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Abstract

Background and Aims: Gastric stump cancer is a subtype of malignant gastric tumors characterized by
distinct pathogenic factors, clinical features, and prognosis. Its incidence has been on the rise in recent
years, yet there remain several controversies regarding its development mechanism and surgical
treatment. Furthermore, there has been no comprehensive or visualized analysis of the existing literature
in the international field of gastric stump cancer. Therefore, this study was conducted to make a
visualized analysis of English literature in the field of gastric stump cancer through bibliometric
methods, aiming to summarize its current research status and hotspots, discuss research trends, and
provide a reference for future studies in this field.

Methods: The literature in the field of gastric stump cancer was searched in the Web of Science Core
Collection from the inception of the database to December 31, 2022. The analyses of overall publication
patterns, social network, temporal features, co-citation of authors, keyword co-occurrence network and
keyword burst were performed using Excel, VOSviewer, and CiteSpace.

Results: A total of 400 English literature publications were included, with the earliest publication dating
back to 1964. Within the analyzed timeframe, English literature on gastric stump cancer was
predominantly published in specialized journals related to gastroenterology, oncology, and surgery. The
annual publication rate showed slow fluctuations, with a recent stabilization over the past three years.
The most frequently cited literature was authored by Ohashi M (2007), followed by Sasako M (1991).
The top three countries in terms of publication output were Japan (n=127), China (n=42), and Republic
of Korea (n=32). The University of Amsterdam in the Netherlands was the leading institution in terms of
publications (n=10), with Offerhaus GJA being the most prolific author in the field of gastric stump
cancer from this institution (#n=10). The top three co-cited authors were Ohashi M (87 citations), Sasako
M (77 citations), and Balfour DC (72 citations). Collaboration among authors within the same institution
was a prevalent trend in gastric stump cancer research, with relatively limited inter-country and inter-
institutional collaborations, except the National Cancer Center in Japan which demonstrated close
collaborations with domestic and foreign institutions. The co-occurrence network of keywords
highlighted terms such as Surgery (137 occurrences) and Distal Gastrectomy (126 occurrences) as high-
frequency keywords in the field. Keyword burst analysis revealed that earlier research focused on gastric
stump cancer following Billroth II gastrectomy for benign ulcerative diseases. In the intermediate phase,
attention shifted to the role of Helicobacter pylori infection in gastric carcinogenesis, endoscopic
resection of early gastric stump cancer, and surgical lymph node dissection. Recent research hotspots
included minimally invasive treatments, surgical complications, clinicopathologic characteristics, and
survival and prognosis of gastric stump cancer, which were likely to become future research trends.
Conclusion: The overall quantity of English literature on gastric stump cancer is relatively limited.
VOSviewer and CiteSpace enable a systematic and visually informative analysis of the current research

landscape in gastric stump cancer. China should enhance collaboration with countries such as Japan and
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the Netherlands and align its research with the current hotspots in gastric stump cancer, thereby
increasing its academic influence in this field.

Key words Stomach Neoplasms; Gastric Stump; Bibliometrics; Data Visualization; Web of Science
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Figure 1 The number of publications on gastric stump cancer in the WoSCC database from 1964 to 2022

R1 WoSCCHIREHBEMEL X2/ +HHAT
Table 1 The top ten journals with the most publications in the field of gastric stump cancer in the WoSCC database

W&k K (%) 1F(2021)
Hepato-Gastroenterology"’ 29 7.25 —
Journal of Surgical Oncology 14 3.50 2.885
Gastric Cancer 11 2.75 7.701
World Journal of Gastroenterology 9 2.25 5.374
Annals of Surgical Oncology 9 2.25 4.339
Cancer 8 2.00 6.921
Anticancer Research 8 2.00 2.435
Surgical Endoscopy and Other Interventional Techniques 7 1.75 3.453
World Journal of Surgery 7 1.75 3.282
Surgery Today 7 1.75 2.54

¥ : 1) Hepato-Gastroenterology A B i ) JICR HATI5 [IEH 1515 5

Note: 1) Hepato-Gastroenterology is not included in the latest Journal Citation Reports

FR2 WoSCCHif i 5% B i sl 5| R ERT RISk
Table 2 The top ten cited documents in the field of gastric stump cancer in the WoSCC database

(LGB GIVE-{¢/9)
Ohashi, 25", Br J Surg, 2007, 94(1):92-95. doi: 10.1002/bjs.5538. 107
Sasako, 257, Br J Surg, 1991, 78(7):822-824. doi: 10.1002/bjs.1800780718. 95
Sinning, 251, Eur J Surg Oncol, 2007, 33(2):133-139. doi: 10.1016/j.¢js0.2006.09.006. 89
Ahn, % Ann Surg Oncol, 2008, 15(6):1632-1639. doi: 10.1245/s10434-008-9871-8. 76
Thorban, 2. Ann Surg, 2000, 231(2):188-194. doi: 10.1097/00000658-200002000-00006. 76
Tanigawa, 25 . World J Surg, 2010, 34(7):1540~1547. doi: 10.1007/500268-010-0505-5. 72
Tersmette, 25 . Cancer Res, 1990, 50(20):6486-6489. 70
Hosokawa, £ . Endoscopy, 2002, 34(6):469-473. doi: 10.1055/s—2002-32007. 69
Kaneko, % . Gut, 1998, 43(3):342-344. doi: 10.1136/gut.43.3.342. 66
Yamamoto, %5 . Cancer, 1994, 74(3):805-809. doi: 10.1002/1097-0142(19940801)74:3<805::aid—cncr2820740304>3.0.co:2-1. 66
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VB R Bk 2R HC At 3 e 51 SCaik A 2, 7E B gk R
Gkt A BRI EER T (F6) (E2),

R3 WoSCCHREFEPZBEIHAL X EFTHIER
Table 3 The top ten countries with the highest number of
publications in the field of gastric stump cancer in
the WoSCC database

% R 5| (00
HA 127 2224
H 42 360
[EE| 32 479
B 24 617
(3| 16 282
FRF 15 221
Af 2% 11 326
+HH 9 96
Tt 8 175
PUIES 7 11
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R4 WoSCCHifEE H 5k B g &R L ER T
Table 4 The top ten institutions with the highest number of
publications in the field of gastric stump cancer in
the WoSCC database

HlAL RIEL GV {¢/9)
BRI R PR R 2 (i =2) 10 326
FE ST L (HAS) 8 230
SEAER 2 (i ) 8 158
FERERTIE 24T W B B ( H AR) 8 90
FE STFRERF I D AR BE B (H AR) 7 110
i XIEAE PG (H 7). 7 94
RIERF(HA) 6 188
TR (HAR) 6 135
JUNRAFE(HA) 6 130
IR (HA) 6 79

TS5 WoSCC ¥z e v 5% B i GBI 3 S XLk & L EHT+HY
1E&
Table 5 The top ten authors with the highest number of
publications in English literature on gastric stump
cancer in the WoSCC database

=3 [ % R SRR
Offerhaus GJA faf 2% 10 326
Tokunaga M H 7% 9 161
Miwa K H A 7 157
Miyazaki [ BN 7 131
Hyung W) | 7 116
Kaminishi M BN 6 256
Yamaguchi H HA 6 250
Tytgat GNJ faf 24 6 212
Hiki N HA 6 90
Yamaguchi T H A 6 90

6 WoSCCHiEE 5k B EIusi 45 s+ MEE
Table 6 The top ten authors with the highest co-citation
frequency in the field of gastric stump cancer in
the WoSCC database

l(E5 EP3 PE IR Pt
Ohashi M H A 87 0.03
Sasako M H A 77 0.03
Balfour DC KR 72 0.29
Domellof LKH Fig 63 0.20
Ahn HS | 58 0.02
Sinning C 1 52 0.04
Tanigawa N H A 52 0.01
Caygill CPJ b [ 51 0.23
Thorban SG = 48 0.01
Kaminishi M HZ 45 0.07
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Figure 2 Co-citation analysis graph of authors in the field of gastric stump cancer in the WoSCC database
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Figure 3 Social network graphs of countries/regions, institutions, and authors in the WoSCC database in the field of gastric
stump cancer, as well as a time series graph of publications in this field by countries/regions A: Social network
graph of countries/regions (frequency=1); B: Time series graph of countries/regions (frequency=1); C: Social network
graph of research institutions (frequency=3); D: Social network graph of authors (frequency=3)

istal\gastrectomy

CiteSpace

B4 WoSCC ##z FE o 5% B J2 S < 58 7] 2L I () £ [

Figure 4 Keyword co-occurrence graph in the field of gastric stump cancer in the WoSCC database
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Top 25 Keywords with the Strongest Citation Bursts

Keywords Year Strength Begin End
peptic ulcer 1990 5.18 1990 2007
billroth i 1990 2.54 1990 2000
disease 1991 314 1991 1996
benign ulcer disease 1991 3.06 1991 1699
operation 1991 3.05 1991 1994
cohort 1901 253 1991 1992
carcinogenesis 1995 4.15 1995 2001
reflux 1990 293 1995 2006
risk 1991 4.03 1997 2001
infection 1999 3.85 1999 2006
‘helicobacter pylori 1998 333 2001 2011
mucosal resection 2008 3.7 2008 2014
management 2008 3.06 2008 2015

endoscopic submucosal dissection 2010 327 2010 2022

node 2007 2.78 2012 2014
pattern 2012 264 2012 2018
clinicopathological characteristics 2002 4.85 2013 2022
prognosis 1991 401 2013 2022
Iaparoscopic gastrectomy 2005 32013 2022
experience 1996 291 2014 2018
complication 1993 285 2004 2022
benign 1998 241 20014 2018
Iymph node dissection 1996 3.03 2015 2017
survival 1991 246 2015 2022
recurrence 1994 241 2015 2022

1964 - 2022

BEl5 WoSCC¥#EE ik B RETus X i I E
Figure 5 Keyword burst map in the field of gastric stump cancer in the WoSCC database
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