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therapeutic and/or research related content. 
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Cultural Linguistic Competency (CLC) & Implicit Bias (IB)

STATE LAW:
The California legislature has passed Assembly Bill (AB) 1195, which states that as of July 1, 2006, all Category 1 CME activities that
relate to patient care must include a cultural diversity/linguistics component. It has also passed AB 241, which states that as of
January 1, 2022, all continuing education courses for a physician and surgeon must contain curriculum that includes specified
instruction in the understanding of implicit bias in medical treatment.

The cultural and linguistic competency (CLC) and implicit bias (IB) definitions reiterate how patients’ diverse backgrounds may 
impact their access to care.

EXEMPTION:
Business and Professions Code 2190.1 exempts activities which are dedicated solely to research or other issues that do not contain a 
direct patient care component. 

This presentation is dedicated solely to research or other issues that do not contain a direct patient care component. 

https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=200520060AB1195
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=201920200AB241
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What is Palliative Surgery in Gastric Cancer?

“Palliative care is an approach that improves 

the quality of life of patients…”

WHO Definition of Palliative Care, 2002

Surgery offered to patients with incurable disease due to one 

or more metastatic sites with the aim to relieve symptoms

Japanese gastric cancer treatment guidelines 5°ed. 2018
➢ Stomach-partitioning

Gastrojejunostomy

➢ Palliative Gastrectomy

➢ Gastrojejunostomy

The Concept of Reduction Surgery

Gastrectomy performed for patients harboring incurable factors

such as peritoneal metastasis, while suffering from no tumor-

associated symptoms.

The aim is to prolong survival or to delay the onset of symptoms

by reducing the tumor volume
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Gastric Cancer 

Peritoneal Carcinomatosis

Role of Non-Curative Surgery

• Palliation of the MAJOR SYMPTOMS

(bleeding and/or obstruction)

Surgical management for patients with 

MINIMAL SYMPTOMS is debated

Resective vs Non-Resctive surgery vs CHT / BSC:

• Few studies investigated the effects of surgery in 

patients with incurable factors.

• GC-PC controversies: survival benefit, m&m, 

QOL
NO CONSENSUS on the value 

of resective surgery
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Some authors have suggested that palliative gastrectomy

should be indicated in patients with PC based on the following:

❑ Gastrectomy can relieve cancer-related symptoms, such as 

tumor bleeding, obstruction, and perforation; 

❑ Resection of the primary tumor can reduce the amount of tumor 

stem cells, possibly increasing the sensitivity of palliative 

chemotherapy;

❑ Primary tumor removal can improve metabolism and immunity of 

the patients.

Rationale
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Confounding factors:

▪ Metastasis sites / types

▪ Tumor burden

▪ Patient Characteristics
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Type of studies in the literature:

retrospective with PSM analysis

Criteria for surgery:

determined by the operators according to several

factors (PS, feasibility, patient informed consent)

Groups:

- Resective surgery: total / distal gastrectomy

- Non-resective surgery: bypass, explorative

- Chemotherapy

Exclusion criteria for this presentation:

- Curative intent / R0 in CRS+gastrectomy

- Positive cytology without macroscopic PC

Current Studies

Data Analysis and Limits
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▪ Survival: MST, 1y - 2y OS

▪ Post-operative complications / mortality

▪ QOL
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Reported Outcomes

▪ Post-operative palliative intervention

▪ Intervention interval: time from the operation to the 

first palliative intervention

▪ Hospital-free time (HFT): time from the discharge 

after operation to death or rehospitalization

Only one study (Dong et al.)

lack of data



Advancing Innovative Therapies for Cancers That Invade the Peritoneum and the Pleura 9

▪ Total sample: 148 patients

▪ Patients: PC only

(P1, P2-P3 if tumor-associated symptoms)

▪ Comparison: 
- Gastrectomy±CHT (n=82)

- CHT (n=66)

▪ Endpoints: MST

NO DIFFERENCE in MST between patients with gastrectomy

(13.1 mo) and those without gastrectomy (12.0 mo)

P = 0.410
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▪ Total sample: 312 patients

▪ Patients: PC

▪ Comparison: 

- Gastrectomy group (n=148)

- Non-resection group (n=164)

▪ Endpoints: MST, 1-y 2y OS
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▪ Total sample: 747 patients
▪ Patients: PC ± other sites

▪ Comparison: 

- Gastrectomy group (n=345)
- BSC±CHT (n=402)

▪ Endpoints: MST
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▪ Total sample: 47 patients

▪ Patients: PC (P1 during surgical exploration)

▪ Comparison: 

- Gastrectomy+CHT (n=29)

- Non-resection+CHT (n=18)

▪ Endpoints: OS, HFT, Interventional interval

➢ Interventional interval: G=19.9±7.5mo vs NR=8.3±3mo 

(p<0.001)
➢ HFT: G=21.6±10.1mo vs NR=9.8±3.3mo

(p<0.001)

➢ OS: RG 23mo vs N-RG 12mo 

(p<0.001)
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▪ Total sample: 267 patients
▪ Patients: PC ± Other sites

▪ Comparison: 
- Gastrectomy ± CHT (n=114)

- Non-resection ± CHT (n=153)

▪ Endpoints: MST
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Expected Complications

After Gastrectomy in PC

Study Morbidity rate Mortality rate

Dong et al. 37,9% (11/29) 0% (0/29)

Geng et al. 10,2% (22/148) Not specified

Nie et al. 10,4% (19/183) 0,5% (1/183)

Yang et al. 14.9% (17/114) 0,8% (1/114)
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Conclusions

➢ Low level evidence in this setting: type of studies, selection

biases, grouping and comparisons, type of reported outcomes.

➢ Patients could benefit from surgery in terms of QOL / palliation of 

symptoms but this evidence is poor because of the lack of tailored

studies. Moreover, endoscopic and interventional techniques are 

valid alternatives.

➢ The morbility after resective surgery is a significant point that need

to be considered.
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➢ Palliative gastrectomy alone should be avoided and reserved for 

emergency situations.

➢ Palliative gastrectomy in a multimodality treatment strategy 

including chemotherapy seems to improve outcomes and can be 

proposed even in those patients with minor symptoms with the 

following characteristics:

- P1 (P2) disease

- No multisite distant metastases

- ECOG-PS: 0-2 

Conclusions


