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Clinicopathological Features and Prognosis
of 92 Cases of Gastric Stump Carcinoma
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[ Abstract | Objective: To investigate the differences in the clinicopathological features and prognosis
of gastric stump carcinoma ( GSC) following subtotal gastrectomy for gastric malignant cancer and gas-
tric benign cancer. Methods; Clinical data of 92 GSC patients was collected. The clinicopathological
features of GSC patients received remote end subtotal gastrectomy for benign disease as GSC-B group
(33cases) and for malignant disease as GSC-M group (59 cases). Comparing diagnosing GSC interval
time after initial gastrectomy ,anastomosis after initial gastrectomy,GSC tumor location , size , Edmondson-
Steiner of tumor histology, TNM and treatment, survival analysis was carried out and comparing survival
rate. Results;: Research subjects accounted for 5.9% of the total patients with gastric cancer;compared
pathological T staging (P =0.219) ,postoperative staging,lymph node positive rate , postoperative TNM
staging , Edmondson-Steiner, total drainage 3 d after surgery,average recurrence time and postoperative
distant metastasis mean transfer time, differences showed no statistical significance (P >0.05) . Im-
proved CA19-9 patients proportion in GSC-B group was higher than that of GSC-M group (P =
0.015) ;total survival rate after 5 years was 34.3% ;total 5 year survival rate of GSC-B and GSC-M
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were 56. 5% and 27. 3% respectively, comparison showed significant statistical difference (P =

0.029). Cox regression analysis indicated that radical resection, pathological T staging T3/T4, lymph

node positive rate and minor differentiation are the GSC independent prognosis factors (P <0.05).

Conclusions ; The GSC appears earlier in patients with gastrectomy for malignant disease than those

with benign disease,with poor prognosis. Radical resection T3/T4 ,lymph node transfer and minor dif-

ferentiation are independent risky factor for GSC patients prognosis.

[ Key words | gastric stump carcinoma; tumor,benign, malignant; clinicopathological features; prog-

nosis; total survival rate; operative treatment

¥R H 9 ( gastric stump cancer, GSC) % ] B 7€
SCRAR PE 238 5t 7 47 1 i B AR DI BR A
SAEJRTERR BB R R o 2017 4E H A E R
P A AT OB R g A0 BRI 20) A1 i 1T 5k B
BT R E S, BN 2 TR B B e P
DI [ L 8 )5 2, OF HOIOA 20 R o I 1] [A]
b o v E YIRS GSC I &I (5 BT AT
1% ~2% " il F BB H4ER, B R
FRA N H + 48 it A7 AR =, GSC iy & A=
3 H T E R AT R s Ok B RS AR AR R A 4
5, GSC KR A BT BT L R GSC = 5 5
PERIG AE R, I R AR I2 0 22 SRRt B S 17
BRI GSC, PR T AR A 1 D) BR R AR (38% ~
40% ) HLBUS 2 o GSC A &R AR, B K
T GSC BFFEE L, %o e PR o B4 A B U 475 A
SEAR BT A OCHEFE XS KR 5 GSC & A= (8] B i
(] i ged o B TR 5 2 T S5 I S BRARAE A1
ZE B o AW TEAR I B R PR 1 5t 73 2H 0K 73
Bt GSC 11 Il PR BRARRAIE | A= A7 556 e 305 110 fe I
W&,

1 WREFGE

1.1 %4

WedE 1998 4F 1 H -2018 4F 6 42047 1Y
GSC /B35 Wil PR B ZEORE, a9 AbRifE: (1) B &
PR TIE N B ORES VIR AR J5 , 5% H b & R R
H; (2) BN B, U T ARG D)
Bi; (3) BLUREwE B B 221128 GSC, HoR
RAECALEERS . HEBRARAE : (1) WU ZE N B T 1)
BRI 5 (2) B MUE PRGN ; (3) BN AE
B, H Y & AR AL 5 F 5 (4) 5 19 3R 42
G
1.2 EdER

ATEF 58 X5 G2 i FR AT O B 9 1) R SRk 43
972

N B ARG GSC-M (initial diseases were malig-
nant, GSC-M) 4 . B B 1E¥% 8 AR J§ GSC-B (initial
diseases were benign, GSC-B) 41, 43 51 k. 8 W 41 &
AR A B CE TR 12 W GSC ] B
] R T AR MW J5 2 GSC i F- AL L b R
N R A AU B AL AR R B (TNM) (3R
97 07 QAR I A B , X6 P 4 £ R A TR A7 T
AR, N2 GSC AFE U hniE
R RIS T2 A AERE BB TR
JG RAAFIE L. GSC A A AR 112 3 8 5 FE T 1
(], £7 1% 8 0 s g — WBE DTN ], AR R pr,
BEDTHEUE H A2 2018 4E 8 J 1 H s R U, 2k
Vit — W BEYT HIATHR . R U0 & Bl 4%
BB B GE T 3 B 2R 5 o R B s A 3L
L3 Gt

I SPSS 21,0 TS AN HEVERYTY
B+ FRiEZE (v £5) 2R B LEBCR B R 5
2200 HT, T LR ¢ A3 TR R (%)
FOR B SR Pearson x* Kr B ol Fisher K57
WA, B R AAE MR ] Kaplan-Meier 4, Jf:
I Log-Rank HEATHIH o >R Cox JURS: L 5145 7Y
T2 R b, VAL TS 5 A0 DG I R R AE 19 O T.
PL P <0.05 £REmA G EE L.

2 #R

2.1 FrfiveRl

GAAIY GSC & 135 51, 5 [R]I Fr A 1 s A8
1 5.90% , HEBR G K55S 42 11 43 ], S & 4)
A 92 5] GSC., 5514 e 49l B @ v T L M, GSC-M 2]
59 i, GSC-B 33 il , Wi 4 8 35 e PREL Atk 0k LA
RIWFE L,
2.2 PRSI K3

GSC-M 415 GSC-B PHALFEL 412% T 43 W (P



8 31 XU B 92 {55k 18 96 (1 ik AR BERS il K B

=0.219) ARJEWELE5 (P =0.319) kEZ5FH
PEZR(P =0.428) AJ5 TNM 43 (P =0.230) % B
MERREE(P =0.662) i, =25 LA it B X, W
%2,

x1 WAHEHEHFH LR

F2 WALE GSCRELBEAHIE(n, %)
Tab.2 Edmondson-steiner and staging
comparison of both groups

Tab.1 General information comparison
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Fig.2 5 years total survival rate comparison

of both groups of GSC patients
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