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Curative effect of radical gastrectomy combined with intraperitoneal

implantation of fluorouracil on stage [[[ gastric cancer
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Abstract: Objective  To investigate the clinical application and efficacy of radical gastrectomy combined with
intraperitoneal implantation of fluorouracil (Sinofuan) in the treatment of stage Il gastric cancer. Methods Eighty patients
with stage Il gastric cancer admitted from January 2015 to December 2017 were randomly divided into two groups. Forty
patients in the observation group underwent radical gastrectomy combined with intraperitoneal implantation of Sinofuan,
while 40 patients in the control group underwent radical gastrectomy alone. After operation, the survival rate, metastasis
rate, complication rate ,adverse reaction rate and related tumor markers were compared between the two groups. Results

No significant difference in 1-year survival rate between the two groups (P > 0. 05). The 2-year survival rate in the
observation group was slightly higher than that in the control group,and the metastasis rate was slightly lower than that in
the control group,but the difference was not statistically significant( all P >0.05). There was no significant difference in
the total incidence of complications and adverse reactions between the two groups (all P >0.05). No significant difference
was found in Ki-67 positive rate and levels of CA-199 and CEA between the two groups before treatment (all P >0.05).
Compraed with before treatment, the positive rate of Ki-67 and the levels of CA-199 and CEA decreased in the two groups
after treatment(all P <0.01) ,and the levels of CA-199 and CEA in the observation group were lower than those in the
control group(all P <0.01) , however, there was no significant difference in Ki-67 positive rate between the two groups
(P>0.05). Conclusions Radical gastrectomy combined with intraperitoneal implantation of Sinofuan has good safety in
the treatment of stage Il gastric cancer. Compared with the simple radical gastrectomy, it can significantly reduce the levels
of CA-199 and CEA after operation,and has the tendency to improve the long-term survival rate and reduce the long-term

metastasis rate. Whether it can achieve significant improvement needs to be further studied by enlarging the sample size.
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