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Background: Despite advances in chemotherapy and radiotherapy, gastrectomy is the only curative
intervention for gastric carcinoma. This study reviews post-operative health-related quality of life (HRQOL)
after gastrectomy.

Methods: A literature search was conducted on PubMed for all studies published after January 2000
matching strict eligibility criteria. Bibliographies of included studies were also reviewed. Quality appraisal
and data tabulation were performed using pre-determined forms. Results were synthesised by narrative
review according to PRISMA guidelines with full tabulation of results of all included studies.

Results: A total of 21 studies (3,575 patients) were included. Post-operative HRQOL improvements were
demonstrated across most or all domains in different HRQOL instruments. Patients experienced declines
in HRQOL 1 month after surgery, but reached at least pre-operative levels with recovery by 1 year. The
greatest improvements were demonstrated in the emotional health domain with favourable functional
benefits. Partial gastrectomy appears to be superior to total gastrectomy in physical, emotional and functional
health domains. However, patients remain susceptible to gastrointestinal symptoms following surgery, which
negatively impact upon HRQOL. Post-operative complications did not appear to affect HRQOL. Most
studies were prospective, but data is heterogeneous.

Conclusions: Gastrectomy results in significant HRQOL benefits across a broad range of health domains.

This is critical outcome of surgery and an important consideration in pre-operative decision making.
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Introduction
Rationale

Gastric cancer is the fourth leading cause of cancer-related
mortality worldwide (1). It is the second most common
form of cancer in first world countries (2), with 930,000 new
cases and 700,000 deaths reported yearly (3). Since the first
successful operation in 1881 (4), partial or total gastrectomy
remains the only curative intervention for localised
gastric cancer (3,4). Post-operative survival has improved
dramatically. The 5-year survival rate of all resections rose
from 20.7% before 1970 to 28.4% by 1990, while 5-year
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survival rates of curative resections increased from 37.6%
to 55.4% during the same period (5). Contemporary studies
quote 5-year survival rates of 33-50% (6).

The best treatment for gastric cancer would offer the
longest survival, the least toxicity, and the best health-
related quality of life (HRQOL) (1). However, survival
remains unsatisfactory due to late diagnosis which portends
a worse prognosis (7). Treatment-related adverse effects
are also difficult to reduce. Therefore, a key goal of surgery
is to achieve good symptomatic control and HRQOL
(8,9). HRQOL is considered one of the most important
parameters in assessing the impact of oncological treatment
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on patients (10).

"To date, there has been no systematic review on HRQOL
after gastrectomy. This is critical in outcome evaluation
and allows both patient and clinician to assess whether the
procedure will be worthwhile.

The aim of this study was to evaluate HRQOL outcomes
in patients after partial or total gastrectomy compared to
pre-operative status and age-matched reference populations.

Methods

The structure of this systematic review followed the
PRISMA guidelines (11).

Definition and measurement of HRQOL

HRQOL encapsulates an individual’s physical, emotional
and psychological health as well as social and functional
status. This is important in determining the broad health-
related implications of gastric cancer and post-operative
HRQOL (12).

Commonly used HRQOL instruments were
Gastroenterology Quality of Life Index (GQLI) (13),
Gastrointestinal Symptoms Rating Scale (GSRS) (14), Life
After Gastric Surgery (LAGS) (15), Eastern Cooperative
Oncology Group (ECOQG) Performance Rating Scale (16),
European Organisation for Research and Treatment of
Cancer Quality of Life Questionnaire—cancer specific
(EORTC QLQ-C30) (17), European Organisation
for Research and Treatment of Cancer Quality of Life
Questionnaire—colon specific (FORTC QLQ-STO22) (18),
and Medical Outcomes 36-item Short-Form Health Survey
(SE-36) (19).

Detailed descriptions of all scoring systems and HRQOL
instruments are outlined in the appendix Table 1.

Eligibility criteria

Studies considered for review had the following characteristics:
(D) all patients over 18 years of age; (I) gastric carcinoma as
the primary indication for surgery; (III) complete or partial
gastrectomy as a primary procedure; and (IV) HRQOL data
recorded. These studies were restricted according to the
following report characteristics: (I) published after January
2000; (II) English language; and (III) original research only.

Information sources and search strategy

On November 2013, a literature search was conducted
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using MeSH keyword search on PubMed (MEDLINE)
for all studies which matched the eligibility criteria
above (Figure 1). An additional manual search of OVID
(MEDLINE) and EBSCOhost (EMBASE) as well as
bibliographies of each included study was conducted to
identify studies not covered by the initial MeSH keyword
search. All identified articles were retrieved from the
aforementioned databases.

Study selection

Following the search, two reviewers independently
performed screening of titles and abstracts after MeSH
keyword and manual searches. Studies were excluded if
they did not meet eligibility criteria. Consensus for studies
included for review was achieved by discussion between
reviewers based on the pre-determined eligibility criteria.

Data items and extraction

All data items for assessment of study quality (Zable 1) and
study results (1able 2) were pre-determined. Data extraction
was then performed by two reviewers using standardised
pilot forms.

Synthesis of results

Results were synthesised by a narrative analysis through the
use of pre-determined items, as outlined above. HRQOL
was categorised into a number of health domains, including
global health, physical health, emotional health, functional
health and social health. Subsequently, results of individual
studies were amalgamated according to these health
domains.

Risk of bias

The risk of bias in individual studies was assessed by a
qualitative analysis based on study quality and data tabulated
in Table 1. Overall level of evidence of each study was also
assessed (40).

Results
Study selection

Twenty-one studies were included for review (Figure 1)
(15,20-39). Heterogeneous data precluded meta-analysis.
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Search algorithm
1/11/2013

“gastric cancer” [MeSH terms] AND
“gastrectomy” [MeSH terms] AND “quality
of life” [MeSH terms]

Limiters
Publication date >=“2000”
English language

144 articles selected

128 articles excluded
Reviews and expert opinions, no
———  » HRQOL data, not gastrectomy
for gastric carcinoma
Do not meet eligibility criteria

A\
16 articles selected (20-23,25-31,34-39)

Plus manual search of EMBASE,
MEDLINE, EBSCO databases
and bibliographies of each
included study
5 articles (15,24,32,33,35)

>

\/

21 articles included (15,20-39)
Being appropriate for this review due
to relevancy to this topic and scientific
accuracy of the reported results

Figure 1 Summary of search algorithm (15,20-39).

Key factors were statistical (no pre-operative data, data not
expressed as mean = standard deviation) and methodological
(follow-up time point not reported, heterogeneous
HRQOL scoring systems that could not be amalgamated)
heterogeneity. Full details and results of the reviewed
articles are provided in Tables 1,2.

Study characteristics and risk of bias

The strength of evidence was analysed systematically in this
review (Zable ). We aimed to minimise reporting bias with
a comprehensive search of the literature for all studies that
meet our eligibility criteria. Most studies were conducted
in Europe and Asia. The average age at surgery was
51-71 years. Males accounted for 36-93% of patients. The
sample size ranged from 44 to 623. Nine studies had less
than 100 patients (15,20,21,23,26,28,33,35,39).

Follow-up was conducted by mail, telephone and
clinical examination over a period of 2 weeks to 8.9 years.
According to previous guidelines, a response rate of >85%
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(loss to follow-up <15%) is considered ideal for treatment
received analyses (41). This was not achieved in ten studies
(15,22,24,27,28,30,32,34,35,37). Patients who failed to
respond may be more likely to be unwilling or unable to
due to illness or being deceased, which may skew HRQOL
positively.

There were 13 prospective studies and 8 retrospective
studies. This is an important source of bias in the reviewed
studies. Retrospective collection of data may be inconsistent,
with selection bias and lack of pre-operative data as key
factors (42). The overall level of evidence of each study was
analysed. A total of 13 studies had a level of evidence I or IT
(20-23,25,26,29-31,33,34,36,37) and 8 studies had a level of
evidence IIT or IV (15,24,27,28,32,35,38,39).

Mortality and morbidity in included studies

Studies included for review reported early mortality, 1- and
S-year survival of 4% (20), 80-99% (20,27,29), and
15-20% (27) respectively.

Complications specific to gastrectomy were assessed
in 10 studies (23,26,29-31,33-35,37,38). There was no
statistically significant correlation between post-operative
complications and HRQOL found in studies included for
review (22,27,39,40).

HRQOL results

Complete results of qualitative analysis are provided in Zable 2
with data at latest follow-up tabulated.

Overall health domains

Overall HRQOL and global health status at 1 year is equal
to or better compared to pre-operatively (20,24,33,34,36).
Global health status in the EORTC QLQ-C30 declines
immediately post-operatively, but improvement occurs with
recovery at 1-3 months, before reaching or surpassing
pre-operative levels by 1 year (24,34,36). Faster recovery
may occur with global health status reaching baseline levels
by 3 or 6 months (24,33).

HRQOL varies between different surgical operations.
When comparing total gastrectomy against partial
gastrectomy, most studies reported no statistically significant
differences between global health status scores (15,21,22,28).
Two studies reported total gastrectomy patients scored
lower in the global health status dimension of the EORTC
QLQ-C30 at 1 year compared to partial gastrectomy, but
these differences did not exceed 10 points and by 5 years
there was no difference between the two groups (25,39).
Data on the difference between laparoscopic and open
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ic carcinoma

Shan et al. QoL after gastrectomy for gastr

550

(panurzu0s) g 3[qey,

pawJopad s| AwolosuspeydwA| Jayiaym
J0 ‘Awooaiseb Jo adAy eyl Ag paousnjiul

AwoyosuspeydwA| za
‘sA AwojosuspeydwA|

— ISJUsWINJISUl OLIBUSY)

(Sg s 62) [B100S ‘(g2 'S/ L€) [euonowd

‘(¢e 'sn gg) eaisAyd ‘(B s 6€) [BOIUID ‘(72 "SA LE) [e10} ((Awojoassed [ewixoid
'sA Awoyoaised [e101) 0£D-D10 D1HO3T Sseinsesw oloads asessiq

Ajpueoiiubis jou si ‘ebe Jo ssa|piebal 1A ‘Awoyoansed Jnowin} juainoal €002 ‘(22
“4ooued ouisel 1oy A1ebins aAlBIND  SYuoW Bt [ewixoud “sa JO SuBIs ou pey pue Jooued ouIseBd J0) UoI}0asal 9AIIRIND PeY Oym ouer
BuloBiepun sjusied Jo TODHH 8yl Ues| Awoyoeseb |e1o] sjualied ul wie) Buoj 01 winipaw sy} Ul siuaiied Ul JODYH 8y} Ssesse 0] ap zeig
Jsneq — ISJUBWINJISU| OLIBUSK)
Burey Awoioaiseb [e101 Juamispun (9°6F8'%/G "SA 8°GF|"1.9) [B101 :(Awoloausebobeydoss 'sa Awoloaiised
oym sjusied yum ‘seinpeooid omy [B303) SOV (9°2F8'8 "SA 6°2F6'6) [B100S (G /F9'6} SA 9¥F/°02)
ay1 usamiaq Aousnbauy woldwAs pue uonouny {(9°gFe’ gL 'SA 8'2F0'EL) uonows (g'8F9°€G "SA /7 /F/°96)
TODYH Ul Sedoualayip Juedijubis aiem woldwAs {(G'26F8°GL "SA |'GLF0'86) [E10} :(Awojoansebobeydose
aJay} ‘sseuiddey pue uolnes|eloos ‘sA Awojoaiiseb [e10y) |TOH :sensesw o110ads asessiq
‘buiuonouny [eaisAyd ‘susened Buiyes uonoun( jleabeydossoiised ayy
UM Sal}noyp paousuadxs ing Awojoansebobeydoss  jo ewouiosedouspe Joy Aisbins [eabeydossoliseb Jusmispun oym syusijed 2002 ‘(s1)
10D Ubly AjoAiejas e pey sjusiied  syjuow g<  ‘sa Awoyoaliseb [ejol 10 swoldwAs pue TODYH 8y} Jo uonduosep Ateuiwiaid e apiroid o) Joyoadg
— ISJUBWINJISU| OLIBUSK)
Jaded |euiblio 98s synsaJ pajie1ap 40} (L L0FL9° | SA 6E 0F28'|)
anbiey (EC'0kL'L "SA BE'0F8L" ) BUNIWIOA (€2°0F9G L SA Ly’ 0F LL'})
sainpaooid om} 8y} BOOYLIBID (29°0F8L°L "SA 6G'0F 12" 1) oHiedde (26°0F22 ¢ "SA S8'0F62°2)
usaM1aq JuaiaiIp Ajpueoiiubis Jou alem wb1em Apoq ‘(F°'0F2gg | "SA 69°0F |2 L) Aep Jad sieaw :(Awoloaiseb [eiued
$8J09S TODYH [e10} {Awo108.1seD [B101 ‘'sA Awoloauiseb [e101) asleuuonsanb 1OD :sainseaw oly0ads asessiq
10} 9SO} UBY} SS9| a1om Awoloaiiseb Awooanseb [e1o1 pue ‘wnunlsl Ag pa1oniisuooss Awoloansed ewixoid
Jewixo.d Joj sebreyo [eudsoy syuow g Awoloaiiseb ewixosd  ‘egny ouiseb Ag pejoniisuodal Awoloalseb jewixoud :sainpaooid anneiado 2002 ‘(L2
pue Aejs [eudsoy ‘ewny buiyesado HUI=ET 'sA Awojoaasebd [ejol 99JU} 40 TODYH pue sabieyo [eydsoy ‘synsai [eo1bins aledwod of ysiesys
— IS)UBWINJISU| OLIBUSL)
(812 'sA 6'GFL'92) dd (9°¢Fe v 'sA 2 2¥€2€) 1A ‘(L'EFF 0L 'SA6'€FL9) O
(¢'GFL°22 'SA8'€FL'9L) TV (9°GF2 L€ 'SA8'EFL92) | (G'GF6'12 "SA £'9F2'92)
AQ ‘(6'€¥6°2¢ 'SA L' ¥F0°'Se) d (S LFG €L 'SA ¥ HFL9L) AN ‘(L 2F2°81
'SALEFLLY) 4 (L 1F8E6 'SA 9'EFE'E9) 4S (S EFY Y8 'SA 6°€F6°L) 4O
sozIs yonod om} sy} usemaq (L'€¥G°GL 'sA L'yF8'G9) 43 (2'2F8'E€6 'SA 2'GFG'¢9) JH (8'¢cF1'88 'SA
pUNO} SEM 92UBJSHIP OU ‘Awoloansed e 9'2F0°'88) 4d (2'2F1'99 'SA ' 1 F8°GS) SHY :(yonod 1noyum aaizesado
yum juaned e jo TOOYH 8y} buiroidwi -a1d s/ anpesado-isod) 0E€D-O1O D1HO Seinsesw oi1oads asessiq
JO} [B1}USSSD 8Je UOI}oNJISU0dal  Syjuow -z | Gl ddl 'SA Z ddI $92Is yonod om} yym
yonod psppe sy} pue abessed ‘-9 ‘-¢ 'SA dd| ‘eniresado-aud uoJ1oNJISsuo9al S,aiwbuo pue yonod e INOYYM UOIONIISUODISI S,841WbuoT] 2002 ‘(02)
[eusponp 8y} Jo uoijensasald ylog  ‘syeem-g 'S/ aAljesado-1sod Buedwod Jeak aaneledo-1sod sl 8y Buunp TODYH 8y} 8ienjeas ol YoSyoH
[eAaiul synsey weishs TODHH Jeak
suoIsn|ouo0) dnoub uosuedwon
dn-mojjo4 aAIloalqO Joyiny

PoMITIAL SOIPMIS JO SINSIY T I[qE],

7 Gastrointest Oncol 2015;6(5):544-560

www.thejgo.org

© Journal of Gastrointestinal Oncology. All rights reserved.



551

Journal of Gastrointestinal Oncology Vol 6, No 5 October 2015

7 Gastrointest Oncol 2015;6(5):544-560

Asebuns uado

jusmispun oym sjusied uj usss jou
aJom ey} dnoub HQgy] 8yl Ul paAIesqo
alam TOOYH 8y} Jiedwi 1y} asem
suofeol|dwod may e {Hay Jusmispun
oym sjuaired ul Ja1eaib sem Aiabins ypm
uonoejsies JODYH w.sl-buoj Jsyeq o}
21ngLuo9 Ajjeaoainbaun jou pip HAV]
‘Awojoaiseb uado yum pasedwod usypp

swoldwAs annelado

-aid Jofew yum sjuaized ul TOOHH
Ja118q & 01 puail e yum ‘swoldwAis
aAljesado-aid Agq paousnjul Ajjerued si
JODYH ‘swoidwAs Jofew yyum sjuaied
J0} 81Bl [BAIAINS JaMO| Ajjuedijubis e
Uum ‘[ealrins anlzesado-jsod seouanjjul
swoldwAs annesado-aid Jo Aususiul a8y |

suoIsnjouo)

sieah 6’z
HU=ET

syjuow ¢

|lenJaiul
dn-mojjo4

— ISJUSWINJISUI DLIBUSY)
Jaded [euibuo ass synsal Jo} :(Aiebins oidoososede|

'sA Aisbuns uado) Aenins TODYH uonsanb G| :sainseaw o1oads asessiq

Awojoa.iseH USdo [BUOIUSAUOD JUSMISPUN OYM Susied

Awojoanseb  }o jeyr yum pasedwod (HQy ) Awoioaliseb [eisip paisisse Ajjeoidoosolede)

oidoososede| ‘s uadQ juamuspun oym sjusiied Jo TODYH wisi-buo| sy 8yeneas o

— SjuswnJisul dusuaL)

(G1 'sA 8ge) d4 “(Le 'sn 62) Ia (G2 'sA 91) O “(8E "SA gv) IV ‘(82 "sA L€)

| ‘(02 'sn g2) AQ ‘(e 'sA62) d (9L 'sA 1L2) AN ‘(0% 'SA 08) 4 ‘(8% 'SA 02) 4S
‘(L8 's1 8/) 40 ‘(GG "sA 29) 43 ‘(02 'S/ 99) Y ‘(28 'SA 2Z) 4d :(eniresado

swoldwAs Jouiw s -a1d "sA annesado-isod) 0€D-DTO D1HOT :sainsesw dy10ads aseasiq
Jofew ‘anesado-aud 0D pue [ealnns aAlzesado-jsod
*SA aAleIado-1s0d uo swoldwAs anneisado-aid Jo Alisusiul 8y 1o 10edwil 8y} SUILLIBISP O]

s)nsey wajsAs JOOYH
dnoub uosuedwon

ElikeEl(olo)

900z ‘(92)
ebeuay||

002 ‘(¥2)
a|yey

Jeak
Joyiny

www.thejgo.org

© Journal of Gastrointestinal Oncology. All rights reserved.



ic carcinoma

Shan et al. QoL after gastrectomy for gastr

552

(panurzu0d) g a1qey,

S|0J3U0D

uoljeindod [ew.ou JiIsy} Wodj JoyIp jou
op Aueua pue ABisus ‘Bujuonouny [e1o0s
pue [eaisAyd ‘yiesy [elus ‘SSasIp Yim
pue 8jeulIn Jo 81edsep 0} Ajige ‘Buiyes

elep ayenbapeul :(sjo11u0d "SA sased) G| (9 "SA 29) 3H
‘(G 'sA 02) dd ‘(99 "s1 89) A9 (09 'S 29) LA ‘(6L "SA €8) S (GL SA L2) HIN

(09 "s1 08) 4d ‘(€S "SA 9G) HD :(S|013U0D "SA SBSED) 9E-4S :SIUBLUNISUI DLIBUSKL)
- :saInsesw ol10ads esessiq

‘Buidesls yym swajqoid swos aney uone|ndod
ewouosed ouseb Joy Awojosiseb (.o} Jewou palsnipe xas pue abe ay} yym uospedwod ul ‘ewouldsed ouseb 8002 ‘(0g)
Jaye wuel-Buoj 1o} paAIAINS Oym sjusiied sieak g payoiew xas pue aby 1o} Awoloa11sED [B10} JalE SIOAIANS Wis}-Buo| 8y} ul TODYH 81eneAs of usurenA|
— ISJUBWINJISUI OLIBUSK)
(€z'e— 's18€°2) | (v6'S 'SA8.°8) d (L2'0~ 'SA L2'2)
IV ‘(92'9 'sA8GvL) 4 ‘(e'e) A LE'G) 43 ‘(Ly'e— 'SA€0'8-) Ad ‘(18—
'SA 8%°€2—) 44 (E7'9— "SA £°G1—-) SHD abueyd uesw :(Awoyosisebd
pouad annesado oidoososede| sA uado) 0£D-DTO D1HO3T :sainseaw o1109ds asesasiq
-1sod Apes ayj Jo sisAjeue Jno uo paseq Ajepow pue Aypigiow
‘Oay1 yum pajusws|dwi Ajgaizosye Awojoaiseb Buipnjoul swooino [eaibins sy} pue ‘skep-g 03 dn ‘pouad aajesado-}sod
pue Ajgjes aq ueo Jeoueo ouiseb  syjuow-g| ol|doososede] Apea ayy Bunnp TODYH 8y} 01 psebas yum Awoloaiiseb [eisip usdo 8002 ‘(62)
AlJes Joj Juswieal) SAISEAUl [BWIUIN -9 -€ ‘-| 'sA uadQ yum pasedwod Awojoaiseb [eisip pajsisse Adoosolede| ayeneas of wry
— ISJUBWINJISUI OLIBUSK)
Ajoairesado-1sod sso| (0 "sA 0) ssO| 41y ‘(0 'sA Q) ©bueyd 81sE] (0 "SA 0)
ayedde pue Buiwoneasneu buionpal abew Apoq ‘(0 'sA £€) yinow Ap ‘(gz ‘s g€) A1eIxue (8 "SA Gg) uonousal
pue uoiouny 8|04 Buinoidwi Ag TOOHH Bunes (9 'sa | |) xnad (g} 'sa 2}) ured yoewols ‘(g "sa | |) eibeydsAp
Siuened anoidwi 0} sebejueape [euibrew ‘(0°s70) dd “(ee 'sag€) 1a ‘(0 'sA €€) D (0 'sAg€) IV (0 'sA €€) | (0 A 0)
aney Aew uonensssaid ouyseb [ewixoid AQ (21 'sn 21) d (0 'sA L1) AN ‘(€€ "s1 6€) 4 (€8 "s1 €8) 4S ‘(€8 'SA €8)
‘obe)s aseasIp [eulbuo Jivy} Jo ssajpsebal 40 ‘(€8 'sA 12) 43 (00} 'SA GZ) 44 ‘(28 "SA €8) 4d :(Aworoanseb jewixoid
‘all| Ajrep a@a.4-wordwAs pue ‘sniels ‘sA Awoyoaiseb [e101) 0£D-010 D1HOT :seinseaw oly109ds asessiq
[euonouny ‘yieay [eqolb Jo s|pAs)| Jejwis juswiiealy [ealbuns paAlAINS pey oym sjusiyed
Aolus juswieal) anInns AInysseoons oym  syuow /| Awojoaiiseb jewixoid  e8uj-9seSSIP 10} TODYHH Ul 1994 PiNoM YOBWO]S 8y} J0 uoljeAlssaid pue 1002 ‘(82)
BUWOUIDIBD0USPE JLISeD yim sjusiied HU=ETN 'sA Awojoauseb [ejo) ‘sainpasoid [ealbins aA}oNJIsuooal ‘sabels [BdIUljO JBYIBYMm aujwISlep o] BuenH
— ISJUBWINJISUI OLIBUSK)
(%25 'SA %9) eusSERW (%1 | "SA %) SISeWRIeWDRY (%S "SA %9) BulHwon
(%172 "SA %€8) 191p [ewliou (%62 SA %E£8) SeliAloe [euwliou :(Aisbins
1N0 pauJed S| uoliesado [Buoi}oasal [BUOI}D8SBI-UOU "SA [BUOIIO8SAI) ABAINS TOD :Sainseaw o1y10ads aseasiq
B JI Japeq Ajpaignopun si TODOYH 9yl J9oue9 oulseb 4oy uonesado Buimo|jor TODYH Ul Juswaroidwi 8y} pue
{Awoloaiseb obispun oym “90ued ouseb paouenpe Jo) Aisbins Buimojjo) swoldwAs aniesado-aid
sjuaijed ul ebelueApe [BAIANS JueoiubIS Aiabins [euoijosasal 10 uoljel|ed Jo SSaUBAIN0aYS By} ‘PeO| JNOWN} 8Y1 01 uone|al ul ‘uoneiado 9002 ‘(22)
B S| 2J9y} 490ued OuiSseb peoueApE U] SUJUOW Q<  -UOU 'S/ [BUOI}O8S9Y |euol}oasal Jo abejueApe [BAIAINS 8} PUB A}[IqISEa) 8] SSOSSe 0]  Weselewes
[enssul sjnsay walsAs TOOYH Jeak
sSuoIsSn|ouo0) dnoub uospedwon
dn-mojjo4 EINIEeL] oTg) Joyiny

(panurzuo0s) g a[qey,

7 Gastrointest Oncol 2015;6(5):544-560

www.thejgo.org

© Journal of Gastrointestinal Oncology. All rights reserved.



553

Journal of Gastrointestinal Oncology Vol 6, No 5 October 2015

(panuruo3) 7 S[qey,

Aisbuns Jaye syjuow g |

SWwia}l [BJaASS Ul TODYH 9Y} 108ye

0} PaNUUOD 5| SBaJBYM ‘SBLIOJINO
wie)-1oys Jouadns ul paynsal yoeoidde
oldoososede| ayi ‘seunpasoid [eoibins
9aJy} 8y} Aq pereal; sjusied Buowe

Awojoanseb [eisip
pajsisse-Adoosolede|
‘sA Awojoaliseb

[e1sip ‘sa Awoyoaiiseh

— ISJUBWINJISU| OLIBUSBK)

ejep arenbapeul :(eAiresado

-ai1d "sA aAiesado-1s0d) ZzOL1S-O10 D.1HO3T ‘erep arenbapeul :(aAireiado
-a1d "sA aAljesado-1sod) 0ED-OTO DLHOT seinsesw dy10ads asessiq

JODYH 40 S1oadse [BJanss Ul S9oUBJIBlIP  SYluow-g | [e10} ‘ennesado-aid sainpaooid [eoibins Buowe JOOYH 40 s1oadse snoleA aiedwod L 102 ‘(¥€)
po19918p 220O1S PUE 0€D-DTOD D1HO0T ‘-9 ‘-€ ‘-1 'SA 9Ajesado-1S04 0} pue spuswniisul 914903 Buisn Awojoanseb Jjeye TODYH 9yl 81enjeas 0 1yseAeqoy]
— ISJUBWINJISU| OLIBUSBK)
(95 s/ 09) ynow Aip ‘(29 "sA 89) Xnjjai ‘(6S "sA
9/) suonousal bunes ‘(y 'sa gg) eibeydsAp :(eniresado-aid ‘s anesado
sieah g -1s0d) 2201S-0710 01403 (6€ A #9) | ‘(71 A #S) 1 “(0S '$A 8¢) IV
1ses)| 1e BuininIns ‘(89 'sn 18) 4 “(6€ "s1 69) d (9€ "SA #3) A/N (68 1 28) 40 ‘(L2 'sag/) 43
sjusied u Jesh saesedo-jsod ISl U SYUOW-pg ‘(eL sA 12) 4S (0L A 92) 4H ‘(S8 "sA 08) 4d ‘(89 's4 69) SHO :(eAnesado
ulym sianogal AjfeaidAy 1eul 1004H ‘gl ‘-2l -a1d "sa anesado-i1sod) 0€D-DTO D1HOT isainsesaw oly10ads asessiq
Jo sjoadse jsow uo joedwi aAnebau  ‘-g ‘-9 ‘-¢ oAlesado-aid Jaoued olseb 0102 ‘(€8)
Arejodway e sey Jooued Joy Awojoaiiser)  ‘syoem 9 ‘SA 9AIeI8do-1S0d a|qeno Ajlenuaiod yum siusijed ul [BAIANS pue TODYH dulwexs o] Kiony
— ISJUBWINJISUI OLIBUSL)
(¢20'0=d ‘%¢El 'sA
9%0) dnodly “(980°0=d %1¢ SA % | |) HojwoosIp oLiseblds (g62'0=d ‘%L L
'SA %) Bulydjeq ‘(L£2'0=d ‘%6 'SA %E€) BaSNBU SNONUIUOD ‘(820°0=d
‘%81 'SA %€) SSeu||n} snonuiuod (298°0=d ‘%9 |} "SA % | |) Uoisusisip
[eulIOPQE ‘(0E}'0=d ‘%2¢ "SA % | L) HOJWOIsIP (800°0=d ‘%cg "SA
%¢g) SS8UIN} [BUIOPTE (825°0=d ‘%/ "SA %8) uonenbinbes (0090=d
‘%6 SA %8) uINguEsY (G L'0=d ‘%L "SA %€) BUlMWOA (262/0=d ‘%6
swoldwAs ‘SA 9%¢) BasneU :(|r 'sA ©H3) Aenins 10D selnsesw d110ads asessiq
aAoalgns Bunenjens usym Awoloaiiseb swoldwAs anoslgns Buipiebai souadns si yoiym Ayjuspl o} Aeains
[ewixoid e Jaye | e 0} pasedwod uolyisodiayul [eunlfal ‘sa aJleuuonsanb e Buisn Awoloa.iseb [ewixoid Joje Spoyiow UoIoNIISU0dal 6002 ‘(28)
pPOyISW UOI1ONJISUODaI 48118 B S| HJ 4N Awojsossebobeydos] (1r) uosoduayul eunfal pue (53) Awoisossebobeydoss ayi pasedwod o) ebeunyo|
U0I13098SSIp 9pou YdwiA| Jo 1us1xa
8y} UBY} JaYjeJ ‘snjels aseasip pue — ISJUBWINJISU| OLIBUSK)
Awoyoaiseb jo adoos 03 anp Ajebie| ase (097 "SA 167 L) 003N (€67} “SA 96° L) Hoddns ‘(9’| SA
JODYH 40 sebueyo 1ey 1sebbns synsai SIk-g Kisbins 1 28°1) uHesy (66" 'sA 00°¢) Bunll Ajrep ‘(76" L "sa L0'2) Ananoe :(eAnelado
3y} {JODYH Ul 8ouaiaylp Jueopiubis ‘- ‘-g -z ‘-|  "SA gq ‘enjesado-aid -a1d "sA anesado-1sod) xapu] TODYH J9z)dS :seinseaw ol10ads asessiq 8002 ‘(1€)
ou pamoys sjuaiied ¢g pue | ‘syjuow 9 'SA aAleIado-1S0d Aisbins g 4o | Buineoal sjusied Jeoued ouUISeS Jo JODYHH dulwexs o] nAA
[eAs1ul s}jinsey wajisAs TOOYH Jeak
SuoIsSn|ouo0) dnoub uospedwon
dn-mojjo4 8AIo8lgo Joyiny

(panurzu03) 7 a1qey,

7 Gastrointest Oncol 2015;6(5):544-560

www.thejgo.org

© Journal of Gastrointestinal Oncology. All rights reserved.



Shan et al. QoL after gastrectomy for gastric carcinoma

554

JOD ul sebueyd Jejiwis pamoys

y1oq ybnouyie ‘dnoub Awojoaiiseb |ejo}
a3 Ul 9SOy} UBY}L TODYH JoHad Hodai
0} Aj@3)1] 210w a1em dnoib Awoloalised
[ejoigns a8y} ul sjuaned ‘sdnoib yioq

ul 8w} Jeno panosdwi Buiuonouny
[euoliows pue JOOYHH [eqolD

suoIsnjouo)

(ponurzu0d) g d1qey,

— ISJUBWINJISU| OLIBUSL)
SHNs@u |} 40} S|OILIE [eUIBlIO 88S (17| '0=d ‘}'ZFL ZE "SA 0°'ECF6°0€) AioIxue

(L0°0>d ‘6°2+FG'8 SN ¥"'0gF9't ) uonoulsal buies (€0°0=d ‘0¥ 1¥2 0L

'SA gL FL°8) Xn|yol ((91°0=d ‘6’71 FL'GL 'SA 8% F0'GL) uted [euiwopge

pue 1s8yd (L0°0>d ‘S'OLFY'9 'SA 2 L L F2 0}) eibeydsAp :(eniresado-aid "sa

anresado-isod) gz01S-010 J1HOT (L0'0>d ‘0°'S2F0'6. SA 8'81F8°/8)

4S (€0°0=d ‘2'G1¥8'98 51 G'91F2°€8) 40 ‘(L0°0>d ‘L '0ZFG¥7. "SA

2'91¥2%8) 43 (L0°0=d ‘G'Z1F.°88 'SA 2'81F£'G8) 44 ‘(26°0=d ‘€'€1¥5°98

'SA 8 L1F8'98) 4d (L0°0>d ‘6"LeF9 L9 'SA G'8LFG'0L) SHD :(eAnessdo

-a1d "sA annjesado-isod) 0£D-DTO D1HOT seunsesw o0ads asessiq

syuow-g | aAelsado-aid U0I109S3aJ dAI1BIND
‘-0 'sA oAljesado-}sod  Ja)e J9oued ouiseb yum sjusned uesloy ul JODYH 0 sebueyd sujwexs of

[enJoyul synsay weisAs T0DHH
dnoub uosuedwon

dn-mojjo4 aA3oalqo

210z ‘(9¢)
wry

Jeak
Joyiny

7 Gastrointest Oncol 2015;6(5):544-560

www.thejgo.org

© Journal of Gastrointestinal Oncology. All rights reserved.



555

Journal of Gastrointestinal Oncology Vol 6, No 5 October 2015

D1HOT ‘uonouny [B100S 4S :uoiouny 8jol 4y ‘uonouny [eoisAyd 4d ‘ured d ‘Buiiwios/essneu ‘A/N ‘BlUWOSUl ‘| ‘sniels yyesy [eqolb ‘SHH

"olj109ds Uoj0o-alieuuonsanb syl Jo Alfenb Jeoueo Jo Juswiesas) pue Yyoseasal Joy uolesiueBlo ueadoing ‘2zo1S-0T10

‘swa|qoid [eloueul ‘44

‘onbBie) 4 ‘uonouny jeuonows 43 ‘esoudsAp ‘AQ ‘esouyuelp ‘i@ ‘uonouny aAlubod 4o ‘uonednsuod ‘9 ‘sso| auedde Ty ‘owosads Jsoued-aleuuonsenb 8yl Jo
Ajenb Jeoueo jo juswiess) pue yolessal Joj uopesiuebio ueadoing ‘0eD-OTO O1HOT ‘Bunes sniels souewlopsd dnosb ABojoouo aaelsadood ussises ‘HODI
‘Auenn ‘A ‘Buuonouny eroos 4g ‘eoisAyd 9jos dy ‘euonows 9jos ‘JY ‘Bujuonouny |eoisAyd 44 e100s Arewwns jusuodwod [eaisAyd ‘SO ‘yiesy [ewusw ‘HIA
{9100s Asewwns jusuodwod [Blusw ‘SOIN ‘Yyesy [essusb ‘HH ‘ured Ajpoq dg ‘suonsenb 9¢ wuoj Hoys AsAins sewoono [edlpaw ‘g9g-4S ‘Aiebins ouiseb usye
alll ‘SHy] ‘eleos Bunes woidwAs [eunssiulonsed ‘SHSH xapul oy jo Aljenb ABojossiusonseb OO 4soued ouseb ‘On ‘uoiseaul jo yidep ‘|0Q ‘eies asuodsal
‘UY ‘ennoadsonal ‘Y ‘@)l 1o Auenb “J00YH ‘eres uonedioiped ‘4d ‘eanodadsoid d (pepiodal jou ‘YN ‘ejgedldde 1ou ‘YN eyl jo Aujenb paieas yyesy “JOOHH

Awoyoaiseb Jaye pousad Ales
Byl Ul TODYH Ss.1uaied ayi sanoidwi pue
9)ejul Poo} J811eg San8lyoe Awo}oaised

— iSjuswinJisul dlIBuUdY)

S}nsai ||n} Jo} 8[oIpe [eulblio 88s (1.26°0=d ‘2 0F6°| SA

L"L¥/’|) uonsebipul poe (802 0=d ‘8°0F.'L 'SA 0" LF8'L) Xn|jal (G92°0=d
‘2'0FG"| 'SA 0L ¥ |) Buneo|q [eulLLOPgE (£29°0=d ‘9'0%8 | SA 6'0%8"|)
eaJje Yoewols ul Jojuwodsip .AN 1G'0=d .N.OH@._. ‘SA 6°0F9° _.v eaJje yoewols
ur ured (028°0=d ‘G'0F/"| 'S/ 6'0FG" ) Buies usym HojWosIp ‘(796°0=d
‘G'0FG| "SA L'0FP"|) Spinbi| Buuup {(9GE°0=d ‘€ 0F "L "SA " 0F |"|) POO}
yos buies (1 22'0=d ‘8°0F¢'L "SA 6°0F9") pooy pijos Buires :(yonod [eunfef
*SA yonod ou) gz0O1S-0710 D140 (£28°0=d ‘L '€1¥2°98 "SA 6'62F9'98)
4S ‘(V12°0=d ‘2'22*.'99 A 2'S2¥¢'8S) 40 (21 1'0=d ‘T'6.¥F0'6 "SA
6'279°68) 43 ‘(81 1'0=d ‘C'L L F0°G6 'SA L L€F2'9/) 44 ‘(191°0=d ‘|'6¥E€/8
"SA 8°/2¥F0°02) 4d (896°0=d ‘6’6 F.°9G S/ 8'82F5'€9) SHO :(yonod
[eunlal "sa yonod ou) 0£D-O10 D1HO3T :sainsesaw oi0ads asessiq
J2dued 10} >EOF0®‘;wNm |el0] Ja}je uol}onJisuod AY |euoljusAuod

[ewixoid Jaye uononiisuodal |dr yonod yum pasedwod Awoloainseb [ewixoid Jaye uonsodiaiul yonod 2102 ‘(6%)
‘U0I}ONJISUODaI AY O} pasedwo)  sJesk-G ‘-| jeunfal "sa yonod oN leun(al jo sawo921n0 aAljelado-1s0d WIsl-Buo| pue -LIoys 91eNjeAd O]  BMEBYIWEN

— ISJUBWINJISU| OLIBUSL)

synsal [|n} o} 8joIue [eulblio

99s :(80°0=d ‘£'0¢F¢'2Z SN 0'LLFL'¢l) A1vIxue (600°0=d ‘8'CLF9'E| "SA

L'0LF"9) suonoLisal Bulres (G26°0=d ‘¢ VL FL LI SA ¥'6LFLgL) Xn|jas

‘(286°0=d ‘2L'2}F2'Gl 'SAQ'GLFCGL) Ued ‘(LgL'0=d ‘L'VLF'CL SA 6'6F6°L)

elbeydsAp :(9va1 'sA DA0) 220LS-OT0 OLHO3 (620°0=d ‘8°+2¥0"}8

'SA 8'617E°68) 4S (F€0'0=d ‘L'02¥0" 8 'SA g'G1L¥9'68) 40 (590°0=d

‘P'€CFL 718 SA " L1F9°06) 43 (920°0=d ‘L'2¢F6'28 SA 671 F0'E6) 4H

paasiyoe (#S0'0=d ‘€ 18FG 6} 'SA |'GLF6'88) dd (€£°0=d ‘0'61F0'9G 'SA Z'8LF}'LG)

SI [BAIMNS Wie}-Buol [3un HSAO SHD :(5av1 'sA 5SAO) 0€D-O1O D.LHO3 :sainsesw dlioads asessiq

auoblepun aney oym asoy} o} pasedwod 991}-9SEaSIP 9q 0} PaJIapISU0D ale sjuslied usym ‘Ajpairesado

1ODYH Jemo| Burousadxs A TOOHH -1sod sieaA G Bulyoeal aiojeq pue pouad aniesado-1sod Aues ayy Jaye
JO |esJanal pajoadxaun aousiiadxs Aew sieak g dnouib (5SaQ) Awozoaiiseb [ejoigns |elsip uado ue pue (HQy) dnoib 2102 ‘(8¢g)
Dy duobiepun aAey oym sjusiied O} Syuow 9 DAY 'SA HSAO Awojoe.sebd [eysip paisisse Adoosolede| e j0 TODYH 8ul 84/edwod o) 097
[eAsa1ul sjinsey wajsAs TOOYH Jeak

sSuoIsSnjouo0) dnoub uosuedwon

dn-moj|jo4 aA199lg0 Joyiny

(panurzu0d) 7 a1qey,

7 Gastrointest Oncol 2015;6(5):544-560

www.thejgo.org

© Journal of Gastrointestinal Oncology. All rights reserved.



556

surgery is conflicted. Lee er al. reported no statistical
differences between the two groups (38), while Kim et 4l
noted significantly better outcomes in the laparoscopic
group compared to the open surgery group (29). Patients
in both these studies did not achieve their pre-operative

HRQOL levels in the EORTC QLQ-C30.

Physical health domain

Physical health deteriorates rapidly after surgery, with
patients reporting considerably lower scores in the EORTC
QLQ-C30 after discharge (20,24,34). Recovery begins
between 4 to 6 weeks and continues to around 3 months
(33,34). However, physical health scores in the EORTC
do not reach baseline levels. Other studies reported better
outcomes, but also noted a longer recovery time, with
scores equalling or surpassing pre-operative levels at 6 or
12 months (33,36).

The majority of studies report better physical health in
patients undergoing partial gastrectomy compared to total
gastrectomy (21,25,28,34,39). Two studies indicated total
gastrectomy patients achieved better scores (15,22), but this
was not statistically significant in one (15). There was no
major difference between laparoscopic and open surgery
patients’ physical functioning scores (29). Both groups
experienced a decline after surgery which slowly improved
with recovery, but remained below baseline levels at 90 days (29).

Emotional health domain

Post-operative emotional well-being levels on EORTC
showed continuous improvement of scores from
immediately after surgery to 3 months, before plateauing
to 12 months (34,36). An initial decline in emotional health
may occur, but eventually becomes similar or better than
baseline levels (24,29). Avery er al. reported no change in
scores before or after surgery (33).

Patients who underwent partial gastrectomy reported
significantly better results compared to those who had
undergone total gastrectomy (20,25,28,39). By 5 years
HRQOL after partial or total gastrectomy may become
similar (39). Two studies reported better scores in the total
gastrectomy group, but this was not statistically significant
(15,22). HRQOL results are conflicted in comparing
laparoscopic and open surgery (29,38). Kim ez 4/. reported
a marked improvement in patients following laparoscopic
surgery, while patients undergoing open surgery had an
initial decline before rising to above baseline levels after
30 days (29).
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Social health domain

Social wellbeing scores followed a similar trend of initial
deterioration followed by recovery to a level equal to or
greater than baseline (33,34,36). Two studies reported
worse social functioning outcomes (20,24). Hoksch ez al.
noted that recovery was slower than other health domains,
but patients were still able to complete housework and the
majority returned to their jobs (20).

Total gastrectomy appears to confer superior HRQOL
scores, but statistical significance is not achieved (15,22).
Hjermstad et al. suggest partial gastrectomy confers greater
benefits (25). Huang ez 4l. report no differences in scores (28).
Similar scores were reported at 1 year after surgery, but
partial gastrectomy patients experienced a decline in social
wellbeing while the scores of total gastrectomy patients
remained unchanged after this point (39). Comparisons
between laparoscopic and open surgery showed no
difference (38).

Functional health domain

Functional health is a measure of a patient’s ability to function
in life and society. Most patients reached a post-operative
functional state at least as good as pre-operatively by 6
or 12 months in role functioning on EORTC (24,33,34).
Scores were only slightly lower than baseline in two studies
(20,36). Cognitive functioning was largely unaffected by
surgery and remained near baseline levels throughout
follow-up (20,24,33,34,36).

Partial gastrectomy patients reported higher functional
health scores on the EORTC compared to total gastrectomy
(25,28,39). Spector et 4l. reported total gastrectomy patients
having a higher, but not statistically significant score (15).
Kim et al. reported that patients undergoing laparoscopic
surgery attained higher functional status compared to those
undergoing open surgery, although both groups remained
below pre-operative levels (29). Lee er al. suggested
laparoscopic surgery resulted in significantly lower role
functioning scores on the EORTC (38).

Patient satisfaction was similar between total and partial
gastrectomy patients (21). However, patients undergoing
laparoscopic surgery showed a markedly higher level of
post-operative satisfaction compared to patients undergoing
open surgery (26).

Factors affecting HRQOL

Patients with increased symptom frequency and severity,
separate from their post-operative complications, were
more likely to experience a lower HRQOL (15). Those
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older than 65 or 70 years of age experienced higher scores
in all dimensions of HRQOL compared to younger patients
(22,35). However, they were also more likely to experience
more severe symptoms after surgery. Diaz De Liafio er al.
reported that women were more likely to achieve higher scores
on EORTC, but there were no significant differences (22).

Discussion
Summary of evidence and interpretation

This systematic review summarises modern outcomes after
gastrectomy and this is reflected in the inclusion criteria
where only studies published from the year 2000 onwards
were included.

Despite improvements in peri-operative morbidity,
mortality, and long-term survival, gastrectomy remains a
major surgical intervention. The potential for harm and
negative impact on HRQOL after surgery must be carefully
balanced against the survival benefits and chance of cure.
The monitoring of HRQOL after gastrectomy is advised as
a standard of care and is critical as both an outcome measure
and assessment of patients’ progress after surgery (28). Most
patients experience a significant decline in overall health,
physical and functional domains of HRQOL within the
first few months after surgery which is then followed by
significant improvements by 1 year. Patients should expect
this initial decline in HRQOL in the early post-operative
period as a trade-off for longer survival and improved
HRQOL in the longer term. The greatest dilemma facing
clinicians and patients is whether the prolonged survival
is long enough for the patient to pass the initial recovery
period and experience the positive HRQOL benefits.

This review shows that even though patients suffered
from ongoing gastrointestinal symptoms up to 6 months
after surgery, physical health improves after recovery.
There is a noticeable decline within the first 3 months,
but between 6 months and 1 year, physical health becomes
at least as good as pre-operatively. However, it appears
HRQOL is not well maintained after 5 years. Patients
should be counselled about ongoing symptoms and the
decline in physical health during the early post-operative
period, as the severity of symptoms appears to be closely
related to post-operative HRQOL. This will allow for
realistic expectations of surgical outcome. These results
indicate further emphasis on treatment of post-operative
and disease-related symptoms is required.

Emotional health is the greatest beneficiary of surgery.
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Despite the relatively high morbidity of gastrectomy
and the initial decline in physical health after surgery,
emotional health improves. This may be the product of
increased hope for prolonged survival, especially once
physical recovery begins and the severity and frequency of
symptoms decreases. In the context of an already limited
life expectancy, emotional health benefits are critical for
patients and this should be stressed during pre-operative
decision making.

Surgery appears to have little impact on social health
domains, with social functioning remaining unchanged up
to 1 year post-operatively. By the time patients are being
evaluated for gastrectomy, the effects of diagnosis and
long-term impacts on social health parameters have likely
plateaued. Unless the patients, and more importantly their
friends and families, are aware of the curative intent of
surgery and post-operative results, attitudes towards the
patient and their diagnosis are unlikely to change.

Despite the initial deterioration, functional status is at
least as good as pre-operatively in most patients by 1 year
and only marginally below baseline for others. Functional
status is a key marker of success after surgery as it allows
patients independence and the capacity to undertake their
normal daily activities. Even though functional status
may not necessarily be superior to pre-operatively, similar
results are a positive finding in the context of a morbid
operation. The ability to work and resume normal daily
activities is a crucial outcome of surgery, and impacts
positively on HRQOL through a number of factors. In
addition, the maintenance of cognitive function is a positive
finding which is very important for patients and families in
particular.

Data on HRQOL compared to reference populations
is limited and unclear. Overall HRQOL appears to
be comparable to that of the general population, with
no statistically significant differences between the two
groups in any of the health domains. These results are
to be interpreted with caution because the comparison
reference populations are heterogeneous and may not be
appropriately matched populations for age, disease status
and type of surgical operation.

The majority of studies reviewed had levels of evidence
II or III, with only one randomised control trial included.
There appeared to be no significant difference in results
between studies of different levels of evidence, with most
studies concluding similar results in all HRQOL domains.

When evaluating cancer treatment, post-operative
HRQOL is widely accepted as an increasingly important

www.thejgo.org 7 Guastrointest Oncol 2015;6(5):544-560



558

outcome of surgical interventions, is on par with mortality
and survival (36). The limited life-expectance of gastric
carcinoma patients further increases the importance of
HRQOL. HRQOL information allows patients and
clinicians to make more informed pre-operative decisions,
as well as improve patient care and symptom management.
To our knowledge this is the first systematic review on
HRQOL outcomes following gastrectomy and provides a
synthesised modern reference when considering patients for

surgery.

Limitations

A key limitation of this study was that a meta-analysis
was unable to be performed due to clinical, statistical and
methodological heterogeneity. Furthermore, the HRQOL
findings of this review may not be applicable to all patients.
Patients with gastric carcinoma have a variety of tumour
stages, lymph node involvement, extent of disease and
prognosis which were not analysed separately. However, it
appears the type of surgery remains the largest influence
on post-operative HRQOL. The superior expertise
and operative outcomes of high volume tertiary centres
compared to institutions with lower volumes is also
important. These factors may all have different impacts on
HRQOL.

Language bias may be present due to the English
language eligibility criteria, as none of the contributing
authors could translate from other languages.

Implications for future research

"This review demonstrates the lack of pre-operative compared
to post-operative HRQOL results of the same patients
as well as appropriate data for meta-analysis. Prospective
studies with pre-determined follow-up time points that
accurately reflect current survival rates and consistent
use of previously validated HRQOL instruments are
recommended. Multi-centre involvement is ideal to increase
patient numbers and minimise bias. In addition, future
studies should compare HRQOL results to properly
matched sample populations, such as patients with
gastric carcinoma who don’t receive gastrectomy. Further
investigation is required on defining the predictors of better
HRQOL outcomes and to define strategies for improvement.

Conclusions

Gastrectomy for gastric carcinoma has a demonstrable

© Journal of Gastrointestinal Oncology. All rights reserved.
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benefit for patients’ HRQOL in a broad range of health
domains. Overall, HRQOL returns to similar or better
levels by 1 to 2 years compared to before surgery. The most
significant improvements were demonstrated in emotional
health which is a particularly salient component of HRQOL
in oncology patients.
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