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Abstract

AIM: To assess the efficacy and safety of total
gastrectomy and splenectomy versus total
gastrectomy in patients with advanced gastric
cancer.

METHODS: We searched PubMed, Embase, Co-
chrane Library, Chinese Bio-medicine Database,
China journal full-text database, Chinese scien-
tific journals full-text database and manually
searched some related randomized controlled
trials about total gastrectomy splenectomy (TGS)
and total gastrectomy (TG) for advanced gastric
cancer in journals. The quality of included stud-
ies was assessed according to the Cochrane sys-
tematic review method and statistical analysis
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was performed using RevMan 4.2.10 software.

RESULTS: Two randomized controlled trials
involving 394 patients met the inclusion criteria.
All the studies mentioned method of random-
ization but didn’t describe the use of blinding
and allocated concealment. The baseline of the
included study was comparable. The meta-anal-
ysis showed that there were no statistically dif-
ferences between the two groups in 1, 3, 5 year
survival rate and complications [OR = 0.98, 1.41,
1.29, 1.79; 95%CI: (0.61, 1.58), (0.95, 2.10), (0.86,
1.29), (0.98, 3.25), all P > 0.05] respectively, but
there were statistically differences in infected
complications (P < 0.05).

CONCLUSION: Splenectomy in advanced gas-
tric cancer patients who receive total gastrec-
tomy should generally be avoided, unless cancer
metastatis has reached spleen or in order to
thoroughly clear away positive lymphoid node.

Key Words: Advanced gastric cancer; Total gast-
rectomy splenectomy; Meta-analysis; Randomized
controlled trials
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