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[ Abstract]

complications after total gastrectomy in patients with advanced gastric cancer receiving neoadjuvant

Objective At present, there are few studies focusing on the factors short - term
chemotherapy (NACT). The purpose of this study is to provide a reference for clinical prevention of
complications in these patients. Methods A retrospective case - control study was conducted. Case
inclusion criteria: (1) clinical stage II-1I1 gastric cancer diagnosed by preoperative gastroscopy,
pathology, abdominal CT, EUS or PET-CT; (2) evaluated suitable for NACT by MDT discussion;
(3) no previous history of other malignant tumors and no concurrent tumor; (4) undergoing total
gastrectomy + D2 lymphadenectomy after NACT. Exclusion criteria: (1) age <18 or >80 years old; (2) severe
concurrent diseases, and ASA classification>grade III; (3) stump gastric cancer or history of gastric
surgery; (4) incomplete clinicopathological data. According to the above criteria, clinicopathological
data of 140 advanced gastric cancer patients who underwent total gastrectomy after NACT in Chinese
PLA General Hospital between June 2012 and June 2019 were collected, including 109 males and
31 females with mean age of (56.9+11.4) years and body mass indey (BMI) of (23.3+3.1) kg/m’. Logistic
analysis was used to analyze the relationship between postoperative complication and clinicopathological
data. Factors in wunivariate analysis with P<0.05 were included in the multivariate analysis.
Results  Postoperative complications (Clavien-Dindo classification > II) occurred in 35 cases (25.0%)
and severe complications (Clavien-Dindo classification > Illa) occurred in 4 cases (2.9%), including 1
case of esophago - jejunal anastomotic leakage, 1 case of vena cava thrombosis, 1 case of pleural
effusion, 1 case of septic shock during perioperative days resulting in death. Univariate analysis showed
that BMI (P=0.011), cycle of NACT (P=0.027), tumor diameter (P=0.021), and vascular invasion
(P=0.033) were associated with postoperative complication within 30 days, while open / laparoscopic total
gastrectomy were not associated with postoperative complication (P=0.926). Multivariate analysis revealed
that BMI > 25 kg/m’ (OR=3.294, 95% CI: 1.343-8.079, P=0.009) and < 4 cycles of NACT (OR=2.922,
95% CI: 1.217-7.016, P=0.016) were independent risk factors for postoperative complication. The 3-year
overall survival rates of patients with or without complication were 54.4% and 64.0%, respectively
(P=0.395), and 3 - year disease - free survival rates were 47.4% and 52.9%, respectively (P=0.587).
Conclusions  Higher BMI and fewer cycles of NACT are independent risk factors of postoperative
complication in advanced gastric cancer patients undergoing total gastrectomy after NACT. No obvious
association is found between postoperative complication and surgical approaches.

[Key words]  Stomach neoplasms; Neoadjuvant chemotherapy; Total  gastrectomy;
Complication; Risk factors
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