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Review of Splenectomy, Pancreas-preserving
Splenectomy, Pancreatosplenectomy for Com-
bined Radical Total Gastrectomy

Gun-Sik Min, MD,, Jin-Woo Cha, MD,, Ji-Hoon Kim, MD.,,
Yong-Kwan Cho, MD, Sang-Uk Han, MD. and Myung-
Wook Kim, MD.

Purpose: Splenectony, pancreas-preserving splenectony,
pancreato-splenectonny are common corrbined operations of
a total gastrectorry for gastric cancer. We attenpted to
determine the efficacy of these procedures after conparing
and analyzing the conmplication rate and the five-year survival
rate from the gastric cancer patients.

Methods: 121 advanced gastric cancer patients, except T4
patients, undement radical total gastrectony accompanied
with splenectorny. and analyzed the clinical findings eg. age,
sex, location of tunor, histological differentiation, lynph node
metastasis, number of dissected LN, conplication and the
5year survival rate.

Results: 44 out of 121 patients undement a pancreato-
splencetorry, 53 patients undemwent a pancreas-presenving
splenectorry, and 24 patients undemert a simple splenec-
tomy. There were no statistical difference in the patient's
age, sex, location of tumor, histological differentiation, lynmph
node metastasis, the number of dissected LN and the 5
year-survival rate in stage I, IV with each operation. How-
ever, a pancreas-preserving splenectormy showed a better
5year survival rate (53.7%) than a sinmple splenectony
(25.0%) and pancreato-splenectorry (32.1% in stage Ill. The
conplication rate was 25% in a simple splenectony, 17%
in a pancreas-preserving splenectorny, 30% in a pancreato-
splenectorry. Diabetes mellitus occurred in 3 patients who
undenent a pancreato-splenectormy, in 1 patient with an
iatrogenic splenic vein excision during a pancreas-preserving
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splenectorry.

Conclusion: A pancreas-preserving splenectorry is the best
choice in stage llla total gastrectorry patients with the lowest
conplication rate. (J Korean Surg Soc 2002;63:397-402)
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, Table 1. Patients' characterigtics
_ PPS PS
S (n=24) "S53 (=M P-value
’ .. . §
TA #55 Chaacterigtic No. of paient (%)
Age (yr) 546+ 106 50.7+ 127 539+ 12.6 0.312
1997 UICC Sex (W/F) 7 3419 X2 0641
Tumor size @m) 62+30 57425 7.1425 0016’
Location of tumor 0058
3) Upper third (U) 1(42) 8(15.1) 4 (9.)
Middle third (M) 7 (202) 8 (15.1) 3 (698
’ ’ ’ Low third (L) 142 0(0 0(00
' ' ' More than 2 aeas 2 (8.3) 1(19 4 (9.9
’ More than 2 areas
, , indluding U aren 13 (542) 36 (679 33 (750)
2002 2 28 Sage 0278
. I 6(5 17 (31D 7 (159
424+243 (1 906 lla 8(383 17 (321 10 (227
67 , b 6(5) 14 (264) 18 (409)
1 7 v 4 (167 504 9 (205
, 66

s = splenectomy only; PPS = pancreas-preserving splenectomy;
PS = pancrestosplenectomy; ° = data are given as number of

patients, percentage, except for age and tumor Size;

= ggnificant.
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Table 2. Pathologic results A Stage Il
S (n=24) PPS (n=53) PS (n=44) P-value =
Perameter No. of patient (%9 = b b
£ 4 o
LN meastesis 0.291 E & e S T
NO 6 (250) 13 (245 7 (159 g 5o
N1 9 (375 21(396) 10 (227 E Giomgined pperatisy
N3 3 (125) 3 (57) 6 (13.7) j %
Depth of & FS
T 0.049' s
Invason 0.0 . ; 2 T 1
T1 0 (0.0 0 (00 0 (00 ] 20 40 i) ] 100
T2 0 (00 5 (94) 0 (00) Survival time (marth)
T3 24 (100) 48 (90.6) 44 (100)
Differentiation 0.164 B stage 1N
: Combined operation
wdl diff. 3 (125 6 (113) 123 T
Mod. diff. 2 (83 13 (245 7 (159) i PEE
Poorly diff. 8 (333) 21(30.6) 18 (409) m U _+ pgt
S et . = | ‘ILH_I [5]
ENNG 11 458 13 (245 18 (409) g ' 4 i L
cdl o = el el
g & |
S = glenectomy only; PPS = pancreas-preserving splenectomy; '§L L et
PS = pancreatosplenectomy; ' = significant. b e ~+h
i +
Povalua=( (15 I
PPST vs 57=0.045
PPST vs PST=0.007
i 0.0 T T T 1
Table 3. Number of dissected nodes 0 20 40 a0 a0 100
S PSS pS Pvaue Survival ime {month)
i c Stags IV
LN group mean+SD No. of dissected nodes 1l | Combined operation
[n]
N1 286+119 330128 275Xx157 0.120 .l =¥ PPS
[ [w]
N2 148176 43175 149479 0935 S i Eamlyesil il + pg’
| 'PRPS ws 50050
N3 37136 25128 3228 0.284 | .

by 1 PPST vs PS*=0.650

Totd 469+ 151 505+156 463+194 0277

S = glenectomy only; PPS = pancreas-preserving splenectomy;
PS = pancreatosplenectomy.
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Table 4. Tumor metastetic rete to LN 10, LN 11 according to each 0 20 40 G0 a0 100

operaion Survival tme {month)
S (n=24) PPS  (n=53) PS (n=44) Fig. 1. Survival of each operdions according to stages. S¢ =
lenectomy only; PPS = panaresspresaving splene-

Lymp node No. of patient (%) ctomy; PS = pancreatosplenectomy.
LN10 0 (0% 5 (9.4% 8 (182%

LN11 3 (125%) 7 (132% 15 (34.1% (Table

S = gplenectomy only; PPS = pancreas-preserving splenectomy; D. ' '
PS = pancreatosplenectomy.
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Fig. 2. Qurvival of stage Illa and I1Ib according to PPS and PS. PPS = pancreasfresarving splenectomy; PS = pancreatosplenectomy.
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Table 5. Complications

S PPS PS Pydue
(h=24) n=53) (n=44)
Complications No. of patient (%
Infection 1 4 4
Lung complication 2 3 5
Pancredtic fistula 1 0 0
DM 0 1 2
Leskage 0 1 2
Hemorrhage 2 0 0
Tota 6(25% 9 (7% 13 (0% 0317

S = glenectomy only; PPS = pancreas-preserving splenectomy;

PS

= pancregtosplenectomy.
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