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Role of Distal Pancreatectomy on the Prognosis of Gastric Cancer Patients
Undergoing Total Gastrectomy

Sang-Uk Han, M.D., Yong-Kwan Cho, M.D., Bong-Wan Kim, M.D.
Tae-Hee Kim, M.D. and Muyng-Wook Kim, M.D.

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

Purpose: A distal pancreatectomy was often simultaneously performed with splenectomy
and total gastrectomy in the treatment of gastric carcinoma for complete removal of lymph
nodes around the splenic artery. However, pancreatic juice leakage, subphrenic abscess,
and postoperative diabetes were common complications in patients treated by pancreas
resection. We performed a retrospective analysis to evaluate the role of distal pancrea-
tectomy on the prognosis of gastric cancer patients.

Materials and Methods: The effect of distal pancreatectomy on survival was studied by
examination of the records of 120 patients who underwent splenectomy and total gastrec-
tomy for gastric carcinoma with serosal invasion. Of these, 75 underwent pancreas pre-
serving splenectomy and 45 underwent pancreaticosplenectomy. Prognostic factors and
postoperative complications were evaluated according to the operation types.

Results: The addition of distal pancreatectomy to splenectomy with total gastrectomy for
patients with gastric cancer was not associated with severe complications. And patients
underwent pancreaticosplenectomy showed similar survival as those underwent pancreas
preserving splenectomy.

Conclusion: Distal pancreatectomy for the gastric cancer patients with suspected meta-
static lymph nodes around the splenic artery could be recommended for the purpose of
radical lymph node dissection.
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Table 1. Clinocopathologic findings in the patients with T3 gastric cancer who underwent total gastrectomy and pancreas

preserving splenectomy or pancreaticosplenectomy

Pancreas preserving

Pancretosplenectomy

Variables splenectomy (n=75) (n=45) Prvalue
Age (year, meand SD) 535+11.9 533+129 0.937
Sex (male/female) 5025 32113 0.612
Tumor size (cm, mean) 6.88+2.80 8.58 £3.36. 0.005*
Location (upper/middle/lower) 24/45/6 17/23/5 0.618
Regional lymph nodes (NO/N1/N2/N3) 21/18/21/15 7/13/9/16 0.140
Number of removed lymph nodes 4731148 454+19.6 0.563
Number of metastatic lymph nodes 8.7+96 10.6+9.3 0.306
Splenic hilar lymph nodes (negativefpositive) 70/5 3718 0.058
Splenic artery lymph nodes (negative/positive) 67/8 29/16 0.001*
UICC staging (L/ITa/IIIH/IV) 21/18/20/16 7/12110/16 0.231
Lawren classification (intestinal/diffuse) 33/42 13/32 0.099
Preoperative morbidity (positive/negative) 24/51 15/30 0.880
Postoperative complication (positive/negative) 16/59 12/33 0.360
Operation time {min, mean=+ SD) 233514593 228.6+78.0 0.769
Blood transfusion (negative/positive) 38/37 20725 0.509
Hospitalization days (days, mean) 17.6+10.9 16.7+6.3 0.641

*Significant difference

Table 2, Univariate analysis of prognostic variables for

survival

Variables p-value
Age (over or under 65 years old) 0.3261
Sex (male/female) 0.8986
Tumor size {more or less than 5 cm) 0.2339
Location (upper/middleflower/whole) 0.6388
Regional lymph nodes (NO/N1/N2/N3) 0.0006+*
UICC staging (II/TITa/ITb/TV) 0.0019*
Lawren classification (intestinal/diffuse) 0.7208
Preoperative morbidity 0.8066
Postoperative complication 0.9194
Operative time (more or less than 300 min) 0.8027
Blood transfusion (positive/negative) 0.9905
Diatal pancreatectomy (yes/no) 0.2298

*Significant difference
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Table 3. Multivariate analysis of prognostic variables for = 601
survival %
% 401
Variables p-value Relative risk 3
204 ---- pancreas preserving splenectomy
Age 0.1676 1.8112 — pancreaticosplenectomy
Sex 0.5924 08179 0 ' . . ; .
Tumor size 0.9822 1.0087 0 12 24 36 48 60
Location 0.9625 1.0128 Months after operation
UIcC Stagingl o 0.0007* 35345 Fig. 1. The S-year survival rates for the patients who under-
Lawren classification 0.4982 0.7905 went total gastrectomy and pancreas preserving
Biood transfusion 0.8259 0.9322 splenectomy or pancreatosplenectomy. Using the
Distal pancreatectomy 0.2897 1.4365 log-rank test, no significant difference was ob-
Postoperative complication 0.7810 1.1152 served between the survival rates for the patients
who underwent pancreas preserving splenectomy
*Significant difference and pancreaticosplenectomy.
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Fig. 2. The 5-year survivai rates for the patients with T3 gastric cancer who underwent total gastrectomy and pancreas
preserving splenectomy or pancreatosplenectomy at each cancer stage (A, stage II, B, stage III, C, stage IV).
There were no significant difference between the survival rate for the patients who underwent total gastrectomy
pancreas preserving splenectomy and pancreaticosplenectomy at each stage using the log-rank test.
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Fig. 3. The 5-year survival rates for the patients with meta-
static lymph nodes around the splenic artery. Us-
ing the log-rank test, no significant difference was
observed between the survival rates for the pa-
tients who underwent pancreas preserving splenec-
tomy and pancreaticosplenectomy.
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Table 4. Postoperative complications following total gas-
trectomy and pancreas preserving splenectomy
or pancteaticosplenectomy

Complication Pancreas Pancreato
splenectomy preserving  -splenectomy
Cardiac o 1
Pulmonary 4 5
Bleeding 2 1
Leaking 1 1
Intestinal obstruction 3 1
Pancreatic fistula 0 0
Diabetes melitus 0 2
Pancreatitis 1 0
Infection 5 1
Total 16 12

Table 5. Univariate anlaysis of postperative complications

Risk factor P-value Stt:;sﬁ;c:l
Age 0.709 -test
Sex 0.783 X2-test
Size 0.361 t-test
Location 0.572 X2-test
Lymph node metastasis 0.007* X2-test
UICC staging 0.000* X2-test
Operative time 0.324 t-test
Preoperative co-morbidity 0.664 X2-test
Blood transfusion 0.685 X2-test
Distal pancreatectomy 0.397 X2-test

*Significant difference
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