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Surgical treatment of 48 patients with recurrent cancer in gastric remnant

PANG Dian-fu, FENG An-ming, ZHANG Ke-nan,
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and Technology , Jingzhou , hubei 434020, China)

Abstract ; Objective
Methods

within gastric remnant after radical resection of gastric cancer were analyzed retrospectively. Results

Tongji Medical College ,

GONG La-mei

Huazhong University of Science

To analyze the clinical diagnosis and treatment of recurrent cancer in gastric remnant.

Clinical data of 48 patients who underwent surgical re-operation because of recurrent carcinoma

All 48

cases were recurrent cancer in gastric stump. The time of recurrence was 6 — 36 months after first radical

resection. After reoperation ,
resection was 40 months ;
was 14.8 months (P <0.01) .
survival time was 28.0 months.
pathologic stages ,

Conclusions The clinical stages,

resection are the critical prognotic factors for recurrent carcinoma within gastric remnant.

the mean survival time of 28 patients (58. 3% ) who underwent radical
the mean survival time of 20 patients (41.7% ) who received palliative treatment
The mean survival time of all patients was 30. 6 months and the median
There was significantly different outcome between the groups classified by
whether or not there was peritoneal seeding and performance of radical resection.

whether or not there was peritoneal seeding and performance of radical

Radical resection is

an effective way to treat recurrent carcinoma within gasiric remnant.
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