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Abstract

Objective: To analyze the occurrence of neoadjuvant chemotherapy on anastomotic complications
after laparoscope-assisted radical gastric cancer surgery and the influence of anastomotic com-
plications on the long-term prognosis. Methods: The clinical and pathological data of 1199 pa-
tients with gastric cancer who underwent laparoscope-assisted radical gastrectomy in Yantai Yu-
huangding Hospital Affiliated to Qingdao University from January 2010 to January 2020 were re-
trospectively analyzed, including anastomotic leakage, anastomotic stenosis and anastomotic
bleeding. According to whether the patients had received neoadjuvant chemotherapy, they were
divided into neoadjuvant chemotherapy group (170 cases) and non-neoadjuvant chemotherapy
group (1029 cases). Objective: To analyze the relationship between preoperative neoadjuvant
chemotherapy and the incidence of anastomotic complications after laparoscope-assisted radical
gastrectomy and the impact of anastomotic complications on the prognosis of gastric cancer. After
eliminating the potential confusion bias between the two groups by propensity score matching
(PSM), the difference of incidence of anastomotic complications between the two groups and the
relationship between anastomotic complications and long-term prognosis were compared. Re-
sults: Before PSM, there was no significant difference in the incidence of anastomotic complica-
tions, including anastomotic leakage, anastomotic stenosis and anastomotic bleeding between
neoadjuvant chemotherapy group and non-neoadjuvant chemotherapy group (P > 0.05). After
PSM, there was no significant difference in the incidence of anastomotic complications either, in-
cluding anastomotic leakage, anastomotic stenosis and anastomotic bleeding between neoadju-
vant chemotherapy group and non-neoadjuvant chemotherapy group (P > 0.05). Binary logistic
regression analysis showed that anemia andpneumonia were independent risk factors for anas-
tomotic leakage after radical gastrectomy (P < 0.05), and neoadjuvant chemotherapy was not in-
dependent risk factor for anastomotic leakage after radical gastrectomy (P > 0.05). According to
whether there were anastomotic complications, 1199 patients were divided into two groups. The
survival curve was constructed, and the survival analysis was carried out. The results showed that
the 5-year survival rate of patients without anastomotic complications was better than that of pa-
tients with anastomotic complications (2.326 (1.570~3.448), P < 0.001). Conclusion: Neoadjuvant
chemotherapy has no significant effect on the incidence of anastomotic complications after lapa-
roscope-assisted radical gastric cancer surgery, and the prognosis of patients with anastomotic
complications is poor.
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Table 1. Demographic and clinical characteristics before and after propensity score-matching
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PSM Z 7l PSM Z J&
A BT BT A P i BT AERTHBIIT p i
(n = 170) (n = 1029) =132) % (n = 132)
B4 123:47 737:292 0.845 98:34 97:35 1.000
FH(%) 62.82 £ 8.595 60.55 £ 9.939 0.005" 62.18 + 8.926 60.43 £9.373 0.126
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Table 2. Influence of neoadjuvant chemotherapy on postoperative complications before and after propensity score-matching
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Table 3. Binary logistic regression analysis of influencing factors of anastomotic complications in 1199 patients with gastric
cancer
2 3.1199 fIBEEBEEVE OH L EFME R logistic [E)A5347
S (K 2% OR 1{#(95%Cl) P 1
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Figure 1. Kaplan-Meier curve comparing the overall
survival rate of patients with anastomotic complica-
tions or not
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