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[ Abstract)

gastrectomy with D2 lymph node dissection and to explore its effect on survival. Methods The clinical data

Objective To summarize the causes and treatment of massive hemorrhage after radical

of 258 cases of radical gastrectomy with D2 lymph node dissection from January 2012 to March 2016 in
Guangdong Provincial Hospital of Chinese Medicine were analyzed retrospectively. According to whether there
is major bleeding after operation, it is divided into bleeding group and non-bleeding group. Results 14
patients (5.4% ) had massive hemorrhage after surgery. Anastomotic bleeding, duodenal stump fistula or
rupture of bleeding is the main cause of bleeding; Secondary surgery and endoscopy for hemostasis are the
main treatments. There were statistically significant in the short—term overall survival (1 year: P=0.017; 3 year:
P=0.011). Conclusion Anastomotic bleeding, duodenal stump fistula or rupture hemorrhage is the main
cause of bleeding after radical gastrectomy with D2 lymph node dissection. Timely diagnosis and treatment
can effectively reduce mortality. Massive hemorrhage after radical gastrectomy with D2 lymph node dissection
will reduce short—term overall survival of patients.
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