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Introductions. In the general structure of the causes of gastrointestinal
bleedings from the upper part of gastrointestinal tract, the proportion of bleeding,
caused by stomach cancer, increases annually by 2.8%. Every year the hospitalization
of young patients, with severe bleeding, decompensated stenosis, atypical perforation
and incurable concomitant pathology is significantly increased.

Aim. Determination tactics of urgent surgical treatment in patients with
complicated stomach cancer.

Materials and Methods. In the Kyiv City Center for Emergency Care of
patients with gastrointestinal bleedings from 2011 to 2017, were operated 123
patients with stomach cancer, complicated by gastrointestinal bleeding -99, with
perforation-5 or stenosis-37 . The average age of patients was 61.5 + 13.1 years.

Results and discussion. The largest group were patients with stage Ill and 1V
stage of cancer - 44 (35.8%) and 64 (52%) patients, respectively, with stage Il - 9

(7.3%) patients, and the least patients were patients with initial 1 and Cr in situ stages
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- 3 (2.4%) patients respectively. Among patients, in 73 (51%) stomach cancer was
first established in our clinic in connection with the development of complications.

Endoscopic methods of hemostasis have been used in all patients with gastric
cancer who have complicated as the gastrointestinal bleeding in order to prevent the
relapse of bleeding and delay the onset of surgical intervention. Based on the
elaborated criteria, 8 (6.5%) patients were operated in an emergency at the height of
the ongoing bleeding (2) or at the height of its relapse (6), of which radicals were 4
(50.0%), not radical - 4 (50.0%), postoperative mortality was 37.5%. Radical
operations in the early delayed period were performed on 81 (81.8%) patients with
GB, including 32 (39.5%) of gastrectomies, 5 (6.2%) of combined gastrectomies, and
40 (49.4%) of subtotal distal resection of the stomach and 4 (4.9%) of proximal
resection of the stomach.

In the case of perforation of cancer, 8 (6.5%) patients were emergency
operated, 2 (25%) of whom managed to perform radical surgical interventions.

After adequate preoperative preparation, 29 (78.4%) patients with stenotic
tumor performed standard radical resection of the stomach, and 8 (21.6%) patients -
non-radical resection of the stomach in various modifications.

The overall share of postoperative complications were 6.1%, and overall
postoperative mortality was 6.9%.

Conclusions. 1. Urgent surgical treatment of acute complicated gastric cancer
are aimed primarily at saving the patient’s life.

2. The radicality of surgical interventions depends on the general condition of
the patient, the peculiarities of complications of the tumor process, the presence of

concomitant pathology and stage of the disease.
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