to a significant reduction in the size of the
abdominal wall invasion is particularly noteworthy, as it highlights the role of neoadjuvant therapy
in improving surgical feasibility and outcomes. Moreover, the article discusses the correlation be-
tween advanced-stage lymph node disease and poor prognosis, reinforcing the need for a compre-
hensive assessment of tumor staging and lymphatic involvement prior to surgical intervention.
This aspect is critical, as it aligns with the ongoing discourse regarding the prognostic factors in-
fluencing survival in patients with T4 gastric cancer, an area that remains inadequately defined in
the literature. The findings presented in this case report contribute to the broader understanding of
treatment modalities for T4b GC, particularly in the context of combined resections and the man-
agement of adjacent organ involvement. The authors advocate for a therapeutic approach that inte-
grates curative surgery with perioperative chemotherapy, which they argue is beneficial for opti-
mizing outcomes in patients with advanced disease.

The article "Optimal extent of lymph node dissection in gastric cancer" by Varga et al.,
(2022) delves into the complexities surrounding the surgical management of gastric cancer, partic-
ularly focusing on the significance of lymph node dissection. The authors highlight that gastric
cancer remains a leading cause of cancer-related mortality, underscoring the critical role of surgi-
cal intervention in both staging and treatment. A notable aspect of the article is its emphasis on
how the type and extent of surgical operations are influenced by various factors, including the his-
tological type, location, and stage of the tumor. This aligns with the findings regarding T4 gastric
cancer, where the involvement of adjacent structures, such as the pancreas and transverse colon,
complicates surgical decisions. The article suggests that a more standardized approach to lymph
node dissection could potentially enhance surgical and oncological outcomes, a notion that reso-
nates with the ongoing debate about the optimal surgical tactics for patients with locally advanced
gastric cancer. The authors also point out that centralization and adherence to national guidelines
could lead to improved outcomes. This is particularly relevant when considering the variability in
postoperative complications and mortality rates associated with combined operations for T4 gas-
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tric cancer, as noted in the provided topic. The range of postoperative complications from 5% to
59.4% and mortality rates from 3.3% to 24.2% indicates a significant disparity in surgical out-
comes, which may be attributable to inconsistent surgical practices and decision-making process-
es.While the article provides valuable insights into the surgical management of gastric cancer, it
also highlights the necessity for continued research to clarify the prognostic factors influencing
survival rates in patients with T4 gastric cancer. The lack of consensus regarding the indications
for combined resections and palliative interventions suggests that further investigation is warrant-
ed to establish more definitive guidelines.

Conclusion. The literature on T4 gastric cancer reveals significant challenges in surgical
management, particularly regarding pancreatic involvement and the variability in postoperative
outcomes. A substantial number of patients with T4 gastric cancer present with advanced disease,
complicating treatment options and often resulting in limited eligibility for curative surgical inter-
ventions (Delaunoit, 2011). The high incidence of pancreatic involvement (91.2%) further compli-
cates surgical decisions, as it is frequently associated with damage to adjacent structures such as
the transverse colon and surrounding vessels [ref: 34592b37-0249-4120-a507-4d6603b845b9; ref:
£856d539-dbc6-441c-9271-4063a8d30d79].

Research indicates that the prognostic factors influencing survival in T4 gastric cancer re-
main unclear, with studies reporting a wide range of postoperative complications (5% to 59.4%)
and mortality rates (3.3% to 24.2%) [ref: 16f5ad73-8fbb-4279-8f4a-d777963bc4ac; ref: ba7d0e58-
9056-40ba-be37-e7a92c579ad9]. This variability highlights the need for standardized surgical pro-
tocols and a consensus on the indications for combined resections versus palliative interventions
(Varga et al., 2022).

Several articles advocate for individualized treatment strategies, emphasizing the potential
benefits of neoadjuvant chemotherapy in improving surgical outcomes for selected patients
(Nakamura et al., 2021). This approach aligns with the notion that comprehensive assessments of
tumor staging and lymph node involvement are crucial for optimizing surgical strategies and en-
hancing survival rates (Varga et al., 2022).

In conclusion, the literature underscores the complexities of managing T4 gastric cancer,
particularly regarding pancreatic involvement and the need for ongoing research to establish opti-
mal surgical tactics. The variability in postoperative outcomes and the unclear prognostic factors
necessitate a more standardized approach to treatment, with a focus on individualized patient care
to improve survival rates and quality of life.
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