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Quality of Life after Curative Surgery in Pa-
tients with Gastric Cancer: Comparison be-
tween a Subtotal Gastrectomy and a Total
Gastrectomy
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Purpose: Quality of life (QOL) assessment should be ap-
plied in surgical settings to compare freatment options. We
compared QOL after a subtotal versus a total gastrectomy
for gastric cancer to identify which resection would produce
a better QOL for the patient

Patients and Methods: We studied 382 patients with no
evidence of recurrent disease after curative surgery for
gastic cancer. The QOL was measured by assessing patient
health perceplions according to the Spitzer index and Troidl
score and by treatment-specific symptoms according to
Korenaga and others with some modifications. High scores
reflect a better QOL.

Results: The mean score of the Spitzer index was 887+
138 after a sublotal gastrectomy and 880+123 after a
total gastrectomy. More than 80% of the patients in both
groups maintained good quality of life when measured by
the Spitzer index. The mean Troid score was 10.41+2 12
after a subtotal gastrectomy and 979+2 16 after a total
gastrectomy (p=0.033). Swallowing dificulty was more fre-
quent after a total gastrectomy (p=0002). There was a
statistically significant difference in the meal size (p=0.044).
Other wvariables of the Troidl score revealed no statistically
significant differences. Dizziness was significantly more fre-
quent after a total gastrectomy than after a subtotal gastrec
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tomy (p=0.009).

Conclusion: We conclude that in terms of postoperative
guality of life, a subtotal gastrectomy has advantages ower
a folal gastrectomy. In those cases where an adequale pro-
ximal safety margin can be achieved by a subtotal gastrec-
tomy, that procedure is preferable to a total gastrectomy. (J
Korean Gastric Cancer Assoc 2001;1:44-49)
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Table 1. Spitzer index

Assessment Score

Activity: During the last week, the patient

Working or studying full time or nearly so 2

Requiring major assistance or reduced hours of work 1

Not working or smdying o
Daily living: During the last week, the patient

Selfreliant for daily activities including transpert 2

Requires assistance for daily activities

Not managing personal care or light tasks 0
Health: During the last week, the patient

Appears to feel well most of time 2

Lacks energy more than just occasionally

Feels very ill, seems weak 0
Support: During the last weck

Good relationship and strong support from other (s} 2

Support Imited by patient’s condition

Support only when absolutely necessary 0
Outlook During the last week, the patient
Calm, positive cutlook 2

Periods of anxiety or depression
Consistently anxious and depressed 0




Table 2. Questionnaire and scoring for quality of life varables by Troidl and others

Variables Points scored

Disease specific

Do you have an appetite? No__{0) Yes__(1}
Do you have problems swallowing? No__{0) Yes__(1}
Are you able to eat:

nomal sized meals? Yes__ (2}

more than 1/2 normal? Yes_ (1}

less than 1/2 normal? Yes__(0}

Do you have to vomit? No__{1} Yes__((}

loss of body weight:
Increased__{3)

No change_ (2)
1~5 kg_ (13
>5 kg (0)
Socic-personal

Are you tired? No__{1} Yes__(0)
Are you able to sleep? No__{0 Yes__(1}
Do you have pain {use a pain killer)? No__{1} Yes__(0}
Activity:
Are you able to work {or practice a hobby)? No__{0) Yes__(3)
Can you go for a walk? No__{0) Yes__(2}
Are you confined to bed? No__(1} Yes__(0)

Table 3. Questions and scoring for quality of life by Korenaga Table 4. Comparison of quality of life after subtotal and total gas-

and others with medifications trectomy by the Spitzer index (%)

Question Answer Scoring Score
L Vamgble e p-value
What is the consistency of the food? Nommal 2} 0 1 2

Soft (1) e
Liquid () Activity 0.911
Do you ever have heartbun? Never {2} Subtotal 4 (1L4y 70 (23.6) 222 (75.00
Sometimes (1} Total 1(LS) 1412 51 (77.3)
Often 0} Daily living 0.189
Do you ever feel uncomfortable Subtotal 2 (0.7) 4 (L4) 290 (98.0)
after eating? Never 2)
Sometimes (1 Total 3 (45 63 (95.5)
Often {0} Health 0.527
Do you ever have dizziness? Never {2} Subtotal 5(L7 70 (23.6) 221 (747
Scmetimes {1} Total 1 (1.5 20 (30.3) 45 (68.2)
Often {0} Support 0.223
Do you ever have diarrhea? Never 2) Subtotal 12 (A1) SO (169} 234 (79.1)
Sometimes (1} Total 10 (152) 56 (84.8)
Often {0}
Do you ever have constipation? Never 2} Outlook 0.333
Sometimes (1) Subtotal 6 (2.00 83 (28.0} 207 (69.9)

Often {0} Total 230y 24 (36.4) 40 (60.6}
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Swallowing
Subtotal
Total

Vomiting
Subtotal
Total

Size of meal
Subtotal
Total

Loss of body weight
Subtotal
Total

Fatigue
Subtotal
Total

Sleep
Subtotal
Total

Pain
Subtotal
Total

Activity
Subtotal
Total

2) Troidl A

A 1438 Troid A5
AAEAE FAE

+2.12,
#o% A5
=33 s 1k 3

29 (9.8)
5 (7.6}

25 (8.4)
14 (212)

11 3.7
2 (3.0)

35 (11.8)
15 (22.7)

116 (39.2)
32 (48.5)

113 (38.2)
27 (40.9)

41 (13.9)
14 (21.2)

35 (11.8)
4 (6.1}
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LR %1 Thp=0.033). Troidl A& ol A
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267 (90.2)
61 (92.4)

271 (91.6)
52 (78.8)

285 (96.3)
64 (97.0)

129 (43.6)
29 (43.9)

81 (27.4)
16 (24.2)

183 (61.8)
39 (59.1)

255 (86.1)
52 (78.8)

261 (88.2)
62 (93.9)
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Table 6. Level of quality of life after gastrectomy according to
the Troidl score (%)

Table 7. Comparison of quality of life between subtotal and total
gastrectomy by other variables (%)

Subtotal Total P
Level

gagtrectomy  gastrectomy  value

Disease-specific score 0.028
Good (68} 129 (43.6) 18 (27.3)
Fair (3 ~5} 154 (52.00 42 (63.6}
Poor (0—2) 13 (4.4 6 (9.1}

Socio-personal score 0.809
Good (5~6) 230 (77.7) 49 (742}
Fair (3 ~4) 63 (21.3) 16 (24.2)
Poor (1—2) 3 (L0y 1 {1.5)

Total score 0.034
Good (1114} 149 (50.3) 22 (33.3)
Fair (8 ~10} 120 (40.5) 34 (515}
27 (9.1} 10 (15.2)

Poor (4~T)
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Score
Variable p-value
0 1 2
Kind of meal 0.088
Subtotal 4 {14y 292 (98.6)
Total 345 63 (95.5)
Epigastric screness 0.380
Subtotal 3(1.0y 51 (17.2) 242 (81.8)
Total 1 (1.5 16242y 49 (74.2)
Postprandial discomfort 0.365
Subtotal 14 4.7y 117 (39.5) 165 (55.7)
Total 6 9.1y 24 (36.4) 36 (54.5)
Dizziness 0.009
Subtotal 13 44y 105 (35.5) 178 (60.1}
Total 9 (13.6y 26 (394} 31 (47.0)
Diarrhea 0.432
Subtotal 12 4.1y 125 (42.2) 159 (53.7)
Total 5(7.6) 25 (37.9) 36 (54.5)
Constipation 0.958
Subtoal 6 (2.00 51 (17.2) 239 (80.7)
Total 1 (1.5 11 {167}y 54 (B1.8)
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