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Capsule Endoscopy (1:the capsule, 2:small intestine , 3:colon )
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13 mhw 14 min 15 min

scintigraphy showing extravasation of isotope in the right colon. Bleeding was due to
delayed hemorrhage following endoscopic polypectomy.
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Technique for insertion of a subclavian catheter
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(10% ) Amino acid solution 500 ml
(50% ) Dextrose solution 500 ml

Fat Emulsion

Electrolytes+ Vitamins+ Minerals

Total Volume




2 — Composition :

Amino acids : 50 g

Dextrose : 250 g

Total Nitrogen : 50/6.25=8 ¢

Dextrose Kcal : 250 * 3.4 Kcal/g
= 840 Kcal




3- Electrolytes added to TPN solution :

Electrolyte Usual Concentration
Sodium (mEqg/L) 60
Potassium (mEq/L) 40
Acetate (mEq/L) 50
Chloride (mEq/L) 50
Phosphate (mEq/L) 15
Calcium (mEq/L) 4.5
Magnesium (mEq/L) S




Most important Minerals and Vitamins added :

Minerals : Zinc — Copper — Manganese — Iron

Chromium .

Vitamins : A — C—D —E — Folic acid — Vit B6-
Vit B12 — and others .
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Soft Tissue Sarcoma
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introduction : 4adiall
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12 Subtype dad cali 50 e S| Je G pil) a3 o

Relative frequency of histologic subtypes of soft tissue

sarcoma

HISTOLOGIC SUBTYPES NO. %o
Liposarcoma 188 15
Leiomyosarcoma 148 57
Unclassified sarcoma 140 11
Synovial sarcoma 125 10
Malignant peripheral nerve sheath tumor | 72 6
Rhabdomyosarcoma 60 3
Fibrosarcoma 38 3
Ewing sarcoma 25 2
Angiosarcoma 25 2
Osteosarcoma 14 1
Epithelioid sarcoma 14 1
Chondrosarcoma 13 1
Clear cell sarcoma 12 1
Alveolar soft part sarcoma 1
Malignant hemangiopericytoma i 0.4

Source: Data from Coindre et al?



Distribution : £_s3
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(%45) Extremities : <di_kY¥) o

(%20) Viscerals : slaa¥l o

(%15) Retroperitoneal : &gl Al o

(%10) Truncal or Thoracic : sxall gl g3l o
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Causes : <buy!

53l 90 Sporadic 4l cilibal b _lie] (S EVA ke o
a 5a dale o) gl s e

AN el ol gall aaly Aas pe ALYl (S5 ALE Y o
Genetic Factors :4xiad) Jal gl -1
S o) A8 Genetic Syndromes daiadl e 330Gl
FAP Al Sl sl ¢1a cNeurofibromatosis (so<=l
&% li-Fraumeni Syndrome (s 8 — (J 4a )2
353 zeaail) e Sl ALY

About 5% of people with neurofibromatosis will develop a sarcoma in a neurofibroma.
20 % of people with Li-Fraumeni syndrome will develop a soft tissue sarcoma.



Environmental Factors 4l Ja) gall -2
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thorium oxide
vinyl chloride
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Viral Infection and Immunodeficiency
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Intra-abdominal and Retroperitoneal Sarcomas

5530 gl il S s Jane (4 %35 JS -

Lo oSl sulll oa Lo gl <Y Laaill -
14 ) il a1 Y
(pee il oll i il i) e ) A s Y gl el
(el = s - i) gl Janadl & dpalansl ial jef m
A gall ol Aokl lac ) Llicail (e daali dac gl e



Laﬁ)\.mﬁ.\ﬂuﬁw\@ujﬂ (.SJJMM@‘M‘J‘J*“M L
M\JJ&ML_\:\.;cu\jm)ﬂ‘uhjuu\d;hoﬁ)j\@uﬂ
63)}\4&\ ghaciﬁ\_\\.g_\ﬂmc j@.\)u.d\ L@.’.ﬂjA}M\e&A
(Bl QYY) 5 Al GLESY)) s jell paas ) daLaYl

CT-guided Core Biopsy ;gbldu dga sall Al e 4l 4e AL
d:ﬁﬂ\ GAA“.J\ ua.\;..i.d\ jl dloaddll 4.94).5::5\ JSAYU 3\

xic Exploratory Laparotomy (balic) ca @3 SSENINTR
el gy (8 dga gall Al 4e Hal) L8



rdda jall Laas - (el

A slaalll diall ) V) 5 sa )l geail) Cila oS s Jaat e 150l
(YWY e %3 e J8)

slac) () 58 staall by aa gall # L5 ol gY) 028 Joai =
(5ol 3 plally sanm ) Jolasll

sany A g ohall Jala cile S ) 8 e gl cVESY) Sl ST
S o (8 el s o) il Cald il S bl daail) LalasY|
&l Cua e Al A Hall A 4y od 1) L)

5y skl (alls Lei8dle g da 5l ALSH s gal) S)aY) ol 1y
> oadl Juaiial) 4L apaas Ml 5 (30K dae ) coLial)
wasall g phall (5 ma Jauda o) aly LA



(O s — iy - AK) By CYLEL 3 g2 9 AilSa) anili oy m
wassll 5 ohdl 5 aall 5 ) e ik o) jals

A 69-year-old woman with a leiomyosarcoma involving the inferior vena cava.



Well Differentiated Liposarcoma
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Pathologic Assessment @ s sall (Aq il andil) ; lagl

Morphologic ASEl ansill 3y e Lo sS jlull (adlds o =
Cuda 38 (e gl Ale Al (o jeadll (sl Assessment
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Prognostic Factors ;) aDU sassall Jal gal) 1 Luwald

Histologic Grade : 4l da Al -1

AU sl u_u:u)j‘ Ul D -

(o Al da bl daa b lgle adtas Al jallaall of -
Cellularity : 42 siad) -1
Differentiation : _sleil) -2
Pleomorphism : JWS&Y) aaati -3
(%50 =< %50 > «&) Necrosis : A4 -4
s A gl dalld) & cildealy) e -5

Mitoses per high-power field: (<10, 10-19, >= 20).
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Tumor Size and Location : 42334 g a8} aaa -2
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Table 33-2 American Joint Committee on Cancer 2010 Staging
System for Soft Tissue Sarcoma

HISTOLOGIC GRADE (G)
X

c1

G2

G3

G4 O7)

PRIMARY TUMOR (T)
X

To

T1

Ta

Tib

T2

T2a

T2b

REGIONAL LYMPH
NODES (N)

MNX
NO
M1t
Distant Metastasis (M)
Mo
M1

FEATURES

Grade cannot be assessed
GCrade 1

Grade 2

Crade 3

FEATURES

Primary tumor cannot be assessed
No evidence of primary tumor
Tumor =5 cm in greatest dimension*
Superficial tumor

Deep tumor

Tumor =5 cm in greatest dimension*
Superficial tumor

Deep tumor

FEATURES

Regional lymph nodes cannot be assessed

Mo regional lymph node metastasis
Regional lymph node metastasis

No distant metastasis
Distant metastasis present




Pathologic Classification : a_all il ciiadl) -3

& (Bl cnd) sl gl Capail) o) sl Siey
Sl 5 ol Jilaill lac) e ol ) oY) ada 5ol _uluY) asdl
IRt

1o gane 3 (A sa )l il Cile Sl arai (Say m

Jilail) elae Y duzaddiall 3 gladll il al ) 5Y1 auiad 1 S 6Y) As sanall
EX: Desmoid tumor, Atypical lipomatous tumor 5=l

Qi) clacy ddaws giall 3 ghadll Cald ol ) 5Y) anad ;4L A gasall

EX: Myxoid liposarcoma, Myxofibrosarcoma Bl
Jplaal) ;LL,;Y 4\_\3\.:1\ oJ}L:;J\ Cald e\)}‘j\ ?‘AJ -A5N) @JAA.AJ\
EX: Angiosarcoma, leiomyosarcoma Bl

Desmoid: kb Myxoid: SUalis
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. Excised surgical specimen, measured 52 x 40 x 35 centimeters.

Well Differentiated liposarcoma
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Abdominal Wall Hernias
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Classification : —ixiaill

Groin Hernias : 4xisall 3 gidll o

Inguinal Hernias : 4x)Y) (&5l -

Femoral Hernias ; 43l (3 53l -
Umbilical Hernias : 4wl (3 gidl) o
Epigastric Hernias : 48 g p&d) (3 gidll o
Obturator Hernias : 4adlawd) (3 gidl) %
Perineal Hernias : 4xilaal) 3 gidll o
Spigelian Hernias : Jixds (3 438 %
Lumbar Hernias : 4xikal) 3 gidll o
Sciatic Hernias © (4S_sll) 4aSuy) (3 gidl) o
Incisional Hernias ; 48laaiy) 3 gidl)
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Etiology of Abdominal Hernias
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Complications of Hernias : (asidll culais)

Incarceration : ua<di (]
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Anatomy of the Inguinal Canal 14w ¥ SURl gy uéa
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The Internal Inguinal Ring 4kl 4 ¥ (48lalf) 4a sal)
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——

nguinal canal

Spermatic cord enters the
Deep inguinal ring inguinal canal through the
deepinguinal ring

Superficial inguinal ring :
Spermatic cord Floor Superficial inguinal ring o
exits through
Fhe supe r.ﬁcial Here are the anterior wall (which has the SUPERFICIAL
inguinal ring inguinal ring situated medially), and the roof.
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Trangversus abdominis muecle

Transversalis ‘ascia (amernor lamina)
Inferior epigastric artery and vein
" Transversalis fascia (posterior laming)

B

External
oblique muscle

Intemal _
oblique muscle

Internal inguinal ring

~ Inner inguinal canal
Internal ingunal ring

——— Extemnal iliac anery and vein
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as

Rectus muscle

Inguinal ligament ——=>

liac artery \

lliac vein \ = I
Inferior s

apigastric artery i,
Hesselbach's tiangle m“

The Hesselbach triangle
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The Femoral Ring : 4:33dl) 48l
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Inguinal
ligament

Merve Vein

The anatomy of the femoral hernia:
A. The structures posterior to the
inguinal ligament.

B. The femoral hernia passing through
the femoral canal and bulging in the
groin below the inguinal ligament.
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Aponeurotic arch
of transversus
abdominis muscle
Falx inguinalis
Femoral ring
Pubic wbercle

liopsoas muscle

Femoral vessals
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Inferior epigastric vessels

Hesselbach's triangle

Diract inguinal hernia

Inguinal ligament

Indirect inguinal hemia

Testicular vessels
Vas deferens

External iliac artery

External iliac vein

Femoral hemia
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Peritoneum

] Abdominal
Testicle musculature
and fascia
Processus Gubernaculum
vaginalis
Future scrotum @ teachmeanatomy
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A: Inguinal hernia. This presents
above the inguinal ligament and

extends below it.
B: Femoral hernia. This presents

below the inguinal ligament.

_‘-'-'-_
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Open Approach :4a gidal) da) jally 4 Y1 36581

ESSENTIAL STEPS FOR THE INGUINAL HERNIA REPAIR

1.

[

Complete division of the external oblique aponeurosis and

the transversalis fascia
Differentiation between indirect and direct defects

. Isolanion of the spermatic cord

Ligation and removal of the sac at the deep inguinal ning
flush with the peritoneum

. Oblique reconstruction of the ingwinal canal with an anterior

and posterior wall and an internal and external nng

ASSHY (galaal) -1
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C Hernia incision and diﬁA. Transverse incision. B. Curved skin crease incision. C. The
aponeurosis of the external oblique is incised along the direction of its fibers. D. The inguinal canal is
exposed and the spermatic cord mobilized. E. The spermatic cord has been skeletonized, and the
internal ring and posterior wall of the canal (the transversalis fascia) have been defined. F. A medium-
sized sac has been dissected free of the cord elements. 37



G. The sac has been invaginated.

H. A long or complete sac is being
dissected free close to the internal ring.
|. The sac has been transected.
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Transversalis
fascia
Ligated sac

Inguinal
ligament
Spermatic cord:

The Bassini repair: the transversus abdominis aponeurosis
together with the transversalis fascia is sutured to the

shelving edge of the inguinal ligament with nonabsorbable
interrupted sutures.
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Cut adga of
fransversalis fascia
and transversus
abdominis aponeurasis

Cut edge af
external abdominal
ablique muscle

Preperitoneal fat

lfiopubic fract
lliopubic tract —

Shelving edge of
Spermatic cord right inguinal ligament

Right inguinal ligament ———

The Shouldice repair: the transversalis fascia is divided from the
internal ring to the pubic tubercle. The musculofascial elements
laterally are then sutured to different levels of the inferior flap
of the external oblique aponeurosis with four rows of running
sutures.
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A

Cut edge of

ransversalis fascia %'

and rransversus
abdominis
aponeurosis

liopubic tract -

Pectineus
muscle fascia

External abdominal
oblique aponeurosis —%

Transiton
stitch
lliopubic
tract ==
Raectus
Right inguinal abdominis
ligament z muscle
Pyramidalis

muscle

The McVay repair: addresses both inguinal and femoral hernias. The central
attenuated portion of the inguinal floor is excised. The Cooper ligament must be
clearly identified. The inguinal floor is then repaired by approximating the transversus
abdominis aponeurosis and transversalis fascia to the Cooper ligament between the
pubic tubercle and the femoral vein. A so-called transition stitch is then necessary
between the transversalis fascia, Cooper ligament, and inguinal ligament to bring the
repair above the femoral vessels. The repair is then continued laterally along the

inguinal ligament.
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Cut edge of
external abdominal
obligue aponeurosis

Inguinal ligament =

Sparmatic cond

The Lichtenstein hernioplasty: showing placement of the mesh.

44



Laparoscopic approach : 4 Bl da) by il
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The Transabdominal Preperitoneal repair (TAP)
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The Total Extraperitoneal repair (TEP)
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Anesthesia
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The Lichtenstein polypropylene plug for repair of a femoral hernia.
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Incisional Hernias : 48Laay) (3 5idl) ; Ll

SLasl) 5 3Dy b Adlenl)l ) J88 Gy (35 s3a Caaad m
Laparotomy (bl e Al s Jeal 30063 ) ga

Sl ia g Akl (58l o) il aian 8 (558l o8 Coaad 35
el lan 8 A jlanl) Aal jall il S g 5 <l jadall Jsaa
A ginall 5 Abalil) 35830 oo Gaaidl A o Gl S Kl

) (i pal) e (10 % 20-2 G e sl i Sigaall Jona
(ke ) phd) e Al s deal | aa
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Treatment : gk
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Potcntial spaces in the abdominal wall to place pros-
thetic material: onlay or on top of the anterior abdominal fascia;
under the anterior fascia but in front of the muscle (if the mesh bridges
that space, it would be an inlay technique; retrorectus space or I:Ehn:
underfay technique below the muscle but above the posterior fascia;
preperitoneal (important when below the arcuate line); intraperi-
toneal.
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