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[ Abstract )
cancer. Methods

Objective To explore the diagnosis, treatment and prognosis of acute perforation of gastric
The clinical data of 24 patients with acute perforation of gastric cancer who had been admitted
to Guangzhou General Hospital of PLA from July 1996 to December 2008 were retrospectively analyzed. Results
Of all patients, 4 were treated by perforation repair, 2 by perforation repair combined with gastrojejunostomy,
11 by palliative subtotal gastrectomy, 2 by radical gastrectomy, and 5 by radical gastrectomy after perforation
repair. The mean survival time of patients treated by perforation repair, perforation repair combined with gastro-
jejunostomy, partial gastrectomy and radical gastrectomy were (4 +5), (6 £9), (12+7), and (25 +9) months,
respectively. Conclusions Early diagnosis and reasonable operation are the keys to decrease the mortality and

increase life quality for patients who suffered from acute perforation of gastric cancer. Different pathologic stages
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maybe an important factor in deciding the prognosis.

[ Key words] Gastric neoplasms; Perforation;

B SV EE FLR R B A A Y SR
L, 0 DL B MR SUAE o HOR AR 0.5% ~
4.0% " o 1T R R R GRS AR, L
IREIE R+ 48155 2 SLAR L, BOR AT S 1B
FURRIRIME 3697 A Sl 5 DEA R 5 A ABESE [0l
P 1996 4 7 H 2 2008 4F 12 H AR /Y
24 4B LI FLERFE R IR R GORL, 3R LM RHES
Wi R T3k

1 ARSH®
L1 —fyes

AL A S AL 24 ) 0 S AL T
A o AL TG 5012 3R 18
16 5 4R 42 -6 2 VIR 65 4 . S ALIA

DOI: 10.3760/cma. j. issn. 1673-9752.2009. 04. 015
VR FLAL: 510010 7 42 DX M A I e 34

Diagnosis ;

Treatment

MM ZEAL 8 ] (CBLFEPNIE 5 2 1L 3 1)) |, IR 2Y IS 2
fL 4 1], Bt 5 28fL 3 49, At gE AL 1 ], TCH]
AR 8 fi, ZFFLEERLIZAE 1 ~48 h,LL6~14 h
iz, FLERAL: HSEEE 14 ], B/ NEER 7 4], 5 K
HER3 o A LR B AR 6 cm x5 em x
4 em, F/MAFH 3 em x2 em x2 em, ZFEALH R
0.5~3.0cm,=1.0 cm F 15 i, AR 4 4], figh
Wi 2 ], I A R R 2 ], T 1 I e B
2 5, ¥ TNM 31, [MTA 191 14 4], 1B 1 6 ], IV 1]
4 B, ARHFTE IR A M U 7 1], 50 S B, b
PRI 4 191, 18 Ve B 2 1 M A 2 461, T RS 4
2 ], B BRI AE 1 1
1.2 IfmpREM izl

RHBF T BN R4 H1A AW
Ji PR A s 4 G A B D DR R TR 9L, 3 A )
TR AN , oAy 6 B A A C W] o ANaE . ZF AL



- 288 - FAETHAL MR 2435 2009 4E 8 A 8 #4554 ] Chin J Dig Surg, August 2009, Vol. 8,No. 4

I FEERI A SR ISR, AR R
BRI AL 9K 5 MR IR A AL, 578 = 19 Bl
X LA AR T AW B A 22 1], 5 R IR AR
s 8 Bl A S IBEZER 24 i 0 FEAE, A
RS e 8 il g R, R AT
L EEFLAL6 B, i 1 BT Kfenr 2 d 285
KA L H kA S AL 3 6.2 B4R R BOR
(>65 %) HAT G o ol 5 5 5% 1 R BEAT 15 Ba ks A
12 Hor 18 PR H WIHHLHT .
L3 PRk

e BE AT RABEAN AR 4 ], ZFALIBA ARG
3 ~4 JE FAT IR TE TR 2 B, 2R LB A
B i LB =GR 2 0, 1l SR B R
BRA 1L B, BREARIAA S B A5 B A 25
o e iRdE 3 B, AR AL R 12 B, R g e i g
4 {51, A Mg 3 ], B e 2 41
1.4 gGit=aortr

I FH SPSS 13.0 Gt T o0 b Bdi A & =5
FoR 2R 1 LSD 3k A 36 3 S0 g P EL G P <
0.05 NEFA G Lo

2 #R
2.1 ARJGIFRIEMRIET:

HFEARBIE T AL 4 1], Horb 2 FIR)E 3 d 3
TR eI & MODS, 1 38 F /#7528 1L,
I BISE Ty & FoEE HIEE R . KRG R R 2
T4 ], il 5 3 ), B8 Fs i © 5], 3 Akl Hh o 2 441
2.2 fiyish

20 BB FEREDT 1 ~ 5 4, A Zp AL AN AR AR
FERFE R 3 ~10 D H PR (4 £5) 4 H 5 554l EB
I 2 s K 8 A W) R R A R R
5~12 47, P2 (6 £9) A s 3l B1E B I BR
AREHELRR T ~22 A H PR (12 £7) A H
BIEMRIG AR E AR 15 ~38 N H,FH R
(25 +9) 1 H . BIEAARIA ARG BE 0 A A7 i ] B
KT BB KB, K2R A g1t m L
(P <0.05) ; ifii ff 21 B KFBYIBRA G 835 19 £ A7
R[] D0 B 2 R F B gl g LB R R g FLAE M
ShhiEEA B S AAR, HER AR XL
(P<0.05),

3 e
P AL % T RN, R B
RGP HCTRSAT SO 2 0 AR % , EL T

£ it 352 1 14 B 18 T R PR 1 T % R D il K A it
By, bR A I T o R A AR 5 ) Y A i
03, SCHG IR TR RE, PES S5 R T 51k 1 o 3
NI S S E L. — B, 75 AL F ARG
J7, AT T R R A R IE AL e MR R R 58 IR PEAR
i 1M f& B A A o
3.1 HESGALMIE RS

i 2 LS LA JR) IR 1 R ARl Bt SR B L
PR H S HA 28 705 Al 2 LA 2 AR ) SRR 1L A i
IRFI, AR TT S — & Rk, A4 835 898
FALRATHIZAL 6 ], KRB EHER DL, |
P 1 B DT SR AT 2 A IR S R, B F AR
P FEALRBIIZ BRI : (1) 588 >45 %, B2 W,
(2) JIF R B AR AR, — IR TT JCAK s 1 i s 4
R 28 S A VEIE B 5 BRI AR R 15t 9 52, 30 40
JEIR A IO e A e I D) R AR T o WD R A
(3) ZEFLAT— MG O 2=, A0y 98 2 a0 IR, R
AR . I8 Fol RS 38 R (R A 0 Ak 8 i 3=
Mo (4) B P R Bl R s 2 Y A a4 s
i, (5) Rupiftsfe sk B . CT f e & IIE 4
sl IF A B RS A, a2 A b bk EL 4
Ko (6) JEH X L& 5 kA 7 BUIR T K& I B <A
Ho RASWHRIE - (1) 1 Fa BRI S i o i 44
() ZFLEARTE 1.0 em LU b, H RN, R4
TR JFRE | T MY AN B AN
(3) 5 JE Tk EEL 255 e A B 05 30 I 6 4 JH AUt e
A NS ) R R SR I A E . (4) I R A
J 2 A e PR AR . X T IS R e B
BRI BE B, IR A U H L, (5) X A] BE A
H AR 204 T 240 T AL 2R A AR A2 T
3.2 HEFILWIMERRYT

B IL— B2, a2 FAREIT, Uit RUE
A, T AR TR M H . FARITK
AR ARG T SR AR A5 S A B 0 SR
Wkt e, RS T PAZE B RYT . FRATHIA
JrIRS R

(1) X FZE LI A] <24 h, TS e ™5, 42
B O AT , R R, TG 2 # R s R B A%
%, HLUK MO #, W AT B ARG R, Kasakura
S0, B LR E T B R ARIA ARG 1 L A7
(B 5EEHFAREE TS B ™ 4% 48 TR 38 b
W ARG S HlAT— W B R ARE AR, 470 [
15 ~38 S H PR (25 £9) 1 H



FRAETHAL AR 2 7R 2009 4E 8 HEE 8 %55 4 ] Chin J Dig Surg, August 2009, Vol. 8, No. 4 -+ 289 -

(2) UnfF — el Bl i w2 FL Ik a] gL, 41 4R0K
i, R R BRAE A 56 75, JOIE SISt IR TR, I
SR E RERIBRA N HBARAR S A A R
PEVIBRAR® A B B 2 12 0F 0 A B, AR
Gl ST AR, {5 A] 23 (8 5 iy A= B i, Ry
VUG IERE6 7T B 3 25 18, %) 18 i 27 AL 3 il n] o
IR P 2 AL S P A AR B ] BEAE . Langell Al
Mulvihill ™ DA Ay 4 4 B DT BR A AT s AL A i i 9
g, AR TR ARG T AT S 4R R R T
IIY7AL, AT K JB A 1 AE A7 I . Collins 251 A0,
LB B VIBRA RS bR B IR kL, I AL TE /Y
i, TR BB I R ar i . I, XE AT G
HATE B IBR AR, 2 — s Ol S JsUk
VEAL, R AT SEDIRR R JE 4 T AR YT . AR
S AETIER 1L 0, A e U] 1 BISE Ty & 1 |
IRIVERIR AR , HoRBEYT 8 B, AL A 1] 7 ~22 4>
HFER2£T) A

(3) 7 2 fLI T, BRI 9 e P, AR v SR I
DU B FPREPEIR e, AR T A0 A5 4 1 B, A o
SRINEFA, /] 17 FUB A AR, A S5 B A il %
e R A RGO, LS 3 ~ 4 JA AT
FAR ATHIATEVIBR sl SR VIBR , S 72 — 30 5
RZHFFHAT— I FERIE KAL) T o A4 2 B8
MR R BRT UTBR , & O R PEAR T, B AT 1B A
AR, ARG RARE H AR, 17 W B HRIA AR
R PP LIS s ST © LA R W, i i B 7 B K ol g T
PG>, VIBRIM] , A i R RO -

(4) QRS AR IO, — B DL KA, 2 FLIS [R]

K LUK, ok M 52 — W) B HGA A, sl
TR MG VIR, nIAT PR Al o LB AP AR .
FIiIRE ) 2 e R A ATl ) A 1) B S A AL, TR
AR 2 A TR REL R, T A 2 F LB A AR i B
B WA AR, iR iz kT B A Y A ik
AT B 2 WiE PR, B R iR BREERE, D 1 N R
1, ARG @G, T RS 138 97 SCHE, e
KB e A i, A R AR A A I 0T e g BRA
EREEL 298
3.3 BEILNBUE
ABIFELEREY , BT LR E PR TR s
AREFNA 2 HIAAF 3 R E, B— BRI A7
(S AFLLE) o X ULHA 1 25 £ 2 B T 2 iR i 3T
RIS TRCR KA. AUBE A S5 1T B RR
AR ARG B H ALY, (53 A A7 i AT 2% R
(25 29) Ao FIRARIZFANIRR ARG, 2
ZIEMRHINERGA o B AN R R] B PR U 3
HEMHER,

B3 3k

(1] BRiEis. B 2MEFALIIBIT. IR 2K ,2005,13(8) :
471 —-472.

[2] Kasakura Y, Ajani JA, Fujii M, et al. Management of perforated
gastric carcinoma; a report of 16 cases and review of wrld litera-
ture. Am Surg,2002,68(5) :434 —440.

[3] Langell JT, Mulvihill SJ. Gastrointestinal perforation and the acute
abdomen. Med Clin North Am,2008,92(3) :599 —625.

[4] Collins D, Ridgway PF, Winter DC, et al. Gastrointestinal perfo-
ration in metastatic carcinoma: a complication of bevacizumab
therapy. Eur J Surg Oncol ,2009,35(4) :444 —446.

(W H 351 : 2009-04-14)
(ARG - WREO

(REHEIMRIREIFBERAZS

Pk R R -

TAF LF EXSE E AR EIwmk EIFEM OERE A B AWFE £ #F Ok £
REX F M F F B FAR KRAR KRIN KK H A K T K o4
BEF L £ L % B HAT K B BHF B4 BAL Bk



