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copic esophagectomy, described by Cuschieri et al. 
in 1992, several minimally invasive techniques have 
been developed in an effort to improve post-operative 
outcomes. It has been associated with less blood loss, 
reduced postoperative pain, decreased time in the in-
tensive care unit, and shortened length of hospital stay 
compared with the conventional open approaches. We 
present a three steps project to introduce minimally in-
vasive esophagectomy (MIE) in our center.

MATERIAL E 
 MÉTODOS: We did a literature review about MIE. We present the 

main steps of our project.
 RESULTADOS: To develop MIE in our center we design a structured 

and phased project. In first step of this project, one of 
our senior surgeons has been in two reference centers 
in Japan in an observational stage, for tow months. 
Here he saw several procedures of MIE and seized 
the main steps of the techniques. In second phase, we 
practiced the thoracoscopic esophagectomy, in a live 
pig model. In last step, we are reproducing a thoracos-
copic assisted McKoewn esophagectomy in patients 
with esophageal cancer in early stages.

 DISCUSSÃO: Numerous reports have documented the safety and fea-
sibility of minimally invasive esophagectomy (MIE), and 
several centers have gained considerable experience 
in the technique. In our center, we are introducing the 
MIE, following a three steps program, with good prelimi-
nary results.
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 TÍTULO: Minimally invasive treatment of gastric GIST by En-
do-Laparoscopy

 OBJECTIVO/
 INTRODUÇÃO: The gastrointestinal stromal tumor,s (GISTs) are the 

most common mesenchymal tumours of the gastroin-
testinal tract. Surgery is the primary therapeutic appro-
ach. Objective: To present the results of patients under-
going combined endo-laparoscopic (ELC) approach as 
a minimally invasive treatment for gastric GISTs

MATERIAL E 
 MÉTODOS: Prospective analysis of surgical results and follow-up 

outcomes of the patients undergoing ELC for treatment 
of gastric GIST (2010-2013)

 RESULTADOS: Sample of 6 patients with a mean age of 56 years. Ave-
rage tumor size 4.1 cm; as for location, 4 were in the 
body, 1 in the fundus and 1 in the fundus-body; 50% 
were anterior wall tumors and 50% were located on 
the posterior wall. A laparoscopic segmental atypical 
resection with endoscopic support was performed in all 
cases. There was no need for conversion, no intra-ope-
ratory complications were identified and RO surgeries 
were histologically confirmed. All tumors were classified 
as low-grade malignancy. Maximum postoperative hos-
pital stay of 2 days. Although there,s no mention of any 
short-term complications, on the second year of follow 
up an incisional hernia was diagnosed (the only compli-
cation of the sample). No recurrences reported to date.

 DISCUSSÃO: Despite the small number of cases we believe that the 
use of systematic ELC approach in gastric GIST is fe-
asible, safe and effective. Intraoperative endoscopy 
support allows better exposure of the tumour, greater 
accuracy of resection, with low morbidity and high pa-
tient satisfaction.
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 TÍTULO: Mixed Adenoneuroendocrine Carcinoma - Case Re-
port of a Rare Entity

 OBJECTIVO/
 INTRODUÇÃO: Mixed adenoneuroendocrine carcinoma (MANEC) is a 

rare tumor of the gastrointestinal tract characterized by 
the intimate combination of two histologically different 
malignant tumors: neuroendocrine and adenocarcino-
ma. Due to its rarity, our knowledge about the MANEC 
is quite limited and mainly based on a small number of 
case reports.

MATERIAL E 
 MÉTODOS: Clinical data and images collected from the patient,s re-

cords.
 RESULTADOS: Male, 69 years old, presented with an upper GI blee-

ding. The upper endoscopy revealed a gastric lesion 
suspicious of malignancy and active hemorrhage. An 
emergent surgical intervention was decided due to 
hemodynamic instability. The patient underwent total 
gastrectomy with Billroth II gastrojejunostomy without 
further complications. The pathological examination re-
vealed the diagnosis of a gastric MANEC (pT4G3N+). 
On follow-up multiple hepatic metastasis were detec-
ted. The patient was presented in a multidisciplinary 
meeting and it was decided upon palliative chemothe-
rapy.

 DISCUSSÃO: We report a case of gastric MANEC, a rare highly malig-
nant tumor without consensual approach.
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 TÍTULO: Morbimortality of extended local resection for ad-
vanced gastric cancer

 OBJECTIVO/
 INTRODUÇÃO: Extended local resection for advanced gastric cancer 

(GC) is an independent prognostic factor for higher ope-
rative morbidity and lower overall survival. The value of 
this surgical approach to accomplish an R0 resection is 
still debatable.The aim of this study is to retrospectively 
review the prognostic factors and surgical outcome of 
extended local resection for advanced GC.
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