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Table 1 Patients charctristics

Age Median 65
Range 31-84
Gender Male 105
Female 49
Operation time Median 4:13
Range 0:45-11:21
Blood loss (ml) Median 190
Range 1-1,589
Postoperative Median 21
hospital stay (days) Range 9-79
Type of operation Distal 93
gastrectomy
Total gastrectomy 38
) ‘Gastro- 10
jejunostomy
Other resection 13
Lymph node DO 17
dissection D1 71
D2 66
Stage IA 66
1B 20
i 11
A 18
B 11
v 28

Wi A PHEIC D W TIE T I B4 3 B 4VEHY
Aﬁ?ﬁ&%ﬂﬂé’*@#ﬂiﬁﬂﬁ/‘ﬁf‘ IO L CET
fili L7z, #HERFEMETICIE, student’s t-test %
W, iﬂlﬁﬁi?ﬂﬂlﬁiﬁﬁﬁﬁfﬁéﬂ L, p<0.05
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w O OR
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125 Bl (81.2%), Grade 2 L 1% 55 1 (35.7%),
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%, Grade4:1#BIT, f%&kl,flzlﬁJW86%)
ZASNT2H, AST/ALT, 73I5—8, KL
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SEE 72 5 7 h o 72 (Table 4) . #i2BUHA PEAE
%, Gradel: 18 %I, Grade2: 6%, Grade3:2
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ble 5).
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Table 2 Intraoperative complications
Gro0 Grl Gr2 Gr3 Gr4 total (%) =Gr2 (%) =Gr3 (%)
Intraoperative hemorrhage 152 — — 2 0 2 (1.3%) 2 (1.3%) 2 (1.3%)
Intraoperative injury-Colon 153 0 1 0 0 1 (06%) 1 (0.6%) 0 (0%)
151 0 1 2 0 3 (1.9%) 3 (1.9%) 2 (1.3%)
Gr = Grade
Table 3 Surgery-related complications during hospitalization
Gro0 Grl Gr 2 Gr3 Gr 4 total (%) =Gr2 (%) =Gr3 (%)
Leak-Anastomosis, Duodenum 151 0 0 2 1 3 (1 1.9%) 3 (1.9%) 3 (1.9%)
Leak-Pancreas 149 0 2 3 0 5 (32%) 5 ( 32%) 3 (1.9%)
Hemorrhage-Anastomosis 151 0 1 2 0 3 (1.9%) 3 (1.9%) 2 (1.3%)
Hemorrhage-Peritoneal cavity 152 1 0 1 0 2 ( 1.3%) 1 (06%) 1 (0.6%)
Hematoma 152 1 1 1 0 3 (1.9%) 2 (1.3%) 1 (06%)
Infection-Peritoneal cavity 144 5 4 1 0 10 ( 65%) 5 ( 32%) 1 (0.6%)
Infectio-Wound 147 6 1 0 0 7 (45%) 1 ( 06%) 0 ( 0%)
Stricture-Anastomosis 142 1 4 7 0 12 ( 7.8%) 11 ( 7.1%) 7 (45%)
Tleus 149 1 1 2 0 2 (23%) 2 ( 1.3%) 1 (0.6%)
DIC 153 0 1 0 0 2 ( 1.3%) 2 ( 1.3%) 0 ( 0%)
Hemoglobin 136 10 5 3 0 18 (11.7%) 8 (52%) 3 (1.9%)
116 18 14 14 1 38 (24.7%) 24 (15.6%) 14 (9.1%)
Gr = Grade
Table 4 Non-surgery-related complications during hospitalization
Gr0 | Grl | Gr2 | Gr3 | Gr4 total (%) =Gr2 (%) = Gr3 (%)
Supraventricular arrhysmia 153 0 1 0 0 1 ( 06%) 1 ( 06%) 0(C 0%)
Ventricular arrhysmia 152 1 1 0 0 2 ( 1.3%) 1 (06%) 0(C 0%)
Hypotension 140 5 4 5 0 14 ( 9.1%) 9 ( 53%) 5 (32%)
Hypertension 152 1 1 0 0 2 ( 1.3%) 1 ( 06%) 0(C 0%)
Cardiac ischemia/infarction 153 0 0 1 0 1 (06%) 1 (06%) 1 ( 06%)
Pneumonitis 151 0 1 2 0 3 (1 1.9%) 3 (1.9%) 2 (1.3%)
Aspiration 153 0 1 0 0 1 ( 06%) 1 ( 06%) 0 ( 0%)
Atelectasis 148 3 3 0 0 6 ( 3.9%) 3 (1.9%) 0(C 0%)
Pleural effusion 145 6 2 1 0 9 (53%) 3 (1.9%) 1 (06%)
Ascites 149 5 0 0 0 5 (132%) 0 0%) 0 (C 0%)
AST/ALT 54 73 25 2 0 100 (65.0%) 27 (175%) 2 ( 1.3%)
Amylase 100 33 10 10 1 54 (35.1%) 21 (13.6%) 11 ( 7.1%)
Pancreatitis 100 52 2 0 0 54 (35.1%) 2 (1.3%) 0 ( 0%)
Bilirubin 129 22 0 3 0 25 (16.2%) 3 (1.9%) 3 (1.9%)
Infectio-Cathete-related 152 0 2 0 0 2 (1.3%) 2 (1.3%) 0 ( 0%)
Infectio-Blood 152 0 2 0 0 2 ( 1.3%) 2 ( 1.3%) 0 C 0%)
Fever 142 10 2 0 0 12 ( 7.8%) 2 ( 1.3%) 0 ( 0%)
Colitis, infectious 153 0 1 0 0 1 (06%) 1 ( 06%) 0 ( 0%)
Confusion 151 0 3 0 0 3 (1.9%) 3 (1.9%) 0C 0%)
Gastrointestinal-Dumping syndrome 144 10 0 0 0 8 ( 65%) 0 ( 0%) 0(C 0%)
35 101 38 22 1 119 (77.3%) 48 (31.2%) 23 (14.9%)

Gr = Grade
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Table 5 Complications after a discharge
Gr0 | Grl | Gr2 | Gr3 | Gr4 total (%) =Gr2 (%) =Gr3 (%)
Stricture-Anastomosis 152 0 1 1 0 2 ( 1.3%) 2 (1.3%) 1 (0.6%)
Obstruction-Tleum 153 0 0 0 1 1 (06%) 1 (0.6%) 1 (06%)
Chyle or lymph leakage 153 0 1 0 0 1 (06%) 1 (0.6%) 0 ( 0%)
Wound complication, non-infectious 151 2 1 0 0 3 ( 1.9%) 1 (0.6%) 0 ( 0%)
Diarrhea 146 6 2 0 0 8 (5.2%) 2 (1.3%) 0 ( 0%)
Esophagitis 150 2 2 0 0 4 (26%) 2 (1.3%) 0 ( 0%)
Gastrointestinal-Dumping syndrome 148 6 0 0 0 6 ( 3.9%) 0 ( 0%) 0 ( 0%)
138 12 6 1 1 18 (11.7%) 8 (5.2%) 2 (1.3%)
Gr = Grade
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Evaluation of Operative Morbidity by Common Terminology Criteria for
Adverse Events v3.0 for Gastric Cancer

Yutaka Kimura, Hiroshi Yano, Takashi Iwazawa, Susumu Miyazaki,
Ken Shiozaki, Toshiyuki Kanoh, Tadashi Ohnishi, Takeshi Tono,
Yoshiaki Nakano and Takushi Monden
Department of Surgery, NTT West Osaka Hospital

Background : We clarified the benefits and diszdvantages of the evaluating of surgical morbidity using com-
mon terminology criteria for adverse events, version 3.0 (CTCAEv3.0), for gastric cancer. Patients and meth-
ods : Subjects were 154 patients who had undergone surgery for gastric cancer from December 2004 to De-
cember 2006. Surgery involved distal gastrectomy in 93, total gastrectomy in 38, gastrojejunostomy in 10, and
others in 13. We prospectively evaluated operative morbidity using CTCAEv3.0. Results : Surgical complica-
tions occurred in 125 patients (81.2%), and adverse reactions exceeding grade 3in 27 (17.5%). Intraoperative
complications occurred in 1.3%, surgery-related complications during hospitalization in 19.5%, nonsurgery-
related complications during hospitalization in 78.6%, and complications after discharge in 11.7%. There was
no hospital death. Median duration of postoperative hospital saty was 21 days. Conclusion : While we con-
clude that surgical morbidity can be evaluated using CTCAEv3.0 for gastric cancer, further assessment will
be necessary to use it practically.
Key words : gastric cancer, surgical morbidity, common terminology criteria for adverse events (CTCAE)
(Jpn J Gastroenterol Surg 42 : 10—15, 2009]
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