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Abstract

AIM: To identify the risk factors for radical
reoperation in patients with remnant gastric
cancer.

METHODS: A retrospective analysis was
performed of clinical data for 60 patients with
recurrent gastric stump cancer who underwent
a second surgery from January 2009 to January
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2015 at Ningxia Guyuan Hospital. Risk factors
for radical reoperation were identified.

RESULTS: Of 60 patients, 26 (43.33%) were
treated by radical surgery, 16 (26.67%) were
treated by palliative surgery, 15 (25.00%) by
gastric bypass surgery and jejunostomy, and 3
(5.00%) did not underwent surgery. Univariate
analysis showed that age, gastrointestinal
reconstruction, TNM stage at initial surgery,
N stage at initial surgery, lymph node
dissection, symptomatic recurrence, interval
between recurrence and the second surgery,
time to recurrence, adjuvant chemotherapy,
Helicobacter pylori (H. pylori) infection, low
stomach acid, and histology were significantly
associated with a second radical surgery
(P < 0.05). Multivariate Logistic regression
analysis showed that age > 60 years, N stage
at initial surgery, TNM stage at initial surgery,
symptomatic relapse, H. pylori infection,
histological type and low stomach acid were
independent risk factors for a second radical
surgery (P < 0.05).

CONCLUSION: Age > 60 years, TMN stage 111
at initial surgery, NO stage at initial surgery,
symptomatic relapse, H. pylori infection, low
acid and histological type are independent risk
factors for a second radical surgery in patients
with remnant gastric cancer.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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