- 560 - BT ALAMRE 2 AR 2018 4E 6 4 17 555 6 1 Chin J Dig Surg, June 2018, Vol.17,No.6

- HIIRIR -

BRERIEARNFIERF 2 ERNR

MR WAE HRF
(HWE] BEAOGAS TR RPN S 5 5

A, RGNERMAMAMARLS &, LB N ARAS , FE0 AR R
il R e i DA A 38 2o - B ) TR R RSN 4 4 b
FHEAERD FUR R . RV UIAR T I A AR P A [
R PR T S5 SR BRI A A T2 1 i, 406 0 A 3
TR B AP AR 1 G HE

(i) FMR ROERIAARS ORKE BB
ES

BB . MiEtRH AR ZE &34 (16DZ1930600)

Prevention and treatment of recent complications after radi-
cal gastrectomy Liu Fenglin, Min Linggiang, He Hongyong.
Department of General Surgery, Zhongshan Hospital, Fudan
University , Shanghai 200032, China
Corresponding author: Liu Fenglin, Email. L. fenglin @ zs —
hospital.sh.cn

[ Abstract]

of recent complications after radical gastrectomy should be of

The strategies for prevention and treatment

equal emphasis on both theory and technology. Systematic pre-
vention is the fundamental strategy, and adequate preoperative
assessment and preparation are the basis. A reasonable extension
of the radical gastrectomy and standard and refined surgical pro-
cedures could reduce the occurrence of complications. In addi-
tion, identifying these complications timely and taking effective
treatments promptly according to the clinical context are the keys
to reducing the treatment cycle and decreasing the mortality.
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