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Prognosis of Acute Perforation of Gastric Cancer
LI De-xin,LI Fei,ZHAO Xiao-chen
(Sichuan Academy of Medical Sciences-Sichuan Provincial People's Hospital<Eastern Hospital>General Surgery,
Chengdu 610110,Sichuan,China)
Abstract: Objective To investigate the prognostic factors of acute perforation of gastric cancer. Methods From January 2013 to January 2018, 89
patients with acute perforation of gastric cancer were enrolled in our hospital. Among them, 38 patients underwent emergency surgery and 51 patients
underwent staged surgical resection. The clinical data of emergency surgical resection and staging surgical resection for gastric cancer perforation were
collected. The surgical resection rate, complications and postoperative survival rate were compared. The overall survival time was calculated by
Kaplan-Meier method and Log-rank test was performed. Results There were significant differences in the peritoneal effusion, duration of disease,
ALB level, WBC level, RBC, HGB, and intraoperative plasma transfusion in patients undergoing emergency surgical resection and staged surgical
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resection (P<0.05). Emergency surgical resection and staging surgical resection After 1, 2, 3 and 5 years survival rate, the difference was not
statistically significant (P<0.05); the median survival time of patients with emergency gastrectomy was 26.7 months, and the median survival time of
patients with staged surgical resection was 31.6 months,the difference was not statistically significant (P<0.05); age, ALB level, tumor perforation site,
tumor diameter, UICC/TNM stage, lymph node metastasis and other six factors were associated with overall survival (P<0.05). Conclusion Emergency
gastrectomy is a feasible method for the treatment of acute perforation of gastric cancer. Age, ALB level, tumor perforation site, tumor diameter, UICC/
TNM stage and lymph node metastasis are the complications and survival factors of gastric cancer perforation after emergency gastrectomy.
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