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Effects of double-tract reconstruction versus total gastrectomy on nutritional status in patients with gastric cancer

YUAN Shi-jie”, SHI Zheng”, YANG Jun-chi, NIE Ming-ming, YIN Kai"
Department of Gastrointestinal Surgery, Changhai Hospital, Naval Medical University (Second Military Medical University),
Shanghai 200433, China

[Abstract] Objective To explore the influence of different reconstruction methods of digestive tract
on postoperative short-term nutritional status of patients with early malignant tumor in upper gastric body.
Methods Retrospective analysis was conducted on 109 patients with early upper gastric cancer who underwent surgical
treatment in our hospital from Jun. 2016 to Jan. 2018. Double-tract reconstruction was performed in 59 patients (double-
tract reconstruction group), and total gastrectomy was performed in 50 patients (total gastrectomy group). Nutritional
indexes (hemoglobin, total protein, albumin and prealbumin) were compared between the two groups during hospitalization
(at admission, 1, 3, 5 days after operation, and at discharge) and one year after operation. The changes in body weight were
observed in the first year after operation. Results There were no significant differences in age, gender, body weight or
nutritional indexes (hemoglobin, albumin, total protein, prealbumin) at admission, operation time, operation method, tumor
location, tumor maximum diameter, or tumor differentiation between the two groups (P>0.05). On the 3™ day after the
operation, albumin in the total gastrectomy group was significantly lower than that in the double-tract reconstruction group
(t=2.30, P=0.023). There were no significant differences in the hemoglobin, total protein or prealbumin between the two
groups on day 1, 3 and 5 after operation, and at discharge (P>0.05). The levels of hemoglobin, total protein, albumin and
prealbumin were significantly decreased in both groups at discharge as compared with that at admission (P<<0.05). At 1 year
after the operation, there was no significant difference in the nutritional indexes between the two groups (P>>0.05). But the

body weight loss in the double-tract reconstruction group was significantly lower than that in the total gastrectomy group
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(—10.45% [ —17.11%, —5.19%) vs —17.83% [ —22.06%, —13.10%], Z=4.31, P<<0.01). Conclusion In comparison to

total gastrectomy, double-tract reconstruction surgery can effectively improve the nutritional status of patients with early upper

gastric cancer.
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Tab 1 Comparison of baseline characteristics of early upper gastric cancer patients between two groups
Index DG group N=59 TG group N=50 Statistic P value

Age (year), X£s 63.37+10.73 66.94+9.51 =145 0.147
Gender 7 (%) ¥ <<0.01 0.997

Male 46 (77.97) 39 (78.00)

Female 13 (22.03) 11 (22.00)
Preoperative body weight (kg), x s 66.44+9.53 66.02+10.54 t=0.22 0.826
Preoperative hemoglobin (g°L "), x+s 134.80+17.97 125.46+26.28 t=1.74 0.082
Preoperative total protein (g°L ™), X+ 69.58+5.50 68.181+6.81 t=1.18 0.239
Preoperative albumin (g*L '), x+s 41.59+3.39 40.80+3.37 =122 0.225
Preoperative prealbumin (mg*L '), x+s 226.17+44.14 215.32+67.62 t=1.5l1 0.132
Time of operation (min), x+s 193.56+63.13 188.98+56.93 t=0.22 0.824
Operative procedure 7 (%) Y=1.46 0.228

Laparoscopic 23 (38.98) 14 (28.00)

Open 36 (61.02) 36 (72.00)
Location 7 (%) $<0.01 0.983

Cardia 52 (88.14) 44 (88.00)

Upper third of the stomach 7 (11.86) 6 (12.00)
Maximum diameter (cm), M (Q,, Oy) 2.00 (1.20, 3.00) 2.04 (1.50, 3.00) Z=0.84 0.403
Differentiation 7 (%) Y'=3.68 0.055

High 14 (23.73) 5(10.00)

Middle 28 (47.46) 22 (44.00)

Low 15 (25.42) 23 (46.00)

Undifferentiated 2(3.39) 0

DG: Double-tract; TG: Total gastrectomy; M (Q,, Q,): Median (lower quartile, upper quartile)
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Tab 2 Comparison of laboratory nutritional indexes of early upper gastric cancer patients
between two groups during the hospitalization
xts
Index At admission Td After (;p;ratlon 5d Atdischarge  tvalue" P value
Hemoglobin (g°L ")
DG group n=59 134.80+17.97 122.74+1533 117.49+15.21 115.92+16.28 114.35+12.03 5.059 <<0.01
TG group n=50 12546+26.28 118.224+17.98 110.41+20.24 113.75+£18.50 106.38+14.97 3.157 0.007
t value 1.74 1.41 1.62 0.59 1.77
P value 0.082 0.161 0.106 0.560 0.085
Total protein (g*L ")
DG group n=59 69.58+5.50 55.98+4.58 59.58+4.59 60.87+5.34 62.05+4.74 3.612 0.02
TG group n=50 68.18+6.81 57.14+5.18 58.33+6.34 60.721+5.28 60.19+4.13 4746 <<0.01
t value 1.18 1.23 1.12 0.13 1.24
P value 0.239 0.221 0.262 0.899 0.224
Albumin (g°L ")
DG group n=59 41.59+3.39 33.1943.01 35.02+3.58 35.30+4.33 36.30+3.79 4784 <<0.01
TG group n=50 40.8043.37 32.36+3.59 33.141£4.70 34.59+3.44 34.63+2.63 5411  <0.01
t value 1.22 1.31 2.30 0.44 1.50
P value 0.225 0.194 0.023 0.657 0.142
Prealbumin (mgemL ")
DG group n=59 226.17+£44.14 163.26%£31.00 128.64+25.75 137.47x37.17 153.50£53.41 6.652 <<0.01
TG group n=50 215.32+£67.62 162.08+41.59 125.861+33.64 131.00+35.57 130.56+29.81 6.057 <<0.01
t value 1.51 0.42 0.91 0.83 1.39
P value 0.132 0.673 0.364 0.410 0.166

" At discharge vs at admission. DG: Double-tract; TG: Total gastrectomy
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Tab 3 Comparison of laboratory nutritional indexes and body weight changes of early upper gastric cancer patients

between two groups 1 year after surgery

Index DG group n=59 TG group n=50 Statistic P value
Hemoglobin (g°L "), x+s 121.14+20.09 117.05+17.72 t=1.045 0.309
Total protein (g°L ), ¥+ 55.17+4.77 54.76+4.99 1=0.162  0.688
Albumin (g°L "), x+s 32.39+3.54 31.92+2.67 t=0.488 0.487
Prealbumin (mg*L "), x*s 150.47+41.63 152.61+31.22 t=0.073 0.788
Body weight 1 year after operation (kg), x+s 59.0249.13 54.14+8.06 t=2.93 0.004
BWL (%), M (0., O,) —10.45(—17.11, —5.19)  —17.83 (—22.06, —13.10) Z=431  <0.01

DG: Double-tract; TG: Total gastrectomy; BWL: Body weight loss; M (Q,, O,): Median (lower quartile, upper quartile).

BWIL( % ) =(body weight 1 year after operation—body weight at admission)/body weight at admission X 100%
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