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Table 1. Comparison of quality of life 5 years after a subtotal or a total gastrectomy, as measured by the Korean version of the EORTC

QLQ-C30

Subtotal gastrectomy Total gastrectomy P-value
Global health status/QoL*
Global health status/QoL 63.9+22.7 (126) 69.2£25.0 (39) 0.212
Functional scales*
Physical functioning 84.9+14.9 (126) 81.1+£15.0 (40) 0.157
Role functioning 87.7+17.7 (126) 83.8+19.4 (40) 0.231
Emotional functioning 84.1+16.1 (126) 80.3+18.6 (40) 0.207
Cognitive functioning 82.0£16.4 (126) 81.3£16.1 (40) 0.798
Social functioning 90.5+17.9 (126) 85.4£19.3 (40) 0.129
Symptom scales/itemsJr

Fatigue 27.7+20.8 (125) 34.4+21.5 (38) 0.088
Nausea and vomiting 14.8+20.0 (125) 14.2421.2 (40) 0.864
Pain 10.3£18.0 (126) 14.6+18.9 (40) 0.199
Dyspnea 12.3£21.0 (125) 13.3£21.1 (40) 0.780
Insomnia 15.6+25.5 (120) 13.3+22.4 (40) 0.624
Appetite loss 13.3+21.6 (125) 10.8+20.5 (40) 0.520
Constipation 15.8423.2 (122) 11.7£17.8 (40) 0.237
Diarrhea 26.7+24.7 (125) 28.3+25.7 (40) 0.713
Financial difficulties 14.8+£22.9 (126) 17.5+23.9 (40) 0.524

Values in parentheses are numbers of responders; EORTC = European Organization for Research and Treatment of Cancer; QoL = quality
of life; *A higher score represents a better outcome; Ta higher score represents a worse outcome.
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Table 2. Comparison of quality of life 5 years after a subtotal
or a total gastrectomy, as measured by the Korean version of the
EORTC QLQ-STO22*

Subtotal Total
gastrectomy gastrectomy

P-value

Dysphagia 9.7+12.2 (126)
Pain 16.6+14.9 (126)
Reflux 16.7+17.7 (126)
Eating restrictions 13.6+15.2 (125)
Anxiety 26.1+19.6 (126)
Dry mouth 21.0+25.0 (124)
Taste 6.7£14.7 (125)
23.3+25.4 (126)
24.7+21.1 (50)

12.5+12.4 (40) 0217
18.8+18.0 (40)  0.446
1694142 (40) 0.928
142+17.0 (40) 0.836
2924234 (40) 0.419
25.0+30.9 (40) 0.404
10.0420.3 (40)  0.340
282+27.1 (39)  0.299
35.7+243 (14)  0.099

Body image
Hair loss

Values in parentheses are numbers of responders; EORTC =
European Organization for Research and Treatment of Cancer; *A
higher score represents a worse outcome.
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Quality of Life of Long-term Survivors after a Subtotal or a Total Gastrectomy for Gastric
Cancer

Seung Soo Lee, M.D., Sung Won Han, M.D., Hyeyeon Jeong, M.D., Jyewon Song, M.D., Ho Young Chung,
M.D. and Wansik Yu, M.D.

Department of Surgery, Kyungpook National University Hospital, Daegu, Korea

Pumpose: The aim of this study was to compare quality of life of long-term survivors after a subtotal or a total gastrectomy
for gastric cancer.

Materials and Methods: The European Organization for Research and Treatment of Cancer (EORTC) QLQ-C30
questionnaire and QLQ-STO22 questionnaire were used to assess quality of life of 166 patients on their 5th annual
follow-ups after gastrectomy for gastric cancer. One hundred twenty-six patients underwent a subtotal gastrectomy and
40 patients a total gastrectomy.

Results: The subtotal gastrectomy group revealed a trend to have better quality of life in functional scales (physical,
role, emotional, cognitive and social), fatigue, pain, dyspnea, diarrhea and financial difficulties. The total gastrectomy
group showed a trend to have better quality of life in the global health status and quality of life, nausea and vomiting,
insomnia, appetite loss and constipation. In all scales of the EORTC QLQ-STO22, the subtotal gastrectomy group had
a trend to have better quality of life. However these did not reach the statistical significance.

Conclusion: Surgeons may not limit the extent of resection conceming long-lasting poor quality of life. Oncologically
sound resection is recommended. (J Korean Gastric Cancer Assoc 2010;10:34-39)

Key Words: Stomach neoplasms, Gastrectomy, Quality of life
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