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

B 12 R J5 FF & 3T I = TR R 20
— BRI EEEAR E R FE O

BIE KT kA
LETAERKFEFREWEIZFERE WIN, EiE 200127
BAEAE# . & PE | Email : caohuishen@hotmail.com

[(WE] BIERIEAREA B F AR AR S RS AR E N BT B, WA I &
B ANEEE A — B LI TC T R A ], TP AR A S I 2 i AN i BB 3 3 AR S5 AR 9 2% il by 4
CEDIRYT BYSEHG  0T EL TR IR A R e B S EURE IS TS A R . Ik, Gi— B R ARSI R E R
SWIFRIE , BT AVBEEE I X I & A9 SEALRERE , BRI 2 S i B IR 24 U A TR ZE LA, 5 A
FHTHFE E B 7K, ek B BTG o R, AVBEEE TR AN BB 25 [ B F AR TS, R 5T
ORI AR YR B I DL AL i BB T AR IR A B 28, S R B s /D R 5 I BAE 1 &
Az B BB TS 5

[k#iR] HhE; REIAE; BUMItAE; W5

BEL£TA : EXALRREI 4 m 1 H (81972206 .82173215)

Influence of postoperative complications on prognosis of gastric cancer—The manifestation
of gastric surgeon's skill, responsibility and empathy
Cao Hui, Zhang Zizhen, Zhu Chunchao
Department of Gastrointestinal Surgery, Ren Ji Hospital, Shanghai Jiao Tong University School of
Medicine, Shanghai 200127, China
Corresponding author: Cao Hui, Email: caohuishcn@hotmail.com

[ Abstract] Radical gastrectomy combined with perioperative comprehensive treatment is
the main curable strategy for gastric cancer patients, and postoperative complications are the issue
that gastric surgeons have to face. Complications not only affect the short-term postoperative
recovery, but also facilitate tumor recurrence or metastasis, thus resulting in poor prognosis.
Therefore, unifying the diagnostic criteria for postoperative complications, bringing the surgeons’
attention to complications, and understanding the potential mechanism of complications
undermining long-term survival, will be helpful to the future improvement of the clinical diagnosis
and treatment as well as prognosis for gastric cancer patients in China. Meanwhile, surgeons should
constantly hone their operative skills, improve their sense of responsibility and empathy, and
administer individualized perioperative management based on patients' general conditions, so as to
minimize the occurrence of postoperative complications and their influence on prognosis.
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