138 e B s e ks 2023 452 A4S 26 55 2 ] Chin J Gastrointest Surg, February 2023, Vol. 26, No. 2

BERieENE > RHAZERFIR

X ERE IR OBRFER
HREMKFSE—WEERERINA, EFT 210029

BAZAEF 4R F 50, Email : xuzekuan@njmu.edu.cn

(FE] BERIAREHLEMISE L m B FE G 2%, 5 W LR B 51276 O B £ ok
HelH o SR EEAT A WOE R SE B A R ARE R D . B ARTA ARG D DI R P & A A1, A bl R
o BRI I PR S U B IR AR TR A /0 DI A 9 TSl S W SR IT B = 456, AR/ AR 56 1 35 e A
LR WG D WO R AR RIS TE AT R T IRIME . A SCES 6 SCHR IR IR 283 1 2256, B Al
ARG 7R W RAE (48 sk e FLEER B RS P B B ER) TR
PERA , IR B E ARG 0 WO A RE RIS 1R AT R 5%

(ki) BmiiaAR; TTiRmrkenE; W, FUER; S80S, Woon; 855
WMES

BEETIH: FFK HRPLH 4 (81871946, 82072708) 5 71 [F [ 52 B 2 i A FE Rl BF 97 4 T KL 4>
(2019FY101104) ; B 5% EERMR 24505 — R B B QUBTEFE35 H (PAPD) ; VT I8 (= 55 08 DAL E S 24 Rt
IR H (JX10231801 ) 5 YL 44 5 24 R (il AR ) (ZDXKA2016005) ; R 5% BRI A7 R4 Tt i
Je A VRAR 2 U IR A8 s

Diagnosis, prevention and treatment of post-operative rare complications after radical
gastrectomy for gastric cancer
Liu Hongda, Wang Linjun, Xu Zekuan
Department of General Surgery, The First Affiliated Hospital, Nanjing Medical University, Nanjing
210029, China
Corresponding author: Xu Zekuan, Email: xuzekuan@njmu.edu.cn

[ Abstract ] Radical gastrectomy for gastric cancer results in various post-operative
complications, and the influencing factors are complicated. The diagnosis, treatment and prevention
of common complications have been reported in many literatures. However, there are few reports on
the prevention and treatment of rare complications. Rare complications after radical gastrectomy are
often overlooked due to their low incidence. In addition, there are few guidelines and expert
consensus regarding to the rare complications. Therefore, clinicians may lack experience in the
diagnosis, treatment and prevention of rare complications after radical gastrectomy. Based on the
literature review and the author's experience, this article systematically reviews seven rare
complications after radical gastrectomy (duodenal stump fistula, pancreatic fistula, chyle leakage,
esophagomediastinal fistula, internal hernia, gastroparesis, and intussusception). This article aims to
provide a comprehensive reference for the diagnosis, treatment and prevention of rare
complications after radical gastrectomy for gastric cancer patients.
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