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Surgical therapy for developing cardiac cancer
CHEN Gang
{Hechuan Traditional Chinese Medicine Hospital, Hechuan 401520, China)

Abstract: Objective To explore the surgical therapy for developing cardiac cancer. Methods The postoperative clinical data from 58 pa-
tents with cardiac cancer admitted in our hospital from 1996 to 2003 were analyzed retrospectively. The significance in the modification of incisions,
removal of lymph nodes, the range of the stomach removed. and combined removal of organs was also analvzed. Results The percentage of lymph
node metastasis in NO1-NO4 was 76% . N. lvmph node metastasis in PT> was 45% . Occurrence of N; and N; lymph node metastases in stages PT;
and PT, increased significantly. Three-year and five-year swrvival rates were 32.7% and 15.5% ., respectively. Conclusion Modified abdomino-
thoracic incision can attenuate surgical trauma. Better options for developing cardiac cancer include D, , Ds. . or Ds surgical procedure. Total gas-
trectomy should be performed on patients with cardiac cancer with NOS or NO6 and in stage PT; . Combined removal of the spleen should be conduct-
ed in patients with cardiac cancer in stage PT; usually accompanied by NO10 and NO11 metastases or by the suspicious ones. Combined removal of
the spleen, the pancreas body or tail, and other organs can increase the clearance rate of the developing cardiac cancer remarkably.
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