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Clinicopathologic Analysis of Remnant Gastric Cancer
after Distal Partial Gastrectomy: Experience of
Single Center during 15 Years

Seung Hui Choi, Tae Gyun Kim, June Young Kim, Hoon Hur, Sang-Uk Han, Yong Kwan Cho, and Myung Wook Kim

Department of Surgery, School of Medicine, Ajou University, Suwon, Korea

Purpose: Remnant gastric cancer (RGC) are generally detected at advanced stages or infiltration of adjacent organs. We retrospectively
reviewed the surgical outcomes and clinicopathologic results of remnant gastric cancers that have operated during fourteen years in one
institution of Korea.

Materials and Methods: 34 patients who were diagnosed with RGC at Ajou University Hospital from April 1995 to October 2009 were
enrolled. We analyzed the features of previous operation, and according to these results, surgical outcomes and clinicopathologic results
for RGC were analyzed.

Results: Of 34 patients, 20 patients had previously undergone distal gastrectomy for malignant disease, and 14 patients for benign
disease. The period between previous operation and surgery for RGC in the patients underwent operation for malignant disease was
shorter than that in benign patients (P<0.001). In surgical field, 31 patients (91.0%) were resected and curative resection was possible
in 23 patients (67.6%). When 31 patients who underwent resection for RGC were divided into previous malignant and benign disease,
there was no significantly different in terms of surgical outcomes and pathologic findings between two groups. Meanwhile, the patients
who recently (after 2005) underwent surgery for RGC showed less advanced stage compared with the patients who underwent surgery
before 2004.

Conclusions: Resection was possible in the higher proportion (91.0%) of patients diagnosed with RGC compared with previous reports.
The cause of previous operation did not effect on the surgical outcomes for surgery of RGC. Recent trend of RGC is to increase the
proportion of early stage gastric cancer. Therefore, surgeons should consider curatively surgical resection for RGC the regardless of
pattern of previous operation.
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1970~2006, Ajou Univ. Hospital 17 cases & other hospitals 17 cases

Cause of

R . Benign: 14 cases
1 toperatlon '9

281.5
months

Malignant: 20 cases

52.0
months

1994~2009,
Ajou Univ. Hospital

Remnant gastric cancers: 34

2

Resectable: 31 |

| 2" operation | |

Curative: 23
Non-curative: 8

<

| Non-resectable: 3

Peritoneal seeding: 1
Carcinomatosis: 1

- ! Fig. 1. Flow sheet of this retrospective
Liver metastasis: 1

study.




Remnant Gastric Cancer after Distal Gastrectomy

Table 1. Characteristics of patients and operations (n=34)

Benign Malignant

(n=14) (nog0) ~ Dvalue
Age (median, 67.5(40~75) 67.0 (43~74)  0.522
range) year
Gender
Male 29 13 (92.9%) 17 (85.0%) 0.484
Female 4 1(7.1%) 3 (15.0%)
Previous reconstruction
B-I 10 2(14.3%) 8(40.0%)  0.105
B-II 24 12(857%) 12 (60.0%)
Stage of malignancy
Stage | 13
Stage II 2
Stage III 5
Stage IV 0
Duration from 1* op. 240 52 <0.001
(Median, range) (72~440) (7~207)
months
Symptom
Yes 24 11(786%)  13(65.0%)  0.393
None 10 3(21.4%) 7 (35.0%)
Tumor location
Anastomosis 25 11 (78.6%) 14 (70.0%) 0.577
Non-anastomosis 9 3 (21.4%) 6 (30.0%)
Resection for RGC
Yes 31 12(857%)  19(95.5%)  0.555
None 3 2(14.3%) 1 (5.0%)

op = operation; RGC = remnant stomach cancer.
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Table 2. Patients’ characteristics and surgical results of resected
remnant gastric cancer (n=31)

1" operation reconstruction

B-I(n=9) B-II (n=22) P-value
Age (year) 67.0 (54~74) 68.0 (40~75) 0.569
(Median,range)
Gender
Male 27 6(667%)  21(95.5%)  0.063
Female 4 3 (33.3%) 1(4.5%)
BMI (kg/m’) 19.5 21.1 0.967
(Median, range) (16.7~26.9) (15.6~26.7)
Comorbidity
Yes 18 7(77.8%)  11(50.0%) 0237
None 13 2(222%)  11(50.0%)
Morbidity
Yes 14 5(556%)  9(40.9%) 0457
None 17 4(444%) 13 (59.1%)
Transfusion
Yes 11 2 (25.0%) 9 (40.9%) 0.424
None 19 6 (75.0%) 13 (59.1%)
Curability
RO 23 7(77.8%) 16 (72.7%) 0771
Rl or R2 8 2(222%)  6(27.3%)
Co-resection
Yes 14 2(222%)  12(545%)  0.101
None 17 7(77.8%) 10 (45.5%)
T
T1 11 5 (55.6%) 6 (27.3%) 0.135
T2~4 20 4 (44.4%) 16 (72.7%)
N*
NO 2 7(77.8%)  15(682%)  0.593
N1~3 9 2(222%)  7(31.8%)
Differentiaton
Differentiated 10 3(333%)  7(31.8%) 0935
Undifferentiated 21 6 (66.7%) 15 (68.2%)
*AJCC 6" edition.
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Table 3. Clinical and pathologic results according to time of =12t ot Tt O TGO 2 g Whe whatof oot 24
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Regular FU A BaEo] oJohH 92 Xgo] H e 2 HAE=
Yes 17 4(308%) 10(556%) 0171 7497 grot AA|-&o| 38%0l| A 40%=2 Wil o|of whet 5 AP
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