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Table 1 Criteria of QOL score

Quality of life | SCOTe

Performance status

Return to work
complete
incomplete
not yet
Eary dumping
negative 0
slight
serious 2
Late dumping
negative
slight
serious
Loss of weight
5 kg=
6~10
10 kg=
Esophagitis
negative (i
positive
Abdominal discomfort
negative Il
positive I
Oral intake
no change 0
decreased 1
Defecation

Total score
0~5 good
6~10 fair
1= poor
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Table 2 Patients and risk factors (%)

D, (n=69) |D, (n=179) | P value
Sex male 46 123

female 23 66 e
Age (mean) 65.9 57.0 p<0.001
Risk factor

positive 75.3% 53.0%

negative 24.7% 47.0% p<0.001
Hypertension 26.1% 12.8% p<0.05
Diabetis 11.6% 9.5% n.s
Pulmonary 8.7% 7.8% ns
Hepatic 15.9% 2.8% p<0.001
Renal 4.3% 2.2% n.s
Cardiac 29.0% 10.1% p<0.001

Others 24.6% 21.2% n.s
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Table 3 Tumor characteristics (n=248)

| Di (n=69) D, (n=179)
Tumor location C 12 18
M 31 81 ns
A 26 ‘ 78
Depth of invation mucosa 39 84 ns
submucosa 30 95
- R
Resection total 12 ‘ 19
proximal 0 3
distal 53 L 156 e

PPG 4 1

C: Upper third, M : Middle thied, A : Lower thied
PPG : Pylorus-preserving gastrectomy

Table 4 Comparison of surgically related events according to extent of

lymph node disection

Operative time (min.)
Intraoperative blood loss (g)

D: (n=69) | D, (n=179)
175.5+74.9 211.4+63.1 p<0.001
379.3+386.9

461.5+350.2 n.s

Table 5 Comparison of postoperative complica-
tions accoding to extent of lymph node dissection

(%)

179)

Cardiac 2.9 0.6
Hepatic dysfunction 1.4 2.2
Anastomotic leakage 0 1.7

Instesticl obstraction 0 2.2
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Fig. 1 Comparison of performance status after surgery accoding to extent of

lymph node dissection
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Fig. 3 Comparison of QOL score according to extent of lymph node dissection
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Comparision of Quality of Life Following Gastrectomy with D,
Versus D, Lymph Node Dissection for Early Gastric Cancer

Tsuguo Fujioka, Kiyoshi Sawai, Miyakatsu Ohara, Hiroshi Minato,
Yuichi Yada, Hiroki Taniguchi, Akeo Hagiwara,
Toshiharu Yamaguchi and Toshio Takahashi
First Department of Surgery, Kyoto Prefectural University of Medicine

Early results and postoperative quality of life (QOL) in patients with early gastric cancer who
underwent gastrectomy with D1 lymph node dissection (D1 group, n=69) were compared with those who
underwent gastrectomy with D2 dissection (D2 group, n=179). The incidence of preoperative complica-
tions was significantly higher in the D1 group (75.3%) than that in the D2 group (53.0%) (p<0.001). Mean
operative time was significantly shorter in the D1 group (175 min) than in the D2 group (211 min). Mean
intraoperative blood loss was also less in the D1 group (379 g) than in the D2 group (426 g), but the
difference was not significant. The incidence of intra-abdominal complications, including anastomotic
leakage and intestinal obstruction, was nerver seen in the D1 group. There were no differences in
performance status or occurrence of dumping between the two groups. We devised a QOL score that was
composed of nine categories of quality of life. The QOL score was classified into three degrees (good, fair
and poor). We could not find any difference according to the QOL score between the two groups. It was
concluded that gastrectomy with D1 dissection can be done with minimal morbidity but has no other merit
compared with gastrectomy with D2 dissection.
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