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Simultaneous Totally Laparoscopic Total Gastrectomy and
Low Anterior Resection for Synchronous Gastric and
Rectal Cancer ; A Case Report
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Department of Surgery and Science, Graduate School of Medical Sciences, Kyushu University

Abstract

Simultaneous operations for synchronous cancers are thought to increase in the near future due to
recent advancement of laparoscopic surgery. A 75-year—-old male patient was admitted to our hospital
and diagnosed as synchronous gastric and rectal cancer (gastric cancer : ¢ T2NOMO StagelB, rectal
cancer : cSENOMO Stagll). The simultaneous totally laparoscopic total gastrectomy and low anterior
resection was scheduled. The low anterior resection was first performed with five ports on the lower
abdomen, and followed by the total gastrectomy with addition of 3 ports on the upper abdomen. The
postoperative course was uneventful.

This case suggest that the simultaneous totally laparoscopic total gastrectomy and low anterior
resection was useful operation for patients with synchronous gastric and rectal cancers. We herein
report the case and discuss based on some literatures.
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Fig. 1 a Gastroscopic findings revealed a type 2 tumor in the anterior wall of the upper

gastric body.

b. Upper gastrointestinal X-ray revealed a type 2 tumor in the anterior wall of the

upper gastric body (white arrow).

Fig. 2 a. Colonoscopic findings revealed a type 2 tumor at approximately 10cm oral side

from the anal verge.

b. Barium enema revealed a type 2 tumor in the anterior wall of rectum (Ra-b)

(white arrow).
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Fig. 3 Five ports was inserted on lower abdomen.
(navel : 12mm Hasson's trocar, bilateral middle
abdomen, right lower abdomen : 1Z2mm, left
lower abdomen : bmm) for low anterior resec-
tion, and two Smm ports (bilateral upper
abdomen), one 12mm port (right middle abdo-
men) was inserted for total gastrectomy. The
mini-laparotomy was performed by extending
navel incision. The stomach and rectum was
removed through this incision.
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