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Risk factors of complications after radical gastrectomy

and its impact on prognosis
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Abstract: Objective To investigate the complications after the radical gastrectomy,and to analyze its risk factors and
impact on prognosis. Methods The clinical data of 332 patients received radical gastrectomy with limited duration from
January 1,2008 to December 31,2011 were retrospective analyzed. According to Clavien-Dindo Complication Score System,
the postoperative complications were classified and counted. Univariate and multivariate analysis of risk factors affecting
postoperative complications and prognosis was performed. Results ~ Complications occurred in 69 of 332 patients (75
times ) . Clavien — Dindo classification; 3 times in grade | ,66 times in grade [[ ,2 times in grade[ll ,3 times in grade [V,
and 1 time in grade V (death). Multivariate analysis showed that age > 65( HR:1.887,95% CI 1.311 -2.794,P =
0.001) ,male( HR:1.574,95% CI 1. 033 -=2.399,P =0.035) and total gastrectomy( HR:1.516,95% CI 1. 026 - 2. 240,
P =0.037) were associated with the occurrence of postoperative complications of gastric cancer. However, pT 3 ~4 ( HR:
2.233,95%CI 1.292 -3.859,P =0.004) ,pN 3 ~4(HR:2.079,95% CI 1. 444 -2.993 ,P =0.001) ,TNM stagelll ( HR:
2.817,95%CI 1.645 - 4.826, P =0.001 ) and postoperative complications ( HR:1.798,95% CI 1.385 —2.333,P =
0.001) were independent risk factors affecting the prognosis of patients with gastric cancer. Conclusions Older age , male
and total gastrectomy may lead a higher incidence of complications in gastric cancer patients. Reducing postoperative
complications can be beneficial to improve the survival rate of patients.
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