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Splenectomy in Patients with Proximal Gastric
Cancer: Early Results of a Prospective Ran-
domized Trial

Wansik Yu, M.D., Gyu Seog Choi, M.D. and Ho Young
Chung, M.D.

Purpose: The preservation or removal of the spleen during
a total gastrectomy has been greatly debated. We analyzed
early results of a prospective randomized trial of 146 patients
with gastric cancer who underwent a total gastrectomy to
evaluate the impact of a combined splenectomy on the post-
operative course.

Methods: Patients were randomized intraoperatively using a
computer-generated random number table to remove the
spleen versus preservation of the spleen.

Results: There were 73 patients in the preservation group
and 73 in the splenectomy group. There was one patient
in the preservation group who died of postoperative com-
plication. There were two deaths in the splenectomy group.
After a splenectomy 27% of the patients experienced post-
operative complications versus 25% in the preservation
group. Preservation of the spleen showed improved overall
survival as compared to a splenectomy, but this difference
was not statistically significant. For patients with curative
resections, the 3-year survival tended to be higher after
preservation of the spleen (0.7146 versus 0.5203; p=0.1038).
Improvement in survival was not statistically significant for
subgroups of patients with metastatic lymph nodes at the
hilum of the spleen (p=0.9303), and in subgroups of patients
with metastatic lymph nodes along the splenic artery (p=
0.8681).

Conclusion: Survival benefit with or without preservation of
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the spleen during total gastrectomy in patients with gastric
cancer will be clarified on continued follow-up. (J Korean
Surg Soc 2001;60:185-189)
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nectomy, Lymph node dissection
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Table 1. Patients characteristics

Preservation

Splenectomy

(n=73) (n=73) p-value
Sex 0.715
Male 51 (70%) 53 (73%)
Female 22 (30%) 20 27%)
Age 549+11.5 540+11.5 0.622
pT 0921
1 5 (7%) 5 (7%)
2 37 (51%) 41 (56%)
3 30 (41%) 26 (36%)
4 1 (1%) 1 (1%)
pN 0.586
0 25 (34%) 26 (36%)
1 23 (32%) 18 25%)
2 13 (18%) 19 26%)
3 12 (16%) 10 (14%)
M 0.547
0 66 (90%) 68 (93%)
1 7 (10%) 5 (T%)
Stage 0.420
1A 5 (7%) 4 (6%)
B 15 (21%) 17 (23%)
1I 15 (21%) 16 22%)
IITA 14 (19%) 12 (16%)
1B 2 (3%) 8 (11%)
v 22 (30%) 16 22%)
Gross type 0.419
EGC 5 (7%) 5 (7%)
Borrmann 1I 7 (10%) 9 (12%)
Borrmann III 50 (68%) 41 (56%)
Borrmann IV 11 (15%) 18 25%)
Differentiation 0.777
Good 28 (38%) 26 (36%)
Poor 45 (62%) 47 (64%)
Curability of surgery 0.166
Curative 53 (73%) 60 (82%)
Palliative 20 (27%) 13 (18%)

EGC = early gastric cancer.
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Table 2. Frequency of the lymph nodes metastasis in gastric can-
cer involving upper part of the stomach

Site Preservation ~ Splenectomy p-value

At the hilum of the spleen 0.383
Negative 68 (93%) 65 (89%)
Positive 5 (7%) 8 (11%)

Along the splenic artery 0.479
Negative 64 (88%) 61 (84%)
Positive 9 (12%) 12 (16%)

Table 3. Three-year survival rates of patients

Preservation Splenectomy  p-value
Overall 0.5596 0.4076 0.4327
Curative surgery 0.7146 0.5203 0.1038
Palliative surgery 0.1003 0.0000 0.5213
Stage I, II 0.8639 0.6050 0.1335
Stage III, IV 0.2177 0.1930 0.8975
Lymph nodes at the
hilum of the spleen
Negative 0.6001 0.5074 0.6841
Positive 0.0000 0.0000 0.9303
Lymph nodes along
the splenic artery
Negative 0.6211 0.4672 0.6072
Positive 0.2000 0.2083 0.8681
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Fig. 1. Kaplan-Meier survival curves of patients after curative total
gastrectomy. Broken line, after preservation of the spleen;
Solid line, after combined splenectomy.
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