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Commentary 

A Commentary on “Incidence and risk factors for postoperative pancreatic fistula in 2089 patients 
treated by radical gastrectomy: A prospective multicenter cohort study in China” (Int J 
Surg 2022;98:106219)  
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Dear Editor, 

We have carefully read the work published by Wu and collaborators 
[1]. We agree with the authors that surgery is the only potentially 
curative treatment for gastric cancer. Postoperative mortality and 
morbidity rates after curative gastric cancer surgery are not negligible 
[2]. We agree with the authors that in any situation, a perfect balance 
between safety and efficacy is the goal pursued by all gastric cancer 
surgeons [1]. 

The extent of lymphadenectomy is the only factor that can be 
influenced by surgeons [3]. The total number of lymph nodes resected, 
and the total number of positive to negative ratio of lymph nodes, have 
all been found to be predictors of survival in gastric cancer patients [4]. 
For potentially resectable gastric cancer, a linear trend towards superior 
survival was found for a higher number of lymph nodes removed of up to 
35–40 lymph nodes, based on the analysis of the SEER database from 
1973 to 1999 [5]. 

We believe that there should be many clinical and pathological 
factors that were related to increased mortality and morbidity rates in 
this recently published article by the authors [1,6]. The extent of lym-
phadenectomy was only one of these factors. The development of 
postoperative complications and their associated mortality was prob-
ably also influenced by staging of the disease, number of lymph node 
metastases, concomitant resection of contiguous organs, and age of 
patients. 

Despite the therapeutic value of lymphadenectomy, mortality and 
complication rates are still high in radical gastric cancer surgery [7]. 
Several studies have pointed out that radical stomach cancer surgery is a 
complex procedure with high risks of morbidity and mortality [8]. In our 
patients, we observed a perioperative mortality rate of 3.8% (pancreatic 
fistula in 2 patients, hemoperitoneum in 2 patients, one of which was 
associated with pancreatic fistula, dehiscence of esophago-jejunal 
anastomosis in 1 patient, dehiscence of duodenal stump in 2 cases and 
aspiration pneumonia resulting in ARDS in 1 patient). A higher mor-
tality rate was observed in the group of patients aged >65 years (7 out of 
80 patients, 8.7%) when compared to those aged ≤65 years (0 out of 106 
patients, P = 0.002), and in N + patients (7 out of 112 patients, 6.2%) 
when compared to N- patients (0 out of 74 patients, P = 0.04) [2]. 

In the recent study by Wu et al., the authors analyzed the incidence of 
postoperative pancreatic fistula in 2089 patients who underwent radical 
gastrectomy for gastric cancer [1]. The authors showed that the inci-
dence of postoperative pancreatic fistula was as high as 20.7%. How-
ever, the incidence of clinically relevant postoperative pancreatic fistula 
was 1.1%. The authors documented that all patients with clinically 
relevant postoperative pancreatic fistula recovered well after appro-
priate treatment. Logistic regression analysis showed pTNM III (OR, 
2.940; 95% CI 1.180–7.325; P = 0.02) and LigaSure usage (OR, 6.618; 
95% CI 1.847–23.707; P = 0.004) to be independent risk factors of 
clinically relevant postoperative pancreatic fistula. Moreover, the au-
thors also documented that LigaSure usage (OR, 4.817; 95% CI 
1.184–19.598; P = 0.02), a drain amylase content on postoperative day 
3 to be ≥ 5 times the upper limit of normal (OR, 3.476; 95% CI 
1.240–9.744; P = 0.01) and open surgery (OR, 2.463; 95% CI 
1.003–6.050; P = 0.04) were independent predictors for identifying 
clinically relevant postoperative pancreatic fistula from biochemical 
leakage [1]. 

We observed surgical complications in 17 out of 186 of our patients 
(9.1%). A higher incidence of surgical complications was observed in the 
patient group with more than 35 lymph nodes harvested (16 out of 103 
patients, 15.5%) when compared to patients with fewer lymph nodes 
harvested (1 out of 83 patients, 1.2% - P = 0.0005). Gender (P = 0.7), 
age >65 years (P = 0.2), type of surgery performed (P = 0.6), Kattan 
score (P = 0.1), lymph node positivity (P = 0.1) and early staging of 
disease (P = 0.5) did not affect perioperative surgical complication rates 
in our patients [2]. Furthermore, univariate analysis documented that 
removal of more than 35 lymph nodes (P = 0.002), depth of tumor (P =
0.04) and staging of disease (P = 0.01) were significantly correlated 
with development of surgical complications in the postoperative period. 
On multivariate analysis, only lymphadenectomy with removal of more 
than 35 lymph nodes correlated significantly with the rate of surgical 
complication (T ratio 3.222, P = 0.001). The overall incidence of 
surgery-related complications in our study was 9.1%. Morbidity rate was 
higher in patients with advanced than early stages of decease as reported 
by Wu et al. [1]. 

We agree with Wu et al. [1], that the risk factors for development of 
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pancreatic fistula are body weight of patients, anatomy and texture of 
pancreas, intraoperative trauma of pancreas and use of high-energy 
devices when performing lymphadenectomy [9,10]. Of particular 
importance is the appropriate extent of lymphadenectomy: dissection of 
supra-pancreatic lymph node for metastasis in patients with advanced 
gastric cancer increases the difficulty of lymphadenectomy during gas-
trectomy, with a higher resultant tendency of pancreatic fistula. A 
particular important findings of the study by Wu et al. [1] is the finding 
that laparoscopy was a protective factor for development of post-
operative pancreatic fistula, which is contrary to what has been reported 
in the literature [9]. 
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