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The Result of Treatment of Anastomotic Leak-
age after an Elective Gastrectomy for an Ade-
hocarcinoma

Yo Seop Shim, M.D, Chan Young Kim, MD. and Doo
Hyun Yang, MD.

Department of Surgery, Chonbuk Nafional University Medical
School, Jeonju, Korea

Purpose: The most feared complication of gastrointestinal
tract operations is anastomolic leakage, not only because of
the presumed individual surgeon's culpability but also
because of the assumplion that this event is often fatal. We
have experienced 32 cases of anastomotic leakage after
elective gastric resection during 8 years. The purpose of this
study was to evaluate the result of their treatment.

Materials and Methods: We evaluated the records of 1335
patients who had undergone eleclive gastric resection for an
adenocarcinoma of stomach from January 1995 to October
2003 and conducted a refrospective, mullivariate analysis.
Results: Of the 1335 patients, 32 (2 4%) sustained an anas-
tomotic leakage Anastomolic leakages usually developed on
mean postoperative day 91+£32 (range1—~18 days).
Owverall, 313% (10/32) of patients who sustained an ana-
stomotic leakage died. The anastomotic leakages were
identifed by radiclogical study or by operative finding at the
site of the duodenal stump (20 patients), the esophago-
lejunostomy (), the gastroduodenostomy (4), and the
gastrojejunostomy (1), Fourteen patients (43 8%) underwent
a relaparotomy, a drainage procedure in the main, and 18
patients (56.3%) were treated conservatively. The mortality
rates were 42 9% ([G/14) and 22 2% (4/18), respectively, but
this difference was not statisically significant. A cox's
proportional hazard analysis showed that a body-mass Index
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nonrenteral feeding (odds ratio 1827, 95% Cl 222 ~150.69)
were independent factors of mortality due to anastomotic
leakage.

Conclusion: Cur observations show that anastomofic leak-
age after an eleclve gastric resection has a high nisk of
being fatal. Moreover, for @ pafient with a body-mass index
lower than 24 |<g;“m2 andfor non-enteral feeding, an ana-
stomotic leakage after an elective gastric resection has a
higher risk of being fatal. {J Korean Gastric Cancer Assoc
2004;4:164-168)

Key Words: Gastric cancer, Gastrectomy, Anastomofic leak-
age, Body-mass index, Enteral feeding
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Table 1. Anastomotic leakage on 1335 patients who underwent el-
ective gastric resection for adenccarcinoma of stomach

Patients Leak Leak motality
n n % n %

Extent of gastrectomy

Total gastrectomy 194 7 3.6 429

Partial gastrectomy 1141 25 22 7 280
Sex

Male 912 23 22 34.8

Female 423 9 2.6 22
Stage

1 686 9 12+ 1111

| 214 5 2.8 2 400

oI 292 11 34 i 273

v 143 7 49 4 571
Type of reconstruction

Billroth 1 560 4 0.7 0 0

Billroth 11 540 21 3.9 7 333

Esophagojejuncstomy 194 7 31 I 429

Esophagogastrostomy 41 0 0 0 0
Site of leakage

Ducdenal stump 17 7 412

Esophagojejunostomy 7 1 429

Gastrojejunostomy 4 0 0

Gastroducdencstomy 4 0 0

*P<{0.05 by chi-square test.
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Fig. 1. Postoperative day (POD} of anastomotic leakage. Anasto-
motic leakage usually developed after postoperative day 7.
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Table 2. Univariative analysis of survivors and the deads after the
complication of anastomotic leakage.

No. of Ne. of No. of
patients survivals  deaths  P-value
fn=31} {n=221} {n=10}
Sex
Male 23 (71.9) 15 (682) 8 (80.0}
Female 9 (28.1) 7 (318 2 (200} 0.681
Curability
Radical 23 (71.9) 18 (81.8) 5 (50.0)
Palliative 9 (28.1) 4 (182) S (50.0) 0.09
Stage
Stage 1~2 14 (43.8) 11 (500} 3 (30.0)
Stage 34 18 (56.2) 11 (500) 7 (70.0y 0.280
Combined disease
Present 12 37.5) 9 (409) 3 (30.0)
Absent 20 (62.5) 13 (9.1} 7 (70.0) 0.703
Stump leak
Yes 17 (53.1) 10 (45.5) 6 (60.0)
No 15 (46.9) 12 (54.5) 4 (40.0y 0.212
Relaparctomy
Yes 14 (43.8) 8 (364) 6 (60.0}
No 18 (56.2) 14 (63.6) 4 (40.0y 0212
Enteral feeding
Yes 22 (68.8) 19 (864) 3 (30.0)
No 10 31.2) 3 (13.6) 7 (70.0y 0.003
Body mass index
<24 (kgm) 18 (56.2) 9 (409) 9 (90.0)
=24 (kgim?) 14 (43.8) 13 (59.1) 1 (10.0) 0.019
Preoperative albumin level
<40 (gdy 15 (46.8) 8 (364) 7 (70.0}
=40 (gd) 17 (53.2) 14 (63.6) 3 (30.0y 0.128
Transfusion of packed red cell
Yes 6 (18.8) 3 (13.6) 3 (30.0)
No 26 (81.2) 19 (864) 7 (70.0) 0.346
Intraperitoneal chemotherapy
Yes 5156 261 3 (300
No 27 (84.4) 20 909} 7 (70.0) 0.293

Values in parentheses are percertages unless otherwise indicated.
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Table 3. Cox’s proportional hazard analysis of anastomotic leakage

Vaiables Odds ratic  95% Confidence interval

Body mass index (kg/m’)

More than 24

less than 24 5.55 0.69 ~44.82
Enteral feeding

Yes

No 1827 2.22~150.69
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