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 DISCUSSÃO: The majority of GC operated were diagnosed at an early 
stage. In few cases a D2 lymphadenectomy were per-
formed. At the period of this analysis few patients where 
treated with the MAGIC protocol being the Macdonald 
chemoradiation regimen the postoperative treatment of 
choice. In our casuistic the OS at 5 years was similar as 
those described in the literature.

HOSPITAL: Hospital do Espirito Santo de Évora
 SERVIÇO: Medical Oncology Unit (1), Medical Oncology Unit (2), 

Medical Oncology Unit (3), Medical Oncology Unit (4), 
Medical Oncology Unit (5), Radiation Oncology Unit (6), 
Pathological Anatomy Unit (7), General Surgery Unit 
(8), General Surgery Unit (9)

 AUTORES: Francisco Trinca (1), Renato Cunha (2), João Barata (3), 
Mariana Inácio (4), Rui Dinis (5), Pedro Chinita (6), Car-
los Quintana (7), Ana Martins (8), Jorge Caravana (9)

 CONTACTO: Francisco Trinca
 EMAIL: francisco_trinca@hotmail.com

ABSTRACT ID: EG2542813

 TÍTULO: Vanek tumor -endo-laparoscopic approach
 OBJECTIVO/
 INTRODUÇÃO: Vanek’s tumor was first reported in 1949 as a benign 

gastrointestinal (GI) submucosal alteration, being more 
prevalent at the stomach (70%) and ileum (20%). This 
entity corresponds to 0.1% of all gastric polyps, and its 
diagnosis is mostly incidental when searching for an 
upper gastrointestinal bleeding cause. The authors pre-
sent a case and iconography of a Vanek lesion.

MATERIAL E 
 MÉTODOS: In our report, a 68 year-old male patient was referred to 

the emergency room for asthenia and a 5-day melena 
history. He was pale and tachycardic. Analytical exa-
minations: Hg 6.4 mg/dl, INR 5.16. After hemodynamic 
stabilization and reversal of the anticoagulation pattern, 
Esophagogastroduodenoscopy was performed: a 4 cm 
polypoid lesion at the posterior wall of the gastric an-
trum showed recent bleeding stigmata. Ecoendoscopy 
and CT scan completed the study of the lesion.

 RESULTADOS: Patient was subjected to a transgastric ressection by 
combined endo-laparoscopy, considering the size and 
location of the lesion. The patient was discharged on 
the 3rd post-op day. No short or long term complica-
tions where recorded. The pathological examination 
revealed a Vanek Tumor with free surgical margin.

 DISCUSSÃO: Although endoscopic resection is the preferred approa-
ch for this tumor, surgical approach is indicated in case 
of large tumors or active bleeding. The authors present 
this case because of the rare diagnosis and the innova-
tive surgical technique.
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 TÍTULO: Visceral adiposity as a predictor of post-surgical 
complications and higher length of hospital stay 
(LoS) of gastrointestinal cancer patients

 OBJECTIVO/
INTRODUÇÃO: To identify predictors of length of hospital stay (LoS) and 

post-op complications.
MATERIAL E 

 MÉTODOS: Prospective study104 pts with GI cancer. Clinical data, 
post-op complications with Clavien Dindo, anthropome-
try and CTimaging (images at L3, muscle and fat tissue 
cross-sectional areas (cm2)). Sarcopenia defined with 
Skeletal Muscle Index(SMI) and specific Sex and BMI 
cut-offs (MartinLJClinOncol2013). Visceral/subcuta-
neous fat (VF/SF) ratio and Visceral Obesity (VO) as 
visceral fat area>130cm2. Eastern Cooperative Onco-
logy Group performance status (PS).

 RESULTADOS: 72/104 operated pts, 67%men, age:68 ±10. Disea-
se site: 8%esophagus, 24%gastric, 43% colon,19% 
rectum, 6%pancreatic. Disease stage:25%I, 31%II, 
29% III,15%IV. Mean LoS: 17; 54%pts had post-
-op complications: 18%I, 14%II, 1%IIa, 6%IIIb, 1%
IIIbd, 6%IVa,1%IVb and 6%V. 26% sarcopenic and
39% had VO. Complications (C)-I+II (p=0.001), C-
-III+IV+V(p=1.5x10-8), stageIII (p=0.004), stageIV
(p=0.0003), limited PS (p=0.04), VF/SF (p=0.002) as-
sociated with higher LoS; arm circumference (p=0.03),
SMI (p= 0.003) with lower LoS. Multivariate analysis:
predictors of higher LoS were C-I+II (p=0.005), C-
-III+IV+V(p=3.8x10-8), chemotherapy before sur-
gery (p=0.06), BMI (p=0.02) and VF/SF(p=0.02); SMI 
(p=0.01) with lower LoS. Triceps skinfold (OR=0.8, 
p=0.006) was associated with lower risk of C-III+IV+V; 
VO (OR=8.6, p=0.02) with higher risk of C-III+IV+V ad-
justed for age, disease site and stage.

 DISCUSSÃO: Visceral adiposity was a independent predictor of com-
plications and LoS.
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 TÍTULO: Younger vs Elderly Patients With Gastric Cancer - 
Clinicopathological Features and Prognosis

 OBJECTIVO/
 INTRODUÇÃO: Introdution and Aim: The number of clinical reports of 

younger (< 60 years) patients with gastric cancer are 
limited. The aim of the authors was to investigate the 
clinicopathological features and long-term prognosis of 
this less represented group of patients.

MATERIAL E 
 MÉTODOS: Methods: A retrospective clinical database review of 

all consecutive patients with gastric cancer who were 
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