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Abstract

Objective: To investigate the effect of complications after radical gastrectomy on long-term sur-
vival. Methods: This study retrospectively analyzed the clinicopathological data, postoperative
complications and postoperative survival of 716 patients with gastric cancer who went to Yantai
Yuhuangding Hospital affiliated to Qingdao University from January 1, 2014 to December 30, 2017
for radical gastrectomy, and grouped them according to the characteristics of postoperative com-
plications. The survival curves of patients with severe and non-severe complications, and patients
with gastrointestinal related complications and non-gastrointestinal related complications were
compared. Results: In 716 patients, the incidence of postoperative complications was 20.5%, and
the severity of postoperative complications was graded according to Clavien-Dindo grading stan-
dard. The incidences of non-serious complications (I-II) and serious complications (III-IV) were
13.1% and 7.4%, respectively. The total five-year survival (0S) and progression free survival (DFS)
of the non-serious complications group were better than those of the severe complications group
(P < 0.01). According to the classification criteria of postoperative complications of gastric cancer,
they were divided into gastrointestinal related complications and non-gastrointestinal related com-
plications. The incidence of gastrointestinal related complications and non-gastrointestinal re-
lated complications was 10.7% and 9.8% respectively. The five-year total survival (0OS) and pro-
gression free survival (DFS) of the non-gastrointestinal related complications group were better
than those of the gastrointestinal related complications group (P < 0.01). This trend was also ob-
served in stage II and III patients after further stratification according to pathological stages. Con-
clusion: Severe complications after radical gastrectomy have adverse effects on OS and DFS of pa-
tients for 5 years. The prevention and early diagnosis of complications are critical to the safety of
surgery and the long-term survival of patients.
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716 IR FOX S R A AR R I RORE (R B 147 1611(20.5%),  H ™ B I RORE AN R ™ B I RRE IR R A R
I 7.4% (53/716) 1 13.1% (94/716), & W TE AH K I ACRE I R A2 2853 7108 10.7% (77/716) 11 9.8% (70/716).

Table 1. Clinical data characteristics of 716 patients
= 1. 716 BB E IR FTRHHIE
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o 59 + 28
5
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Table 2. Complications after radical gastrectomy of gastric cancer
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Table 3. Univariate analysis of complication risk factors after radical gastrectomy. (a) Preoperative; (b) During operation; (c)

Postoperative
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Table 4. Multivariate analysis of the risk factors of complications after radical gastrectomy
F 4. BERAREHAECKERNZERS N

BSEN CIVEER /4 PRfER Wald {& P i 95% [ {5 [X [#]
BMI 0.820 0.1931 8.100 0.000 1.556~3.314
N 73 HI(NL vs N2) 1.124 0.362 9.615 0.002 1.512~6.259
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Figure 1. Kaplan-Meier curve of OS and DFS rates in 716 patients with gastric cancer 5 years after surgery
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Figure 2. Kaplan-Meier curve of OS and DFS rates in 716 patients with gastric cancer 5 years after surgery
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Figure 3. Kaplan-Meier curve of OS and DFS rates in 716 patients with gastric cancer 5 years after surgery
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Figure 4. Kaplan-Meier curve of OS and DFS rates in 167 patients with stage Il gastric cancer 5 years after surgery
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Figure 5. Kaplan-Meier curve of OS and DFS rates in 304 patients with stage 111 gastric cancer 5 years after surgery
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