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Table 2. Comparison of the Laurén, Nakamura, Japanese Gastric Cancer Association (JGCA), and World Health
Organization (WHO) Classifications of Gastric Cancer’

Nakamura

Laurén (1965)* ef al (1968)” JGCA (2017) WHO (2019)*
Intestinal Differentiated Papillary: pap Papillary

Tubular 1, well differentiated: tub1 Tubular, well differentiated

Tubular 2, moderately differentiated: tub2 ~ Tubular, moderately differentiated
Indeterminate Undifferentiated Poorly 1 (solid type): por1 Tubular (solid), poorly differentiated
Diffuse Undifferentiated Signet ring cell: sig Poorly cohesive, signet ring cell phenotype

Poorly 2 (nonsolid type): por2 Poorly cohesive, ather cell types
Intestinal/diffuse/ ~ Differentiated/ Mucinous Mucinous

indeterminate undifferentiated
Mixed Description according to the proportion Mixed
(eg, por2 > sign > tuh2)

Not defined Not defined Special type: Other histologic subtypes:

Adenosquamous carcinoma Adenosquamous carcinoma

Squamous cell carcinoma
Undifferentiated carcinoma
Carcinoma with lymphoid stroma
Hepatoid adenocarcinoma

Adenocarcinoma with enteroblastic
differentiation

Adenocarcinoma of fundic gland type

Squamous cell carcinoma
Undifferentiated carcinoma
Carcinoma with lymphoid stroma
Hepatoid adenocarcinoma

Adenocarcinoma with enteroblastic
differentiation

Adenocarcinoma of fundic gland type
Micropapillary adenocarcinoma

* Reproduced with permission from WHO Classification of Tumors Editorial Board. WHO Clasiication of Digestive System Tumors. 5th ed. Lyon,

France: IARC Press. © World Health Organization/International Agency for Research on Cancer.
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A AJCC 7th TNM staging system B AJCC 8th TNM staging system

Stage T N M No. T N M No. Stage
0 Tis NO Mo 0 Tis NO MO 0 0

NS o s

5] MO 0| 1B (n=73)
T N2 MO 7

™ NI MO 0

Téa N0 MO 66

N 1A (n=22)
[ 1B (n=62)

gon

. 1V (n=47)
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DO D1 D1+ D2

Total Gastrectomy | Lymphadenectomy| No. 1-7 D1+ No. 83,9, D1+ No. 83,9,
less than D1 11p 11p, 11d, 12a

Distal Lymphadenectomy| No. 1, 3, 4sb, 4d, D1+ No.83,9 D1+ No. 83,9,
Gastrectomy less than D1 56,7 11p, 12a
Pylorus- Lymphadenectomy| No. 1, 3, 4sb, 4d, D1+ No. 83,9
preserving less than D1 6,7
gastrectomy
Proximal Lymphadenectomy| No. 1, 2, 33, 4sa, D1+ No. 83,9,
gastrectomy less than D1 4sb, 7 11p
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Abstract

Aim: The research aims to study the risk factors for the occurrence of
anastomotic leakage after total or subtotal gastrectomy during the first month
after surgery.

Materials and Methods: A retrospective cohort study that included 104
patients with stomach cancer who underwent total or subtotal gastrectomy from
Al-Mowasat University Hospital, Al-Assad University Hospital, and Al-Biruni
Hospital in Damascus in the period from January 2019 to January 2022, where
patient records were reviewed, and then data was collected. It was analyzed
statistically.

Results: The rate of anastomotic leakage in the sample was 12.5%. For males

was 16.1%, and for females was 7.1% (p value = 0.003). For the upper tumor
was 33.3%, the middle tumor was 5.7%, and the lower tumor was 10.2% (p
value = 0.0001). For total resection was 23.1%, and subtotal resection was 8.9%
(p value = 0.04). When other organs were removed it was 28.6%, and when they
were not removed it was 11.3% (p value = 0.06). For blood loss less than 200 mi
it was 6.9% and more than 200 ml it was 19.6% (p value = 0.0002). For surgery
less than 4 hours 5.6%, and more than 4 hours, 16.2% (p value = 0.004). For
albumin less than 3.5 mg/dl it was 12.7% and more than 3.5 mg/dl it was 12% (p
value = 0.81). anastomotic leakage did not happen with the first stage tumor,
while with the second stage the leakage rate was 6.3% and with the third stage
16.7% (p value = 0.0001).

Conclusions: Our study found that male gender, superior tumor, need for
blood transfusion, operative time >4 hours, tumor stage IllI, and complete
resection are significant risk factors for the development of anastomotic leakage
after gastrectomy. Our study did not find that resection of other organs and
albumin values were significant risk factors for the development of anastomotic
leak after gastrectomy.

Keywords: Stomach Cancer, Anastomoses, Leakage, Total Resection, Subtotal
Resection.
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