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A Study of the Quality of Life Following after
Curative Surgery for Gastric Cancer

Hyeong-Min Lee, M.D., Young-Do Shin, M.D., Choong
Yoon, M.D. and Hoong-Zae Joo, M.D.

Purpose: The quality of life of patients who have undergone
surgery for carcinoma of the esophagus, breast, or lung has
been discussed, however, litle is known of the results
following radical surgery for gastric cancer. We evaluated the
quality of life of patients who had undergone radical surgery
for gastric cancer and clarified the factors that influenced the
quality of life for patients with gastric cancer.

Methods: We surveyed one hundred and thirty seven
patients without recurrence of disease or chronic diseases
following gastrectomy for gastric cancer. A questionnaire
based on the European Organization for Research and
Treatment of Cancer (EORTC) QLQ-C30 was used to an-
alyse the correlations between six functional scales and nine
symptom scales and stage, surgical methods, chemotherapy,
and performance status by scoring system.

Results: The quality of life following gastrectomy was deter-
mined by the stage of the disease at surgery, the surgical
method, the application of anticancer chemotherapy, and the
patient's own performance status. Patients with more ad-
vanced stages had a lower quality of life, and those who
underwent total gastrectomy were expected to have a lower
quality of life than patients who received subtotal gastrec-
tomy. However there were no differences in the quality of
life between patients with gastrojejunostomy and gastroduo-
denostomy following subtotal gastrectomy. The severity of
postoperative weight loss had no influence on the quality of
life. Patients undergoing chemotherapy showed higher points
in the symptom scale rather than the functional scale. The
functional scale and the symptom scale both showed a
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significant difference according to the patient's performance
status as assessed by the surgeon after a survey of the
patient.

Conclusion: We consider the periodic evaluation of the
quality of life following gastrectomy in patients with gastric
cancer to be useful in obtaining information concerning the
patient’s postoperative course and in assessing the ther-
apeutic efficiency of the patient. (J Korean Surg Soc 2001;
60:405-412)

Key Words: Stomach cancer, Gastrectomy, Quality of life,
EORTC QLQ-30
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Table 1. Clinical characteristics of the patients

No. (%)

Sex

Male 102 (74.5)

Female 35 (25.5)
Age

30~39 8 (5.8

40~49 22 (16.1)

50~59 52 (38.0)

60~69 27 (19.7)

70~179 28 (20.4)
Operation

Subtotal gastrectomy with Billroth-I 84 (61.3)

Subtotal gastrectomy with Billroth-II 22 (16.1)

Total gastrectomy 31 (22.6)
Stage

Ta 54 (39.4)

Ib 18 (13.1)

I 10 (7.3)

Mla 31 (22.6)

b 24 (17.5)
Chemotherapy

None 77 (56.2)

Yes, in the past 36 (26.3)

Yes, at present 24 (17.5)

student t-test, ANOVAE Ah-&&} 1 A2 7H 95%0l 4]

e DA
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1) CHa 2Xio| A 52

i 2] ddn| = 2.9 1 10|93 it QAT 57.84)
Qqom 50th7t 529 (38.0%) 0.2 A &
71702 209 RE od 3AMLARA L R 7He] FAk
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obdAAE 9 B (S154EE)0] 229(16.1%), 914
AAzo] 317 (22.6%)01h B SAtollA] =4 AA
Wl D2 o el Slgsloleh Bakel Wl 271919k
Z9lregnt FEslla, 2719 A7t 727 (52.5%),
YAt A7} 6578 (47.5%)9. 0 3t a g 1wk
o kA 77 (56.2%), FHA ol debstst e W& WokA
v A gekskste ]S v e kA7) 6078 (43.8%)0]
9 th(Table 1).
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Table 2. Relation between the change in amount of diet and sur-
gical procedure

Subtotal gastrectomy Total gastrectomy

Amount of diet

BI* % BI' (@ N°®
No change 33 (39.2) 12 (54.5) 4 (61.3)
Decrease to 2/3 20 (23.8) 8 (36.4) 19 (61.3)
Decrease to 1/2 31 (36.9) 2 (9.1) 8 (25.8)

*Billroth-I anastomosis; " Billroth-IT anastomosis.
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Table 3. Relation between the change in amount of diet and
follow-up duration

Table 5. Functional scales according to disease progression

EGC* AGc! p-value
Follow-up duration (months)
Change in amount Physical 87.2 76.4 0.04
of diet 6< 7-12 1324 D3 Role 917 85.2 NS
No (%) No (%) No (%) No (%) Cognitive 82.9 73.1 NS
Emotional 79.3 81.5 NS
No change 2 (48) 11 (579) 5 (23.8) 31 (56.4) Social 95.4 80.2 0.01
Decrease to 2/3 20 (47.6) 2 (10.5) 10 (47.6) 15 (27.3) Global quality of life 74.5 66.9 NS
Decrease to 1/2 20 (47.6) 6 (31.6) 6 (28.6) 9 (16.4) +
*EGC = early gastric cancer; ' AGC = advanced gastric cancer.
Table 4. Overall result of EORTC QLQ-30 Table 6. Symptom scales according to disease progression
Items* Mean score SD' EGC* AGc'! p-value
Functional scales’ Fatigue 333 433 NS
Physical 6~10 82.3 21.0 Nausea and vomiting 6.0 10.8 NS
Role 11,12 87.6 282 Pain 7.4 13.1 0.03
Cognitive 25,30 78.2 25.5 Dyspnea 2.8 3.1 NS
Emotional 26~29 80.3 22.8 Sleep disturbance 13.9 11.8 NS
Social 31,32 88.2 20.8 Appetite loss 12.0 22.6 NS
Global quality of life 34,35 70.9 16.0 Constipation 16.6 12.2 NS
Symptom scales and items * Diarrhea 24.0 14.9 NS
Fatigue 15,17,23 38.0 29.6 Financial impact 78.6 65.7 NS
Nausea and vomiting 19,20 8.3 16.8 n
Pain 1424 10.1 18.3 *EGC = early gastric cancer; ' AGC = advanced gastric cancer.
Dyspnea 13 29 11.0
Sleep 'disturbance 16 12.9 26.0 Aslo] AAs= Aoltt BASo] Sutgt SA41E )5S
appette 0% . ay 8234, A% 7152 8764, AA A5 78278, BAH
tipati . .
e ” 07 oy 76e 80374, A314 J15e s823olga B 2aE
arrhea . .
77} 3} Hyl= il A Eo] T Al =
Financial impact 3 725 359 A7l e g7he 7095 elsiet. Age] sasteE

*Numbers correspond to the item numbers in the questionnaire
(see appendix); " Standard deviation; TScore range from O to
100, with a higher score representing a higher level of func-
tioning; ¥Score range from O to 100, with a higher score
representing a greater degree of symptoms.
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Table 7. Functional scales and surgical procedures

Subtotal
Total p-value
B-I* Bl

Physical 83.1 92.7 714 0.02
Role 89.3 95.5 76.3 NS
Cognitive 85.2 92.4 76.4 NS
Emotional 81.3 82.6 76.0 NS
Social 89.7 98.5 76.9 0.01
Global qualit

o Uty 712 726 68.8 NS

of life
*Subtotal gastrectomy with Billroth-I anastomosis; T Subtotal

gastrectomy with Billroth-II anastomosis;

Table 8. Symptom scales and surgical procedures

FTotal gastrectomy.

Subtotal
Total p-value
B-1 B-II
Fatigue 37.1 30.3 459 NS
Nausea and vomiting 3.7 4.5 23.1 0.01
Pain 8.7 3.0 18.8 0.04
Dyspnea 2.7 L5 1.3 NS
Sleep disturbance 75 6.9 16.1 NS
Appetite loss 16.2 3.0 29.0 0.04
Constipation 11.4 7.0 13.1 NS
Diarrhea 14.9 18.1 16.5 NS
Financial impact 79.2 80.0 70.2 NS
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Table 9. Symptom scales and chemptherapy

Chemotherapy
p-value
Yes, Yes,
in the past at present

Fatigue 384 30.8 47.7 NS
N d

ausea a 65 58 143 0.02
vomiting
Pain 8.7 10.0 8.8 NS
Dyspnea 3.0 29 35 NS
Sleep disturbance 13.8 129 9.7 NS
Appetite loss 13.8 14.7 30.5 0.01
Constipation 11.2 10.8 11.1 NS
Diarrhea 17.0 16.2 19.1 NS
Financial impact 73.1 64.9 82.0 NS
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Table 10. Functional scales according to performance status
T &
Performance status
p-value
0 1 2 ke Mg AL Ak JEe] WA whE =7 %
A 7 71 BH FoE A ATE o|FHx
Physical #8709 308 001 AZEEE Eol7] A Be AT6)7 A 247 9
. wa ool OY AAEE NS 84 F A0 ATHE BAFe] Holu
ognitive . . . N o N
Emotional 85.6 741 692 0.04 WA AR A% 3kl A 4hel A Hrbelr] S8t o
Social 91.7 898 615 0.01 A ek W Eell Agt A7 Barsa 9eks9).
Global qualit 1981 Spizers-(10)2 & AR of g} vhA A3kS 7}
ova duattly 77.4 64.8 52.0 0.01 ° 5 e IeE

of life

Table 11. Symptom scales according to performance status

Performance status

p-value
0 1 2

Fatigue 255 50.3 73.6 0.005

Nausea and

4.8 12.1 16.6 NS

vomiting
Pain 33
0.8
8.3
5.8
8.3
21.6

71.3

16.3

6.8
14.3
30.3
13.5
17.4
62.1

30.8

25
36.0
41.1
17.6
154
63.9

0.005
NS
0.01

0.005
NS
NS
NS

Dyspnea

Sleep disturbance
Appetite loss
Constipation
Diarrhea
Financial impact
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