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Table 1. Patient’s characteristics according to the presence of
obstruction

Non-obstruction ~ Obstruction

group group P-value
(n=167) (n=104)
Age 54.03+12.99  59.03+11.44 0.001*
(year, mean+SD)
Sex 0.174
Male 111 (66.5%) 78 (75.0%)
Female 56 (33.5%) 26 (25.0%)
Tumor location <0.001*
Lower 1/3 50 (29.9%) 96 (92.3%)
Others 117 (70.1%) 8 (7.7%)
Type of operation <0.001*
Gastrojejunostomy 62 (37.1%) 95 (91.3%)
Explorative 105 (62.9%) 9 (8.7%)
laparotomy
Liver metastasis 0.534
Negative 138 (82.6%) 87 (83.7%)
Positive 29 (17.4%) 17 (16.3%)
Peritoneal seeding 0.452
Negative 94 (56.3%) 53 (51.0%)
Positive 73 (43.7%) 51 (49.0%)

*P <0.05; statistically significant.
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Table 2. Comparison of clinical variables and outcomes between
bypass and O & C group in non-obstructive patient

. Explorative
Gastrojejunostomy
(n=62) laparotomy P-value
(n=105)
Age 5891+11.51 60.27+11.15 0.736
(year, meantSD)
Sex 0.236
Male 45 (72.6%) 66 (62.9%)
Female 17 27.4%) 39 (37.1%)
Tumor location 0.014*
Lower 1/3 26 (419%) 24 (22.9%)
Others 36 (58.1%) 81 (77.1%)
Liver metastasis 0.400
Negative 54 (87.1%) 84 (80.0%)
Positive 8 (129%) 21 (20.0%)
Peritoneal seeding 0.001*
Negative 45 (72.6%) 49 (46.7%)
Positive 17 27.4%) 56 (53.3%)
Morbidity 0.471
4 (6.5%) 4 (3.8%)
Hospital stay 25.25+£11.19  19.67+7.25 0.146
(day, mean+SD)
Re-admission frequency  0.29+0.87 0.22+0.67 0.809

(mean+SD)

*P <0.05; statistically significant.

Table 3. Postoperative morbidity and mortality in non-obstructive

patient
L. Explorative
Gastrojejunostomy
laparotomy
Morbidity
Pneumonia 1 4
Internal herniation 2 0
Anastomotic necrosis 1 0
Wound dehiscence 3 4
Total 7 8
Mortality
Sepsis 0 1
Bleeding 0 1
Total 0 2

< 3 A 717 9 B 3ES Al B 3]
H 2539019, th MEES A8 B 3R o]
19792 )3tk xpo] & HolA| ¢kgkom(P=0.146), M YA
ATE 9 T $3ES Al b abrollA] HF 033,
e MEES AR B A H 0232 §-2 8k Aol rt
A cHP=0.809)(Table 2).
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Fig. 1. Comparison of overall survival between non-obstructive
patients who underwent bypass surgery and open-and-closure.
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Fig. 2. Comparison of overall survival according to the presence
of peritoneal seeding in non-obstructive patients.
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Table 4. Univariate and multivariate survival analysis in non-obstructive patient

Survival time

Prognostic factor No. of patients (month, medianSD) P-value Hazard ratio (95% CI) P-value
Sex 0.732 1.029 (0.696~1.521) 0.888
Male 111 5.80+0.70
Female 56 5.53+0.65
Age 0.156 1.072 (0.725~1.584) 0.727
<60 103 5.43+0.55
=60 64 6.13+0.68
Tumor location 0.206 1.040 (0.682~1.586) 0.855
Lower 1/3 50 6.67+1.16
Others 117 5.27+0.60
Liver metastasis 0.054 1.598 (0.898 ~2.841) 0.111
Negative 138 5.43+0.54
Positive 29 6.93+0.65
Peritoneal seeding <0.001* 0.553 (0.377~0.812) 0.002*
Negative 94 7.03+0.99
Positive 73 4.07+0.71
Type of operation 0.031* 0.756 (0.495~1.156) 0.197
Gastrojejunostomy 62 7.07+£1.66
Explorative laparotomy 105 4.90+0.48
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= Abstract =

The Significance of Prophylactic Gastrojejunostomy for Patients with Unresectable Stage IV
Gastric Cancer

Hwan Soo Kim, M.D., Chong Suk Kim, M.D., Jong Han Kim, M.D., Young Jae Mok, M.D., Sung Soo Park,
M.D., Seong Heum Park, M.D., You Jin Jang, M.D. and Seung Joo Kim, M.D.

Department of Surgery, Medical Science Graduate School, Korea University, Seoul, Korea

Purpose: The aim of this study was to evaluate the significance of palliative gastrojejunostomy for treating patients with
unresectable stage IV gastric cancer, and as compared with laparotomy for treating patients with incurable gastric cancer.
Materials and Methods: We retrospectively studied 167 patients who could not undergo resection without obstruction
at Korea University Hospital from 1984 to 2007. They were classified into two groups, one that underwent palliative
gastrojejnostomy (the bypass group, n=62) and one that underwent explo-laparotomy (the O&C group, n=105), and the
clinical data and operative outcomes were compared according to the groups.

Results: For the clinical characteristics, there were no differences of age, gender and liver metastasis between the bypass
group and the explo-laparotomy group, but there was a significant different for the presence of peritoneal metastasis
(P=0.001). There was no difference between two groups for the postoperative mortality and morbidity. For the
postoperative outcomes, the duration of the hospital stay (29.25 vs 16.67) and the frequency of re-admission were not
different, but the median overall survival (4.3 months vs. 3.4 months, respectively) was significantly different. By
multivariate analysis, the presence of peritoneal metastasis was identified as the independent prognostic factor for
incurable gastric cancer.

Conclusion: A prophylactic bypass procedure is not effective for improving the quality of life and prolonging the life
expectancy of unresectable stage IV gastric cancer patients without obstruction. (J Korean Gastric Cancer Assoc
2009;9:231-237)
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