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[ Abstract ] Currently, The treatment methods for early gastric cancer mainly include
endoscopic resection and surgical resection. Traditional radical gastrectomy for gastric cancer often
results in complications such as impaired quality of life, weight loss, and post-gastrectomy
syndrome. Function-preserving gastric surgery (FPG) aims to ensure radical resection of early
gastric cancer while selecting appropriate reconstruction methods, minimizing the extent of surgery,
and preserving gastric function as much as possible, which can improve patients' quality of life.
However, there is currently a lack of standardized postoperative functional evaluation criteria for
function preserving gastrectomy, and the selection of functional evaluation methods in clinical
practice is often biased, which cannot effectively evaluate the overall function of patients. Therefore,
this article discusses the functional evaluation of gastric preservation surgery from three aspects:
postoperative quality of life, recovery of gastric function, and nutritional status.
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(segmental gastrectomy, SG) . & & & ¥ & K (local
gastrectomy, LG) . P& & by [T 89 F 47 I K (pylorus
preserving gastrectomy, PPG) F1 3T 3% B 41 & K
(proximal gastrectomy, PG) A & 3 fih fif 6] 5 A € #
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Therapy , FACT-G)"' & 4 & it & # 0 7] % (Quality
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¥ i (patient-generated subjective global assessment,
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W , DTAF AW S F A 1 F 8 BMIZ
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BEA A& A EYE T TG-RY 4, 3t W 4 2 F
TG-RY,PG-DT R 5 % (R FE W& HF RS, M
JE R M B2 B ALF R (laparoscopic sentinel
node navigation surgery, LSNNS) & 4% f& 3 i% & 7l "H
MG RE N E R, & KR E R D ik
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Bo o, b8 LSNNS fu o B 41 Fr A By R 5 & x4k
B, A JE 14 B LSNNS 41 & 3 By BMI(23.9 kg/m’ t.
22.1 kg/m?) i 41 2 & (143 o/L I 133g/L) . & & A
(43 /Lt 42 /L) Fn 5 & B (73 ¢/Lth 71 /L) # B
FHTHREFT A A%, LSNNS 4 & % R & i # £
b, 48 #r & BMI 8 4 1% 2 2| 5 A a1 JLF — B8y K F,
MR EFRAFEL THROAT, RE3FEML
ER A, PRI A RKGE 5L, A& 4R AR & BMI
FETFf LSNNS A 5 & R A F R A .
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W R T AE 8 B IR A 9 % T B 45 PG-SGA
E & F B i & T E (Malnutrition Screening Tool,
MST)® | & & M & f# & & % [Nutrition Risk
Screening, NRS(2002) |°% 2k 1§ & 35 i £ 42 & (Mini
Nutritional Assessment Short Form, MNA-SF)™' Fa
NUTRISCORE ™, # Jfl & F: 37 4 P & L% 2.
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(13.6% t 10.3%, P=0.856) . # T & = F & T A
WERB A TCHAMRT A2 EMRAEIN™
EEARARMWLBAER. BAT, 0H o R EA
NUTRISCOR Fr MST x4t & J& AR i M 91 Ix A 5 & Fr ik
WHATI A, B8 R KT T B A F 73 ik
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