Hilst&st 23 (4) 1 953~958, 19904

wE 3

FHRD B Ht B IEAEMED quality of life

RREMEHRZES 155

HE £ BE KA

7 WK FH &

ME RE KB OE® KB R AT AKX

Wl EB

EEE JER

REBDOEHA = 7 RER I B LT,

B oA quality of life ¥ FHN 570, BRYBRE 1ELEL > BEIFCT7 v — b %
L, 2011 b EEREBA, BREIRIRICT, Thod IKF B, 11 A&E P, I BEARE-
=, IVEEREH, VERNAE, VISR - TBE0 6 BEAN L., FRMoBELEA=271LL

B4mA (n=87) GMWFMITIERA (n=204) RHERTHEEL V, VILBEAaT7TH T,
fHAE2S A BEIERA (n=43) XLz OMOF (n=248) LH~RTHEEBL IIL V, VI,
BThot, BlOEEBELCRWThOEECTLEREEYRD o1,
) v E TOREMNL, FRHAE IBEULOEFIERTEE IV th-Twi, TRFOHLHH R
SHEBORENTBTH D, KFEOMEIL quality of life DHBER & Bbhic,

LIBA AT HR
U v RN 2 B

Key words: patients with gastric cancer, operative procedures, quality of postoperative life

FLoic

196057 H8RE I T THT BB L CfTbhic
WAEX S FHARCH<D L, B LT, 2% &
17%7555%~, fhE#H&0HR (LT, 4698
1215% 5 H50%~, ¥ BRI H Bk 4 %5 H15%~
EEREmML 5 Fig. D, U v EH5FCoW
THAKT, LEABEFAIEL 5, Zhid, &
DIRGHLFME B LCERTHY, ERFROR
2HOB BT IRLEBLVZ2X), 0L
BEROEE EBGOIANBEOWHRERCRIZL
hEERYTEANRL DTV — PR T .

EB L ik

19814 1 A4 H19874F12 A ¥ CIe § B THEYRY
Z0, 1P bl TBRAEOIV38FIT v 7 —
FEREEL, 29141 (92%) »HEIERB L, BEZED
B4i12.3: 1, AEROEMII6E HI0R, Fiy
63T, Fi LA E CORMIXI3AA 2159604,
TR TH - .

* 340 A AL BL > v K1 » Quality of life 225
St T AL HE O K F 4T o0 34

<198941158 8 HEE>FIRIFERE AE =X
T113 YRREBEE1—5—45 HREHEHKES
154%¢

Fig. 1 Incidences of total gastrectomy, combined
resection of neighboring organs and thoracotomy
among resections of advanced gastric cancers
(1960~1988)
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Table 1 Operative procedures, number, mean age of patients at the time of
inquiry and mean interval between operation and inquiry

45

Operative Number of
procedure patients
Type of gastrectomy
Distal partial 204
Total 87
Combined resection
(=) 248
+) 43

Surgical approach
Abdominal
Thoraco-abdominal

Lymph node dissection
N2 or less
N3 or more
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Fig. 2 Type of gastrectomy and quality of life
(QL) scores
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Fig. 3 Type of gastrectomy, presence or absence of combined resection and QL
scores in patients 65 years of age and under
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Fig. 4 Presence or absence of combined resection
of neighboring organs and QL scores
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Fig. 5 Surgical approach, extent of lymph node dissection and QL scores
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Fig. 6 Presence or absence of symptom and QL
scores
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Operative Procedures and Quality of Postoperative Life in Patients with Gastric Cancer

Hiroshi Habu, Masashi Kone, Masao Tani, Toru Honda, Fumio Kando, Naoya Saito
Yasushi Sato, Kimiya Takeshita, Masakatsu Sunagawa and Mitsuo Endo
First Department of Surgery, Tokyo Medical and Dental University School of Medicine

To analyze the effects of operative procedures on the quality of life, a questionnaire was mailed to 318 patients
who survived more than one year after the resection of gastric cancer. Replies came from 291 patients (92%). The
questionnaire consisted of 13 questions which were divided into six items: I Symptom & Doctor’s visit, I Meal &
Defecation, III Activity & Work, IV Economic state, V Mental state and VI recreation & Friends. Each question was
evaluated with scores from 2 (satisfactory) to 0 (unsatisfactory). Statistical differences between the mean scores for
each item was examined in the two groups of patients who had undergone different operative procedures. The
mean scores for items I, V and VI, and total score in patients who had undergone total gastrectomy (n=87) were
significantly lower than those in patients who had had partial distal gastrectomy (n=204). The mean scores for
itesm I, ITI, V and VI, and the total score in patients with combined resection of the neighboring organ (n=43) were
statistically lower than those in patients without it (n=248). Presence or absence of thoracotomy yielded no
significant difference in the scores for all items. The score of item IV in patients with extended lymph node
dissection (N3 or more) was lower than that in patients without it. The scores for all six items in patients having
symptom were significantly lower than those in patients without it. To cure the present symptom seems to be
effective in improving the quality of the patient’s life.
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