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Clinical features and surgical treatment of gastric remnant carcinoma( report of 51 cases) ZHENG Wei-wei.
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sity, Nanning 530021, China

[ Abstract] Objective To analyze the clinical features, diagnosis and surgical treatment of gastric remnant
carcinoma. Methods Fifty-one cases of gastric remnant carcinoma admitted in our hospital were analyzed for the
clinical features, diagnosis, surgical treatment and follow-up data retrospectively, and were compared with 982 cases
of other gastric cancers in the same time period. Results In gastric remnant carcinoma group,most majority of the
patients were male (43 /51), the median age was 58, first-operation in most of patients was Billroth Il procedure for
gastric ulcer, in 96% (48/51)of the patients the tumor located in the anastomotic stoma, removal rate was 56. 86%
(29/51) and radical resection rate was 25.49% (13/51). The incidence of postoperative complications in gastric
remnant carcinoma group was 5. 88% (3/51), while the control group was 5. 192% , there were no statistical differ-
ences between them (P = 0.637). In gastric remnant carcinoma group, overall 1,3, 5-year survival rate was
78.43% .29.41% ,13.73% respectively, compared with the control group (74.95% ,46.95% .26.07% , respec-
tively) , there was no statistical difference (P =0.085). Conclusion Surgical treatment for gastric remnant carcino-
ma is safe and effective,and the curative effect amounts to gastric cancer.
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