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[ Abstract] Objective To evaluate the postoperative quality of life in patients after totally
laparoscopic total gastrectomy (TLTG). Methods A retrospective cohort study based on propensity
score matching was performed. Clinical and follow-up data of patients who underwent laparoscopic
radical gastrectomy at Union Hospital of Fujian Medical University from January 2014 to May 2015
were collected. Case indusion criteria: (1) primary gastric cancer confirmed by postoperative
pathology; (2) receiving TLTG or laparoscopic-assisted total gastrectomy (LATG); (3) RO resection;
(4) completing follow-up for 12 months and complete follow-up data. Exclusion criteria: (1) gastric
stump cancer; (2) concurrent tumor; (3) distal metastasis found during operation; (4) history of
upper abdominal operation. According to surgical procedures, patients were divided into the LATG
group (1076 cases) and the TLTG group (106 cases). To eliminate potential bias in baseline data
between the two groups, the propensity score was calculated using a logistic regression model with
the following covariates, including age, sex, body mass index, American Society of Anesthesiologists
score, tumor location, tumor size, pathology type, and stage. The two groups were matched using a 1:
2 propensity assessment ratio and a caliper width of 0.01 standard deviation was specified. The
primary outcomes were the quality of life of the two groups at 3, 6 and 12 months after gastrectomy,
including physical symptoms and social function. Higher function score indicated better function,
and higher symptom score presented worse symptoms. Quality of life score = (100 - somatic
symptom scale score + social function scale score) / 2. The secondary outcomes were postoperative
nutritional recovery and food tolerance at 3, 6 and 12 months after gastrectomy. The categorical
variables were expressed as n(% ), and compared using the x* test or Fisher exact test. The
continuous variables conforming to the normal distribution were represented by Mean + SD and
compared with the paired t-test. Repeated measurement of variance was used to compare
nutrition-related indicators within the group among pre-operation, postoperative 1, 3, 6, 12 months.
Results After PSM, there were no significant differences in clinicopathological baseline data
between the TLTG group (n=104) and the LATG group (n=208) (all P>0.05). The physical symptoms
scores in the TLTG group before operation and 3, 6 and 12 months after operation were 8.6+5.8,
15.5%#8.4, 10.1£5.9 and 6.1+2.4 respectively (F=43.493, P<0.001). In the LATG group, the above
mentioned scores were 9.7+6.9, 23.7+10.4, 13.3+8.3 and 8.5+4.2 respectively (F=112.588, P<0.001).
Compared with the LATG group, the symptom scores in the TLTG group were lower at 3 and 6
months after operation, and the differences were statistically significant (t=-3.653, P<0.001; t=-2.513,
P=0.012). At 12 months after operation, although the physical symptom score in the TLTG group was
also lower than that in LATG group, the difference was not statistically significant (t=-1.487,
P=0.138). The social function scores in the TLTG group before operation and 3, 6 and 12 months
after operation were 90.3+8.9,77.5+14.3, 87.4+10.3 and 91.7+6.7 respectively (F=28.524, P<0.001).
In the LATG group, the above mentioned scores were 92.5+6.3, 68.5+16.8, 79.8+14.7 and 84.7+
11.1 respectively (F=57.975, P<0.001). Compared with the LATG group, the social function
scores of patients in the LATG group were higher at 3, 6 and 12 months after operation (t=3.543,
P<0.001; t=3.216, P=0.001; t=2.235, P=0.026). The total scores of quality of life at 3, 6 and 12
months after operation in the TLTG group were 81.0+15.6, 88.3+8.1 and 93.3+9.1 respectively,
and the above mentioned scores in the LATG group were 72.4+13.6, 83.3+11.5 and 88.1+7.7
respectively, whose differences at corresponding time point were all significant between the two
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groups (all P<0.05). The change of total body mass[(—-8.4+x1.4)% vs. (- 13.2+x1.6)%, t=2.273, P=
0.024], serum albumin[(-5.1£0.7)% vs. (-7.4+0.8)%,t=2.095, P=0.037], meal quantity [(-15.6%
4.7)% vs. (-24.1+6.0)%, t=2.885, P=0.004] and meal times [(20.8+7.1)% vs. (30.6+11.5)%, t=3.043,
P<0.001] in the TLTG group were significantly lower than those in the LATG group one year after
operation (all P<0.05). At 3, 6 and 12 months after operation, the diet proportions of solid and soft
food in the TLTG group were higher than those in the LATG group (all P<0.05). Conclusions
Compared with LATG, patients with gastric cancer undergoing TLTG have better health-related
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quality of life and faster recovery of nutrition.

[ Key words ] Totally laparoscopic total gastrectomy; Laparoscopic-assisted total
gastrectomy; Postoperative quality of life; Propensity score matching
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VAL R (%) A RG34 H ARG 64H ARIF 1241 FH P
TLTG 41 104 -8.4x1.4 61.5+10.2 55.3+9.2 55.4+9.2 56.3+9.3 8.039 0.032
LATG 41 208 -13.221.6 61.2+10.0 53.4+8.7 52.6+8.6 53.1+8.7 7.845 0.039
2 2273 0.252 1.981 2312 2.135
PH 0.024 0.801 0.048 0.021 0.034
- p— _ - mﬁﬁ%ﬁﬂj%(g/m -
AR (%) AT AJE 34 H AJ5 64~ H ARG 1241 FH Pii
TLTG 41 104 -5.120.7 40.5+4.7 38.2+4.4 38.0+4.4 38.4+4.5 7.646 0.042
LATG £ 208 ~7.4+0.8 40.2+4.8 37.1x4.4 36.5+4.3 37.2+4.4 7.368 0.046
2 2.095 0.468 1.127 1.386 1.045
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TLTG 41 104 ~15.624.7 319.5+88.2 246.7+68.1 241.2466.4 269.7+74.4 15.446 <0.001
LATG 21 208 ~24.126.0 295.5495.9 211.6+68.7 207.9+66.6 224.3+72.8 12.864 <0.001
2 2.885 1.126 226 2.685 2.972
PAE 0.004 0.261 0.024 0.008 0.003
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TLTG 41 104 20.8+7.1 2.0+0.6 2.9+0.9 2.8+0.8 2.4+0.7 13.990 <0.001
LATG 2 208 30.6+11.5 2.00.7 3.121.0 2.9+1.0 2.620.9 11.972 <0.001
2 3.043 0.278 0.838 0.349 0.91
PIE <0.001 0.781 0.403 0.727 0.364
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