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Table 1. Patients’ characteristics

No. of case Percent (%)

5.5%), B5m=3, 27%) 5 ol
<+ Al3Ysldch(Table 2).

A} AFe fX= H FHE 4178 (35%), 2+ 3H- 374
(31.6%), 37+ 315 269 (22.2%), W 38 2.6%)0190 S
o, Y AF2 271 4 om o]k} 667 (56.4%), 4 cm &
I 519 (43.6%)°13 th(Table 3, Fig. 1A, B).
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Table 2. Time and causes of CT work-up for abdominal fluid
collection

No. of case Percent (%)

Time of CT 1~5 27 233
check (POD*) 6~10 58 50.0
11~15 23 19.8

>16 8 6.9

Cause of CT  Fever (+)" 82 74.5
check Fever (—) 28 25.5
No simptom 11 10.0

Vomiting 8 7.3

Bleeding 6 5.5

Abdominal pain 3 27

Sex M 87 744
F 30 256
Age (years) Mean 574 (24~8l1)
Body mass index (kg/m®) Mean 235 (16.8~32.9)
Operative method STG* 38 325
TG' 27 23.1
Ext. TGT 41 35.0
Others® 11 9.4
Stage I 42 36.8
Il 23 20.2
1 16 14.0
v 33 289

*Subtotal gastrectomy; Total gastrectomy; TExtended total gas-
trectomy; *Proximal gastrectomy, antrectomy, wedge resection.

*Postoperative days,; T>378C; T<378°%C.

Table 3. CT findings of abdominal fluid collection after operations
for gastric cancer

No. of case  Percent (%)

Location of fluid Perigastric 41 35.0
collection Subhepatic 37 31.6
Subphrenic 26 222

Pelvic 10 8.5

Perisplenic 3 2.6

Size of fluid <4 cm 66 56.4
=4 cm 51 43.6

Fig. 1. Images of abdominal fluid collection and abscess. (A) Large fluid collection with wall enhancement. (B) Air bubble in the cavity.

(C) Duodenal stump fistula.
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Table 4. Comparison between PCD group and conservative group

0 - PCD group Conservative
—| Re-exploration (m=43)  group (n=74) P-value
a3,  PCC - Duodenal Mean age (years) 57.4 57.4 0.98
(36.8%) L— t =8 2
_Z:;"Sfo(n';ﬁl Mean BMI* (kg/m’) 23.8 233 0.43
"L 18 site (n=6) DM (+) 14.0% 6.8% 0.20
patients (41.9%) - Pancreatic Liver disease (+) 18.6% 10.8% 0.24
25— (n=2) Size >4 cm 86.0% 19.0% <0.001
Fistula- | - Oth = . : )
6. 17%)L_Fistla— | - Others (n=5) Fever (+) 95.3% 554%  <0.001
(63.2%) Loonsenvative Mx | _ apt only: 47 Bacteremia 67.4% 30.8% 0.03
. . T oo 1 0
Fig. 2. Management of fluid collection. *Body mass index; ' Diabetes mellitus; * =37.8°C.
Table 5. Hospital course
Total drain Hospital stay Postoperative hospital stay (day)
amount (mi) after CT (day) Mean <20  21~30 31~40 41~50  >51
PCD group (n=43, 36.8%)
Fistula + (n=18) 636.2 448 56.6 4 (22%) 3 (17%) 1 (6%) 4 (22%) 6 (33%)
Fistula — (n=25) 181.0 142 229 12 48%) 4 (16%) 4 (16%) 4 (16%) 1 (4%)
Conservative group (n=74, 63.2%) 12.7 21.5 45 (61%) 17 23%) 5 (7%) 4 (5%) 3 (4%)

*Patients who were inserted percutaneous drainage.
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Management of an Intra-abdominal Fluid Collection after Gastric Cancer Surgery

Young-Min Jeon', Hye Seong Ahn', Moon-Won Yoo', Jae-Jin Cho', Jeong Min Lee?, Huk-Joon Lee", Han-Kwang
Yang"® and Kuhn Uk Lee'

Departments of 'Surgery, “Radiology and *Cancer Research Institute, Seoul National University College of Medicine, Seoul,
Korea

Purpose: Intra-abdominal fluid collection is one of the risk factors associated with postoperative morbidity or mortality
for patients who undergo gastric cancer surgery. The aim of this study was to analyze the clinicopathological characteristics
of the patients with postoperative intra-abdominal fluid collection and to identify the indications for inserting a percutanecus
drain (PCD) in patients with intra-abdominal fluid collection.

Materials and Methods: Among the 1,277 patients who underwent operations for gastric cancer at Seoul National
University Hospital between April 2005 and July 2006, the data of 117 patients with an intra-abdominal fluid collection
were reviewed.

Results: The number of patients' with pathologic stage I, II, Il and IV disease was 42 (36.8%), 23 (20.2%), 16 (14%)
and 33 (28.9%), respectively. Forty-three patients (36.3%) underwent PCD insertion and the other 43 patients received
conservative management. A univariate analysis of multiple clinical variables revealed that age, gender, diabetes, liver
disease, lymph node dissection, the pathologic stage and the body mass index (BMI, kg/m?) were not significantly
associated with PCD insertion (P >0.05). However, the univariate analysis showed that two characteristics were associated
with a significantly high incidence of PCD insertion: a diameter of an intra-abdominal fluid collection greater than 4 cm
and infectious signs such as leukocytosis, fever and bacteremia.

Conclusion: About two thirds of the intra-abdominal fluid collections after surgery for gastric cancer were managed with
only conservative method without other morbidities of mortality. Surgeons should consider performing PCD insertion if
the fargest diameter of an intra-abdominal fluid coflection is over 4 cm or if infectious signs are seen. (J Korean Gastric
Cancer Assoc 2008;8:256-261)

Key Words: Gastric cancer, Intra-abdominla fluid collection, Percutaneous drainage
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