Oesophagogastric Malignancy Following

Metabolic Bariatric Surgery
Challenges, Lessons Learnt and Recommendations
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Background and Methods
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Single Tertiary Bariatric Centre
All Cases Over 20 Years
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Pre-oncological Resection

Oesophagogastrectomy specimen
/ (for subsequent oncological resection)

GOJ tumour

Stomach
Sleeve specimen

Duodenal stump

Duodenoileostomy
DJ flexure

Alimentary limb
250cm (documented)
300cm (actual)
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Common channel
100cm (documented)
50cm (actual)
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MBS to Cancer Time
2 years

Symptoms/Presentation
Incidental detection - MRCP

Dysphagia, weight loss

— ' First, second and third j

Management
Perioperative chemotherapy
Left thoracoabdominal approach
Oesophagogastrectomy
Double tract Roux-en-Y recon
Common channel lengthened
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Post-oncological Resection

4&— Oesophagus
Oesophagojejunal anastomosis ————x
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Dual common channel system
610cm across both limbs

‘”/

j Original common channel

50cm

jejunOJejunostomy

Colon — =

(

*Color shading of the bowel denotes origin in relation to Figure 1
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Challenges and Lessons Learnt

‘ Presentation and symptom overlap ‘

‘ Perioperative nutritional inadequacy leading to morbidity ‘

‘ Multiple considerations for surgical approach ‘
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Recommendations

‘ High index of suspicion = low threshold to investigate ‘

‘ Early optimization of perioperative nutrition ‘

‘ Surgical approach considers oncological and nutritional outcomes ‘

e
XXVII| Ifso World Congress IESO Melbouvrne 2024




	Slide 1
	Slide 2
	Slide 3
	Slide 4
	Slide 5

