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Efficacy of application of bursectomy in radical gastrectomy:
a Meta-analysis

HU Lin, LI Changrong, LI Weifeng, LI Honglang
(Department of Gastrointestinal Surgery, the Second Affiliated Hospital, Nanchang University, Nanchang 330006, China)

Abstract Objective: To evaluate the efficacy of bursectomy in radical gastrectomy.
Methods: The literature comparing gastrectomy with bursectomy and standard gastrectomy for gastric cancer
publicly available by October 2014 was extensively searched. After screening for inclusion, quality assessment and
extraction of relevant clinical variables, Meta-analysis of pooled data was performed by the RevMan 5.0 software.
Results: Seven studies were finally included involving 1 224 patients, of whom 486 cases underwent gastrectomy
with bursectomy (bursectomy group) and 738 cases underwent standard gastrectomy (non-bursectomy group).
Results of Meta-analysis showed that the incidence of trauma-related complications in bursectomy group

compared with non-bursectomy group was increased (OR=2.1, 95% CI=1.05-4.21, P=0.04); the incidence
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of overall complications and incidences of lleus, anastomotic complications and lung infection were similar

between the two groups (all P>0.05); the postoperative 3- and S-year survival rate (OR=1.35; 95% CI=0.82-2.21;
OR=1.03; 95% CI=0.82-1.63) as well as recurrence rate (OR=0.90, 95% CI=0.66-1.22) had no significant

difference between the two group (all P>0.05).

Conclusion: Application of bursectomy in D, and D, radical gastrectomy may increase the risk of trauma-related

complications, and offers no benefit for improvement of postoperative survival or tumor recurrence of the patients.
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Odds Ratio Odds Ratio

Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Eom BW, % 1 96 363 26 107 32.5% 1.120.68, 1.85]

Hasegawa S, % ) 37 98 40 98 27.4% 0.88 [0.50, 1.56]

Imamura H, % @ 15 106 15 104 14.3% 0.9810.45, 2.12] TR

Kim MC, & © 1 17 1 20 1.0% 1.19[0.07, 20.54]

Kochi M, 4 " 34133 29 121 24.9% 1.09 [0.62, 1.93] T

Total (95% CI) 717 450  100.0% 1.03 [0.77, 1.37]

Total events 183 111

Heterogeneity: Chi’=0.46, df=4 (P=0.98); '=0%
Test for overall effect: Z=0.18 (P=0.86)
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Figure 1
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Comparison of the incidence of overall postoperative complications between bursectomy group and non-bursectomy group
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Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
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Eom BW, % 1 62 363 18 107 72.5% 1.02[0.57, 1.81]
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Figure 2 Comparison of the incidence of various postoperative complications between bursectomy group and non-bursectomy group
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REMBEETRE TEMRETIRA Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
232 3ELEEER
Eom BW, % P 280 363 75 107 32.5% 1.67[1.02,2.71] __'_
Fujita J, % 84 106 90 104 20.5% 0.59[0.29, 1.24] z
Hasegawa S, % 1 88 98 76 98 18.0% 2.55[1.14,5.72]
Kim MC, % © 17 17 20 20 Not estimable L
Kochi M, 25 " 119 133 108 121 18.3% 1.02[0.46, 2.27] |
AR, 4 0 9 21 10 35 10.7% 1.88 [0.60, 5.82] .
Subtotal (95% CI) 738 485  100.0% 1.35 [0.82, 2.21]
Total events 606 379
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Test for overall effect: Z=1.17 (P=0.24)
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Total events 522 315 .

Heterogeneity: Tau’=0.03; Chi’=4.11, df=3 (P=0.25); I'=27%
Test for overall effect: Z=0.85 (P=0.39)
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Figure 3 Comparison of the postoperative survival rates between bursectomy group and non-bursectomy group
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Figure 4 Comparison of the postoperative survival rates between bursectomy group and non-bursectomy group in patients with
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N 9 21 18 35 8.9% 0.71[0.24, 2.11]

Total (95% CI) 738 485  100.0% 0.90 [0.66, 1.22] *
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Figure S Comparison of the postoperative tumor recurrence rates between bursectomy group and non-bursectomy group
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Odds Ratio Odds Ratio

Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Fujita J, % © 27 106 24 104 45.0% 1.14[0.61, 2.14]

Hasegawa S, % U 20 98 18 98 35.7% 1.14[0.56, 2.32]

R, & 9 21 18 35 19.2% 0.71[0.24, 2.11]

Total (95% CI) 225 237 100.0% 1.60 [0.69, 1.63]

Total events 56 60

Heterogeneity: Chi’=0.62, df=2 (P=0.73); '=0%
Test for overall effect: Z=0.25 (P=0.80)
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Figure 6 Comparison of the postoperative tumor recurrence rates between bursectomy group and non-bursectomy group in patients

with advanced gastric cancer
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