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Therapeutic efficacy of different preoperative chemotherapy combined with laparoscopic gastrectomy for pa-
tients with malignant gastric tumor
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Abstract: Objective To compare the therapeutic effects and side effects of cisplatin-S-1 (CS) program and docetaxel-cisplatin-S-1
(DCS) program on patients with malignant gastric tumor who were treated by laparoscopic gastrectomy. MethodsA total of 67 patients in our
hospital from January 2010 to June 2013 were included in this study, of which 33 cases accepted cisplatin-S-1 program ( CS group) ,34 cases
accepted DCS program (DCS group). The related side effects including diarrhea,nausea and acute upper respiratory infection , change of rou-
tine blood tests, blood biochemical index,and death caused by chemotherapy were analyzed. The related index of surgery including operation
time, blood loss,recovery time of gastrointestinal function, pain incidence, hospital stay,lymph nodes resection success rate, postoperative in-
fection , obstruction , intestinal emptying delays were recorded. Meanwhile , the 3-year survival rate after operation and postoperative 3-year re-
currence rate between the two groups were compared. Results There was no significant difference in operation time, intraoperative blood
loss , postoperative recovery time of gastrointestinal function, the lymph nodes resection success rate, the incidence of postoperative pain, as
well as the length of hospital stay,postoperative infection rate,and complications such as obstruction and intestinal emptying delays between
the two groups (P > 0. 05). And there was no significant difference in chemotherapy-related complications between the two groups
(P >0.05). But the postoperative 3-year survival rate and postoperative 3-year recurrence rate of DCS group was better than those of the CS
Group(P <0.05). Conclusion There is no significant difference in complications and surgery-related index between the two preoperative
chemotherapy. However,the DCS programs have more advantages in therapeutic effects.
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