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Clinical Analysis on 141 Gastric Cancer Patients with Un-
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Abstract: [ Purpose ] To investigate various relevant risk factors on reoperation of gastric cancer
patients and to reduce the rate of reoperation. [Methods] There were 11 616 cases with gastric
cancer undergoing operation,among them,unscheduled reoperations were carried out in 141 cas-
es. The basic information,complications, previous history ,treatment and prognosis of reoperation
patients were analyzed.[ Results ] The incidence of reoperation was 1.21%(141/11 616). The aver-
age time between the initial operation and reoperation was (15.89+15.20)d. Patients with diabetes
before initial operation ,anemia, hypoproteinemia,or with abdominal surgery history,blood transfu-
sion, or blood loss=400ml in initial operation had high incidence of reoperation. The incidence of
reoperation in the group of proximal gastrectomy or total gastrectomy was higher than that of pa-
tients with thoracic cardiectomy or distal gastrectomy (P<0.05). The incidence of reoperation was
not related with gender, age, cardiopulmonary disease ,degree of operation,adopting stapling tech-
nique or using anti-adhesion agentia in initial operation. Anastomotic leakage was the key factor
for high incidence of reoperation in all complications. [ Conclusion ] Diabetes before initial opera-
tion, anemia, hypoproteinemia, abdominal surgery history,blood transfusion,or blood loss =400ml
in initial operation are the risk factors of the incidence of reoperation. Reoperations more likely
happen on patients who had proximal gastrectomy or total gastrectomy. Preventative management
according to risk factors might decrease the incidence of unscheduled reoperation.
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Table 1 The relationship between excision site of gastric
cancer and incidence of unscheduled reoperation

Resected portion ¥ P

Radical vs proximal stomach 14.147 0.000
Proximal stomach vs distal stomach 15.268 0.000
Distal stomachvs total stomach 14.205 0.000
Radical vs distal stomach 1.432 0.231
Proximal stomach vs total stomach 0.011 0.918
Radical vs total stomach 12.583 0.000
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Table 2 Risk factors of the incidence for gastric cancer patients with unscheduled

reoperation

Unscheduled reoperation

General conditions P
With(%)  Without(%)
Gender
Male 9072 117(1.29) 8955(98.71)
2.037 0.153
Female 2544 24(0.94) 2520(99.06)
Age(years old )
=60 5941  65(1.09) 5876(98.91)
1.454  0.228
<60 5675  76(1.34) 5599(98.66)
Combined with heart and lung diseases
preoperation
With 2218  35(1.58) 2183(98.42)
3.032 0.082
Without 9398 106(1.13) 9292(98.87)
Combined with diabetes preoperation
With 421  10(2.38) 411(97.62)
5.043 0.025
Without 11195 131(1.17) 11064(98.83)
History of abdominal operation
With 942 18(1.91)  924(98.09)
4.153 0.042
Without 10674 123(1.15) 10551(98.85)
Anemia
With 2918  48(1.64) 2870(98.36)
6.657 0.010
Without 8698  93(1.07) 8605(98.93)
Hypoalbuminemia
With 735  20(2.72) 715(97.28)
14.866 0.000
Without 10881 121(1.11) 10760(98.89)
Blood transfusion
With 4432 73(1.65) 4359(98.35)
11.219 0.001
Without 7184  68(0.95) 7116(99.05)
Blood loss(ml)
=400 1019 29(2.85) 990(97.15)
24.813 0.000
<400 10597 112(1.06) 10485(98.94)
Anti-blocking agent
With 635 7(1.10)  628(98.90)
0.006 0.938
Without 10981 134(1.22) 10847(98.78)
Gastrointestinal anastomotic mode
Manual 4908  61(1.24) 4847(98.76)
0.237 0.627
Stapler 5703  77(1.35) 5626(98.65)
Degree of operation
Radical 9832 115(1.70) 9717(98.30)
Palliative 991  14(1.41) 977(98.59) 1.080  0.583
Unresected 793  12(1.51) 781(98.49)
Resected portion
Cardia 4622  42(0.91) 4580(99.09)
Proximal stomach 1619  34(2.10) 1585(97.90)
28.447 0.000
Distal stomach 1946  12(0.62) 1934(99.38)
Total stomach 1514 31(2.05) 1483(97.95)
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