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W = B SRR B (GSC) M Il PRI B & U
Frik: WSS 2012 4F 1 H—2018 4 10 A 5Ei2 T 1 K= MHE B e B AR . 754 A R B B fi
JEAMRLE 102 B GSC R E Ik R R}
L5 102 ] GSC B H, B RIEH 20 1] (19.6% ) , B IREHG R EME#H 82 ] (80.4% ) .
HIRARJG ZE GSC KA MY R, B e RPEF S 204 (108~481) /N H, B RN N GHEE Ny
38 (5~204) ™ H, HWi&E GSCHIEETHRAG 60 MHJG, FHERKREH (84.2%) REFTHRAR
60 ™MH LN, HBHEETRFARTA . W &y Xl b A eG4 5% (3 P<0.05) .
BB N BYEE GSC EE KA TAEWA 11(60.0% ), 1 14 RPN A EMEH F 8 A A TWA1(68.3% ),
A G F R L (P<0.05) 102 BRI, ATRIAME TR 1141 10.8% ), G BPETAR 1961 (18.6% ) ,
KFAR 7240 (70.6% ) o 83 HlFKFEDT 1~50 A~ , 44 GSC B 3 4F SARE RN 255%, BEM
ATFRSHRERM R . BELL (P=0.086) , i GSC AR 0H | A FH ALK& CEA
CA19-9 K FAH XK (¥ P<0.05)
it GSCMEAE SR FAR X S il ibiE Ed )y XA 6, AR KRR EH GSC &AM
WG i 1) B & A= AR TR] s GSC TR 25, GSC RSN ERAL 150 AL | A HAE S 43 I b s W0 K F X GSC A
EARIEEERTE b Al
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Abstract Objective: To investigate the clinicopathologic features and prognosis of patients with gastric stump cancer (GSC)
in Qinghai area.

Methods: The clinical data of 102 patients with GSC admitted in the Department of Gastrointestinal Surgery of
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Afhiliated Hospital of Qinghai University and Department of Oncology of Qinghai Provincial People’s Hospital
from January 2012 to October 2018 were retrospectively analyzed.

Results: Of the patients, the initial disease was benign in 20 cases (19.6%) and was malignant in 82 cases (80.4%).
The time interval between the initial operation and the development of GSC in patients with initial benign disease
was 204 (108 to 481) months, and in those with malignant disease was 38 (S to 204) months, the GSC occurred
later than 60 months after the initial operation in all cases in the former and occurred within 60 months after
the initial operation in most cases (84.2%) in the latter, and differences also existed between the two groups of
patients in the constituent ratios of the initial operation types and digestive tract reconstruction methods (all
P<0.05). The GSC mainly occurred beyond the anastomotic stoma (60.0%) in patients with initial benign disease
and mainly occurred at the anastomotic stoma (68.3%) in those with malignant disease, and the difference had
statistical significance (P<0.0S). Among the 102 patients, 11 cases (10.8%) underwent radical surgery, 19 cases
(18.6%) underwent palliative surgery and 72 cases (70.6%) not undergo surgery. Follow-up was performed in
83 patients for 1 month to 50 months. The 3-year overall survival rate in the whole group of patients was 25.5%,
and the survival rate of the patients showed no significant association with the benign or malignant nature of
the initial diseases (P=0.086), but was significantly related to the histopathological type of GSC and presence or
absence of concomitant disease as well as the levels of CEA and CA19-9 (all P<0.05).

Conclusion: The development of GSC is related to the initial operation type and digestive tract reconstruction
method. The time interval and site of occurrence of GSC are different between patients with different natures
of the initial diseases. The prognosis of GSC is poor, and the histopathological type of GSC, the concomitant
diseases and the levels of some tumor markers have significant impacts on the prognosis of the patients.

Stomach Neoplasms; Gastric Stump; Gastrectomy; Prognosis
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5% B % (gastric stump cancer, GSC) & H
Btz A7 B ORAR VI BR R 5 = I W 0F R AEZ —
R 192248 fy Balfour 9 e 48 1, i@ Loh
i+ 48 RS 17 B R I BR AR J5 548
ERETREMRELEEE, 25 M ESE —K
TEW o MG LMGSCHES T 43 Bk LGSCH
J7TGSC, B SR GSCHE PR 1 1k 5t g 1 R
AT IR B UIBR ARG SAE LA B GSC. T
MHGSCER TN R AEL AT B RS 4E UL il 3
2 Ah i AE R AR AR AT A DI BR oK
104E )5, FRE B M i, imk s 2 . &
B A . FRE BRI 19984 H A B ¥4
T “5HE LAY (carcinoma in the remnant
stomach, CRS) "7 M# &Y, FAERXIDEXRFAR
BB I BT . I AT Ty LA R DI BR e
WA A AR E B BR , 201748 H A Bom bh &
i W e i (B AL B2y ) UM R
97 B SC, I O Ta] ] g A 2 €, B T
BN KT A GSC, [t ok i 2 1 & R 2%
TR
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GSCRWFAN, Wz, HigWn RZ2HE
AETF R R, AR SO I M IX G S C I PR B 2R A7
Gt b, WITE B X R E R BRI
BRI bR ARG GSC % AL A sl 18] 18] B L I A B A
fE R s B2 R o DUE S GSC A BIRIT 43t
e =

1 ABSHE

1.1 ARITK

PLH A B 220 L7AR 3R H A ak L 0 2
bR, [BEPES>HT2012451 H 1 H—20184E10H 1 H
A2 T W K M s B e B W bR 10261 GSC i
HIGRGER, 1026415 F T 884 (86.3% ) , &
1441 (13.7% ) , B B6.3:1; HIRER MR
PERBE 2001, B RPN A R A 824
1.2 BNHEBR R

AFRAE: (D) B RE BB WITE K
FrAR; (2 & BERESREMZNCSC; B) Hik
PEIR B FEATROVIBE . HEBR bR (1) 7 KPR
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FTEE T UIBRE s (2 B YO B RITR VI BR

Fi Q) BB RE () REITE R4
B,
1.3 FARARE

WS B E L AR . BRI ME . EIR
FARIT A LA EEE )X ERFAREGSCE
Az 0 ] BRI R U R B AIE . CRSK AR R
£ . CRSHGHAFAE (AL 45 BB REFE | MR Ak
WaE) L W R TWUEEE R . R A
ZUpp g, MR ESRERBIERK S E R &
( American Joint Committee on Cancer, AJCC )
S5ERPUEEEY ( Union for International Cancer
Control, UICC) B4 il Mdnif . ML & U9
AR GGPE P BRI RS B OB %
P4 .

1.4 Zeit=z4hiE

2 FHIBM SPSS 20.0%k 4 #EAT & it o0 #7, 4%
BIESARIT RO, RS ER, &
N>R AHAEZS B Mann-Whitney UKL ; 241 0] 3150 9%
) X%ﬁ%ﬁFisherfﬁﬁ“ﬁ%?ﬁ; %FﬁKaplan-
Meierik 5 & AR . 2H AP, P<0.05
hEFAGIFE L,

21 BEEARARZEHREAZBREARELZE GSC |

b B 18]

R4 B 186, 26, B bf ko1,
HrB706], 126, B Flh5.83:1, T4
25 (P=0.859) ; SAFH4ER (58.67 +
11.60) %, HiREHFHER (57.78 +
11.02) %, EMHFHFEE (62.55+13.32)
%, Gt 2ER (P=0.146) ; 624 (60.8% )
frimim EYIER, 4006 (39.2% ) 475 B VIE,
325 v AT v B VIBR WL 15501, Hoh RYEA
1941 (95.0% ) fruuiE V1B, 16 (5.0%) 17
UL B VI BR, HAYEA 434 (52.4% ) fricus B V)
B, 3961 (47.6% ) 1rifiun 'S VIbk, 2% A %51t
FHE X (P=0.000) ; HIXKFARIFEEF K,
276 (26.5% ) 47 Billroth TX Y&, 354
(34.3% ) 17Billroth 11X &, 404 (39.2% )
TEEEYA, Hph RME486117Billroth 15X
4, 116147 Billvoth T4, 1HTEEEWE,
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A 1961 T Billroth [1XW) 4, 2445147 Billroth 11X
MG, 390BIITEEBUE, ZRA%IT¥EX
(P=0.002) ; 170 (16.7% ) 4 M % i s,
8517 (83.3% ) JoMIE Koy, Rk 4145 g
KIS, YR 3G A M L, gt
5 (P=0.911) . HIRERREMHHSEHEARE
KA GSCIH] P sk Rl 1 Fe R . R PR ZH GSC A A 1 I
[B] (] B 2204 (108~481) AN H , A 2H B[R] [H] B
H38 (5~204) NH, MAESFHASII¥E X
(t=5.548, P=0.000) . RHHHEETFTEHEKRT
RIF60NA LG, BHEAKRBEETERFRE
60 A LI, ZSA5i#E L (P=0.000) (K1) .

#&1 GSC BHEHNIFTIGARE MR A 7T IE B
Table 1 Clinical data of the initial diseases and time interval of

the onset of the GSC patients

KPR MEVEZH
ﬁ 2
oA (n=20) (negp) X P

M (%, x+s) 5778 £11.02 62.55+1332 1.501 0.146
PES [n (%) ]

5 18 (90.0) 70 (85.4)

I 2(100) 12 (14.6) 0.0320.859
BHRFARFTK [n (%) ]

=Rl oS 19 (95.0) 43 (524)

3 v B VIR 1(50) 39 (47.6) 12218 0.000
HATEEETT [0 (%) ]

Billroth I 8 (40.0) 19 (232)

Billroth IT 11 (55.0) 24 (293) 12.250 0.002

BEE 1(5.0) 39 (47.6)
KL [n (%) ]

f 4(200) 13 (159)

Jc 16 (80.0) 69 (84.1) 0.012 0911
SR E ZARBERE [ A, n (%) ]

>0~60 0(0.0) 69 (842)

>60~120 7(35.0) 11 (134) 61.107 0.000

>120 13 (65.0) 2(24)

2.2 #BH GSC XX REXIGKFFE

AKHGCSCH R, 644 (62.7% ) KAETWE
M, 3841 (37.3%) RAETIAEMGH, HhREHKR
A TFWIE DAL A8, AEM)& LB 1241
Wk K T WA DAL o s6 ], KA TAEM A
FEAL 2661, 25 A5 L (P=0.019) ,
A SR 2520 1 S 5245 (51.0% ), Jo )& L E &
RIEH 50 (49.0% ) B, Fo B4l 1360 & A4
Rl 292 0, Sk 2 390 & Ak SR BRI E 2R 0=, 2
RGeS E X (P=0.162) . 814 (79.4% ) £
HA A IFAE, 2161 (20.1% ) JoHABA G I4E,
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Forh R 15 A A A O, B oA H
& IfaE, ZR KRt FE X (P=0.814) . M
SRR BRI s b 3301 (32.4% ) , Wy
#3701 (36.3% ) , R fb&3201] (31.4% ) ,
Forp RVEAR & ik 8, a7, Ko As B,
WA E A e25, o dk3of, KA e27 41,
W EF LG #E XL (P=0676) . CEAIEHW &
576 (55.9% ) , S#w&450] (44.1% ) , Hrp
RYMHACEAIER 126, SH8H|, EHEHCEAIEH
456, HE3TH, 2RI FEX
(P=0.679) . CA19-9IE% #5961 (57.9% ) ,
S FA3 (42.2% ) , HAPREACA19-91E
1240), S8, LHEACA19-9IEWATH, S
356, ZR LG E X (P=0.828 ) . CAI1251F
HWHSLIH (79.4% ) , FEHE21H] (20.6% ) ,
HP RMHCAI25EH 186, S22, Wk
CAI125IEH 6301, FH19f], 2R LG it¥ =X
(P=0.318) (#%2) .

®2 BEGSCREREXIGKRER [0 (%) ]
Table 2 General clinical data of the patients after GSC occurrence

(n(%)]

WiH HPE4 (n=20) SEME4I(n=82) X’ P

5 8 R AL

W& 8 (40.0) 56 (68.3)

FEmEE 12 (60.0) 26 (31.7) 4.388 0019
JE BRI A 12 1

JG 7 (35.0) 43 (524)

e 13(650) 39 (476) 1007 0162
HIAIHE

Jc 5(25.0) 16 (19.5)

H 15 (75.0) 66 (80.5) 0.056 0814
S P AT AR

=1k 8 (40.0) 25 (30.4)

o1k 7 (35.0) 30 (36.6)  0.783 0.676

51k 5(25.0) 27 (329)
CEA

EH 12 (60.0) 45 (54.9)

SH 8 (40.0) 37 (45.1) 01710679
CA19-9

ER 12 (60.0) 47 (57.3)

s 8 (40.0) 35 (427) 0047 03828
CA125

B 18 (90.0) 63 (76.8)

SEH 2 (10.0) 19 (23.2) 09950318

2.3 BERBITS5EEER
231 #AHEALEEALFE 1020 EBEHEP, 17
WEHTFAREE 116 (10.8%) , WiBMET

© WA )3 i [ & F A F A EFH

R EHZE 196 (18.6%) , KRTFARMEH N
72 6 (70.6% ) , KFARMBE D, IT¥HIT
) 39 B, AT XFAE S REIR 9T RS AR R 33 f
83 il 5¢ WU B U7, Bl V5N 81.4%, B 17 I [A] Ry
1~50 A~ H, SR AR 26 S H L 3 4E
AR T 25.5% (B 1) .

1.04

0.8

i 0.6 1
0.4

0.2
A
—— ik

0.0

0 12 2 36 48
BEVITTE ()
1 £HEGSC BEREGFRME

Figure 1 Curve of the overall survival rate of the whole group of
the GSC patients

2.3.2 RAABEZs@mEHFMAELE 1) MWD, A4
TeRbh, BYERE P AR 26 N H, B
PR 3R 24.3%, LB H WP AL
BEHE G 26 A~ F, otk B H 3EA RN 38.2%,
ERTGI¥E X (P=0.646) . (2) REM. B
PRI L A AF IR R 22 AN A, 3R A
16.7%, A A AR 28 S, 3 4E4
FEER27.2%, ZRTGHITFE X (P=0.086) .
(3) s B AL FE T 5 5 JFAE . X T GSC %05 41
LAY, marA. ol KA AR B Y 3 A AR
TE3RH 33.8% ., 24.7% . 17.8%, 2=S5H 5115
X (P=0.002) ; A& IFAE M EHF 3ELLFRRA
12.9%, TAIFIEMBE 3T EHFEN60.1%.
23 H G L (P=0.007) . (4) B s &
Y: CEA IEHWMEBHE 3FEEFENI33%, FHF
B H 3ELEIE RN 13.4%, ZRESH¥E XL
(P=0.004) ; CA19-9 IE# [ B #F 34447 RN
27.2%, SFHMBEIELGFERN222%, R
B Gt 2F L (P=0.021) . CA125 IF % By B &
3AFEEAE RN 20.6%, HHEE IFEAEN
38.2%, ERTILHITEE L (P=0.680) (Kl 2) .
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Figure 2 Comparison of the survival rates between GSC patients stratified by different factors

3 i #

AT A10261GSCHEFH , KA GSCR
EHAERE A (58.67 £ 11.60) %, Hop R4 R
(5778 £11.02) %, JEMA N (62.55+13.32) %/,
HEWNIMOA R IEREAR -3 B he.3:1,
B R 2 FAot, 5AERGEMAST, B HRE
i, CSCREB LML R3.1~13.8:1", nl#E
58 Bt9% 4 & T 55 1k HOMERER A B T 7 e &
AT T B REYIBR AR G GSC & A ) I ]

© MR ITF EHHBNHFEIH

B, AR BRARRTFARN R EE, LA
ARl B o 704 A, PR AN R
PE & A GSCHYF- S I ] [a] B 20440 H, IR TR
R A e A2 GSC R I [E] ] B Ry 3841 H, GSCHY &4
R 5] B 48 2 T R P AR AR AR DGR A, X T RE
T b A 1 JREAR SR B A B T GSC R A Rtk
Je, HARKENS R A G . X TGSCR AR
WG IFIE, ARBFFE G IIEM L EE H60.7%, W
1o 1 AR SCHTE Y, AT R R AR A b A
W5 H GSCR A AR I KA K.
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GSCHY R A5 B REBVIBR A G I LA i
KBV, IR Tim s B RYIJE, Billroth 113X
HFEASG EZAGCGSCH XL ZE Billroth 155 . X
BR4RIE , f7Billroth TR J5 & £ GSCHY KUK 2
JeBillroth TR M4~765", WHIEH, FES5A
e WA AR iR R AR 45 4 S AR BT RE L
H A AE A ) B2 3 A T Ak i s i T T AR
MEGSCIHRAEZUIME, ZW L, KIPHEMAR
ORI N =T U U=y 5T R R N R
I A 6 3 A R e, sk A R . K A
R RE . AR E AR A 2EGSC
M & A O, R R BE T R T i S T
S AR ORI S A B H IR TH AR, S EDNARY)
P e 2 A RS BOUMOR R AR A e &
FROEP (4 Maig e o A A . 1278 SRR AHOC
B ) KA WA, Tk 2 AR E R AR HE M &
AR EE R R BrTER,
e EE RN A2 B URAKEST, Barrett B4 I
S W & A R BE R 3G, 2 — 2B Ui+ 8 A T
ARG BB WERE . IR, K TR BT R T
6 B R BB 52 K2 (protease activated
receptor-2, PAR-2) , TMPAR-27 & Wi+ K=
Fik, PAR-2IE b5 AT 38 o 2 Ryl il 4 i i e
WL AR5, R, (AR E kA A", MiPAR-2
SZ AR 2 W R ) — A 3R sh P B
UM, PAR-27E 45 W 9 A0 M & b oaT Bl i AR
it J5 i 200G ) B R A0 A A AT 43 0 v R AR AR Y
() TR B T, TR B — A~ F A3 I 3R, FR s
PAR-2, RS i kA o R R e B, I Ui
B KV )5, Billroth 1T, Billroth I. Roux-en-YW) &
A TG M B & A R 5 5 R 62.5% . 57.1% .
18.2%"% 3i v B K VIBR AR S5 1T B E R E WA X
TMER AT =ik 729%,

XTI v VIBR AR S5 K AEGSCIW R, A %
FUHREE T AR . (D) e i 4 A
S kX, AT v R ) e O v Y e kA
FAVRAEAE s (2 RJ5 B W F e 2 3 98 1 &
A, ENEUIBR AR VIR E KX G, Bz, B
AR M RE TR (3) =P RIEL (trefoil
factor family 1, TFF3-1) 335 HA 6l e 5L
FIRMVER, 7RI BR R R X 5 2 1k 1,
P RAGE, MR/ANRTFFLEE R S, 750
E R AT M. el L, TFFIAE R &
i E VI A G B kA E e R

© WA )3 i [ & F A F A EFH

ARG T, XFGCSCHE KA FAY)
By s, B Won 4260 47 3 0w 1 VI BR, 4061 4F
T v VBRI i R U R g R U B
HF1.05:15 X FCSCHRFH B U A8 1 b i 1 & 4t
77, BdE BoR276147 Billroth 1XXWI4, 35647
Billroth IXW) &, 40617 EE B A X TGCSCE
A BB, BE R B A T A AL R 6441
KTV A DAL 386, Hoh Rk &k
FW6 LA R84, AEWIA H AL R 1241 ;
MR KR ETYA OO RSsed, KA4ETIEY)
A AL 266, F7Billroth 12K 4 F W4 O
#Z1efl, EWE D FELLH], Billroth TN A4 T
W& E L9, dEMa HFE L6l ITEEEME
RAETYABHZE290, EmEaFELLE, S
B A, U TS RUARE. HERH,
A RE 5 M X e TR AR R O o 1 e R
RSl | B S ST IS i = Nt (3 7) P N = s
JER L, HRW™E, K H W R 5w T b
BRI B AR S5 W A 10 Ak W ) SR AT R A A Y 3R
B3 o R V) A v R A ke R AT SR AT
FE, 3 AR L s R E VI BR R IS GSC Y & i %
B o

GSCHRYT =, ME MR E Mg —F, F
RIS & fEE e, RUVIBRZEEZEMHGHE,
KO EHEFR P EEART, ERE
Hwrgs e, Tk FARA I A Tk
AR AR 0% ey, 35 R FHUTCCAr 2ok R A 1Y
N, SR, —SefF s BER R, FEE A B
g s s R E T, BT RS R H AN R
DI ENE, WRe s Ahe. FREm, 5
J 2 0T it 5 e AE B, AR AR ) 0 I LG R RO i
R L5 5L B R AR B RGEDY, X FGSCIN
1, SBTRRATNM A R I A S I GSC R
TS, RS RIIK TR S R A e s, JB R
BEWEE, S ERELIRA X,

XFRW L AEMA OGSCRIIRTT, kR
NEZEE T ZFHEAR (endoscopic submucosal
dissection, ESD) . WHIRIT ARG/, R
Je I R R AERAL, RIGWE M, 46 5 A B i H]
GRS SR T AR E s R, d1214T Mk 5
R, X HNEIRITCSCHEARERE .
SCHERPYORIE , ESDIRYT GSCRY R B Y B F it
91%~100% , SEHYVIBRFHNT4%~94% ; I KAE
T, IR 0~17.6%, ZFILEHN 0~17.7%),
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FARNE TRAEE®E. Bk, £85EMR
JP T E, XGSCHE A W EAF i K Tl Js HA #%
FIRM . X FESDIEIFGSCH LI 45 -, Nonaka
SEUTHEAT T —TURE ST, 7 Bl U B IR 2 4.5 4F (B
Vil [ X [0~ 13.74F ) , &5 R BI/RESDARJGS4F 4
FE A TGN A G E AR 250 5 87.3% F1100% o
Yamashina%F UM A T BT VIR 5 AMEFF AR AT
GSC, FHBEvIRtE 601~ H , NEEDIFR4M-SM1
(FEBENS R T 2EREZE ) SSM2 (BT 2R
2 HIE B SRR R0 5 89% . 48% , T Ak
BHAM-SM 15 SM2 5 W19 1Y 548 A= 47 28 0 43 1)
80% . 67% (P=0.079) . X—45R#Exn, XF
M-SM1BBIGSC, WALEEPEESDIGYT, X TSM2
(I GSC I I e ik AN R F AR PIBR . X TRk
P, e S T I T AR A E AT AR i
AL e gkt RE L2, HERREER R, REIE
KRR, SR, XTI IEBGSCHRE, mT
Hare= KEEA . 290 ifs, HObm A feit—
HAESE

ARz, KAEGCSCRTMRIAEF RN EBE
Jifl, R HEFARNEFIH, RFRWEE
720, FARENI0.8%, WiBEFREN18.6%,
KFARERT0.6%, AFRGEET T, 1TIFIRIT
MR 521, 17X AE SRR YT R 33, 5 E
WAMECHGE AR &, Wk S Higta &, H
GSCRAM LRI BIRK Z, O MiTiRes %, AT,
IS B K 2 B0 T e A %

GSCH TG 8 2, BN [A /Y SCHk % kit 38
25 b de K. B JRL 4 AR VO ok b s K 2 b
S S BE ORI SR E R R, B4R RRAE R RN
69.3%, RIEHIFEAELFF62.6%,H1EHIEEALF
K78.4% ., HuangFEU IR, GSC 1. 3. 5411
MAKAELF R NT8.3% ., 45.6% . 27.6%, ik
PEVIBRT . 3. SEEAEAFRITHNTIZ3% ., 52.2% .
37.8% . R ABMESEHRIE, 1. 11, 111, IVIIAYSAE
HETER W85 7% . 47.4% . 16.0% . 13.3%, &
WFIE P34 AR AT RN 25.5% , R4 3417 R
H16.7%, HYEHIFELFERN2T.2%, 2735
P2 X (P=0.086) . WS T BEARIA

SCHER R IE , X T B R S AN A e A Ak
K, HAGROAERENZN, matk.
a3 Ak L AR A AR A B B 3 4E AR A7 R 4300 60.8% |
46.45% . 40.20%", SR, XFF GSCA[H] i HE 4]
LU R WS, HATECHCHRE ., A4CSCH

© WA )3 i [ & F A F A EFH
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