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Abstract

Introduction: Gastric carcinoma, also known as stomach cancer, is one of the types of cancer with
great incidence in Brazil, according to INCA data. The forms of treatment for gastric carcinomas are
related to the stage in which the disease is, may vary from surgeries, resections to gastrectomies and
lymphadenectomies, and the presence of chemotherapy may be necessary. It is known that some of the
many types of cancers can lead to the presentation of some dysphagia, characterized by changes in the
swallowing process. Objective: to verify the impact of gastric cancer on dysphagia. Material and Method:
Searches for articles in the Medline (Pubmed), Cochrane Library, SciELO, LILACS and MEDLINE
databases without restrictions on location or languages, published between January 2010 and August
2018. The research was carried out on the basis of data with descriptors (“Deglutition Disorders” or
“Dysphagia” or “Esophageal Dysphagia” or “Oropharyngeal Dysphagia” or “Swallowing Disorders™)
and (“Stomach Neoplasms” or “Cancer of Stomach” or “Cancer of the Stomach” or “ Gastric Cancer
”or* Gastric Cancer, Familial Diffuse or* Gastric Neoplasms “or* Neoplasms, Gastric or Neoplasms
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. Stomach ”or* Stomach Cancer ). Results: The relationship between gastric cancer and dysphagia is

addressed as an important consequence of the types of treatments. Five studies were found that answered

the guiding question. Three of the five selected studies deal with patients’ quality of life after treatment.

Conclusion: It was found that dysphagia is seen as a consequence of gastric carcinoma and its treatment.
Keywords: Deglutition Disorders; Stomach Neoplasm; Quality of life.

Resumo

Introducdo: O carcinoma gastrico, também conhecido como cancer de estdmago ¢ um dos tipos de
cancer com grande incidéncia no Brasil, segundo dados do INCA. As formas de tratamento para carcinomas
gastricos estdo relacionadas ao estagio em que a doenga se encontra, podem variar de cirurgias, ressecgoes a
gastrectomias e linfadenectomias, podendo ser necessaria a presenca de quimioterapia. Sabe-se que alguns
dos muitos tipos de canceres podem levar a apresentacdo de algum quadro de disfagia, caracterizada pelas
alteragdes no processo de degluticao. Objetivo: verificar qual o impacto do cancer gastrico na disfagia.
Material e Método: Buscas de artigos nas bases de dados Medline (Pubmed), Cochrane Library, SciELO,
LILACS e MEDLINE sem restri¢ao de localiza¢do ou idiomas, publicados no periodo de janeiro de 2010
até agosto de 2018. A pesquisa foi realizada na base de dados com os descritores (“Deglutition Disorders”
or “Dysphagia” or “Esophageal Dysphagia” or “Oropharyngeal Dysphagia” or “Swallowing Disorders™)
and (“Stomach Neoplasms” or “Cancer of Stomach” or “Cancer of the Stomach” or “Gastric Cancer”
or “Gastric Cancer, Familial Diffuse” or “Gastric Neoplasms” or “Neoplasms, Gastric or Neoplasms”,
“Stomach” or “Stomach Cancer”). Resultados: A relagdo entre o cancer gastrico e a disfagia ¢ abordada
como uma importante consequéncia dos tipos de tratamentos. Foram encontrados cinco estudos que
responderam a pergunta norteadora. Trés dos cinco estudos selecionados tratam da qualidade de vida
dos pacientes posteriormente ao tratamento. Conclusao: Foi verificado que a disfagia ¢ observada como
uma possivel consequéncia do carcinoma gastrico e seu tratamento.

Palavras-chave: Transtornos de Degluticao; Neoplasias Gastricas; Qualidade de Vida.

Resumen

Introduccion: el carcinoma gastrico, también conocido como cancer de estdmago, es uno de los tipos de
cancer con gran incidencia en Brasil, segun datos de INCA. Las formas de tratamiento para los carcinomas
gastricos estan relacionadas con la etapa en que se encuentra la enfermedad, pueden variar de cirugias,
resecciones a gastrectomias y linfadenectomias, y puede ser necesaria la presencia de quimioterapia. Se
sabe que algunos de los muchos tipos de cancer pueden conducir a la presentacion de cierta disfagia,
caracterizada por cambios en el proceso de deglucion. Objetivo: verificar el impacto del cancer gastrico
en la disfagia. Material y método: busquedas de articulos en las bases de datos Medline (Pubmed),
Cochrane Library, SciELO, LILACS y MEDLINE sin restricciones de ubicacion o idiomas, publicadas
entre enero de 2010 y agosto de 2018. La investigacion se realizo sobre la base de datos con descriptores
(“Trastornos de la deglucion” o “Disfagia” o “Disfagia esofagica” o “Disfagia orofaringea” o “Trastornos
de la deglucion”) y (“Neoplasias estomacales” o “Cancer de estdbmago” o “Cancer de estomago” o “
Cancer gastrico “0” Cancer gastrico, difuso familiar “0” Neoplasias gastricas “o” Neoplasias, gastricas
o neoplasias “,” Estomago “0” Cancer de estomago ). Resultados: la relacion entre el cancer gastrico
y la disfagia se aborda como una consecuencia importante de los tipos de tratamientos. Se encontraron
cinco estudios que respondieron a la pregunta guia. Tres de los cinco estudios seleccionados abordan
la calidad de vida de los pacientes después del tratamiento. Conclusion: se encontré que la disfagia se
considera una posible consecuencia del carcinoma gastrico y su tratamiento.

Palabras clave: Trastornos de Deglucion; Neoplasias Gastricas; Calidad de Vida.
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Introduction

According to data from the Brazilian Na-
tional Cancer Institute José¢ Alencar Gomes da
Silva (INCA), gastric carcinoma, also known as
stomach cancer, is one of the types of cancer with
great incidence in Brazil. Stomach cancer is the
third type of cancer with the highest incidence
in men and the fifth with the highest incidence in
women. It is estimated that 21,290 new cases were
reported in 2018, of which 13,540 were male and
7,750 female'2.

Despite showing a decrease in reported cases,
gastric carcinoma is still the fifth most common
type of cancer worldwide. In addition, most pa-
tients in Western countries have a late diagnosis,
which compromises the effectiveness of treatment
and increases the risk of relapse after surgery for
healing purposes®. Gastric carcinoma can have an
endogenous (genetic) or exogenous origin, that is,
related to the environment. Helicobacter pylori is
one of the most related external agents, generating
infections that may aggravate inflammation already
present in the patient, such as ulcers and gastritis,
leading to tumors, in addition to hereditary fac-
tors and the use and abuse of substances, such as
tobacco and alcohol* 2.

As the subject’s nutritional habits are directly
related to tumor onset, the patient’s nutrition is seen
as an exogenous factor, since food may affect and
change the gastric mucosa, enabling the onset of a
neoplasia. Nutrition is considered a key factor dur-
ing treatment, as it may directly affect the outcomes
of the treatment™®

Gastric carcinomas treatment options are
related to the stage of the disease, and may range
from surgeries and resection to gastrectomies and
from lymphadenectomies to chemotherapy. In
most cases, the tumor is found at a more advanced
stage, which reduces the possibilities of treatment
and cure”-®, Surgery has been reported as the most
common and effective treatment. This surgery
includes the removal of the area affected by the
tumor, that is, the space of the gastric chamber
is reduced, or even total surgical resection, thus
changing the normal functioning of the organ that
must go through an adaptation phase that impacts
the nutrition process of the patient® ' 11,

As aresult of some cancers, the affected indi-
vidual may have some change in swallowing, that
is, a dysphagia. Swallowing is a very complex

neuromotor action and involves the transportation
of the food from the mouth to the stomach, for the
nutrition and hydration of the individual. It should
be noted that any type of change at any stage of
this process can be called dysphagia'> 3. Swallow-
ing has four phases that must be noticed, such as
the preparatory, oral, pharyngeal and esophageal
phases. Oral and preparatory phases are voluntarily
developed, while pharyngeal and esophageal phas-
es are involuntarily performed from a neurological
control, in which the stomach must participate'* !>,
Dysphagia may have a mechanical, neurogenic,
senile or psychogenic origin, and can have a great
impact on the patient’s life and thus compromise
their nutrition, hydration, pulmonary functions or
even their social life. In the case of a hospitalized
patient, dysphagia can worsen the clinical condition
resulting in death!¢-17-18:19,

Scientific knowledge on the reasons that lead
individuals with gastric cancer to develop dyspha-
gia has been discussed, as well as which stage of
the cancer (pre-, during and/or post-treatment) has
the highest occurrence of dysphagia, in addition to
understanding the impact of the treatment chosen
for each individual. This study suggests a greater
importance in the care of patients’ quality of life.

The primary goal of this study is to check
scientific evidence on the relationship between
stomach cancer and dysphagia in order to answer
the following guiding question: What is the impact
of gastric cancer on dysphagia?

Methods

Research characteristics and search
strategies

The systematic review was conducted ac-
cording to the recommendations of the Preferred
Reporting Items for Systematic Reviews and Meta-
Analyses (PRISMA)®.

The searches for scientific articles were
conducted by two independent researchers in the
Medline (Pubmed), Cochrane Library, SciELO,
LILACS and MEDLINE electronic databases
without restrictions on location or languages, for
studies published from January 2010 to August
2018. The research was structured and organized
according to the PICO process, which represents an
acronym for Population, Intervention, Comparison
and Outcome.
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Descriptors were selected from the Health
Sciences Descriptors (DeCS) and Medical Subject
Heading Terms (MeSH) dictionaries, given their
wide use by the scientific community for indexing
articles in the PubMed database. The suitability
for the other bases used was conducted according
to the descriptors. At first, the following keywords
and Boolean operators were proposed for the
searches: (“Deglutition Disorders” or “Dysphagia”
or “Esophageal Dysphagia” or “Oropharyngeal
Dysphagia” or “Swallowing Disorders”) and
(“Stomach Neoplasms” or “Cancer of Stomach”
or “Cancer of the Stomach” or “Gastric Cancer” or
“Gastric Cancer, Familial Diffuse” or “Gastric Neo-
plasms” or “Neoplasms, Gastric or Neoplasms”,
“Stomach” or “Stomach Cancer”).

Chart 1. Inclusion and exclusion criteria.

Eligibility criteria
Inclusion criteria

The designs of the selected studies included
case reports, case control studies, controlled
clinical trials, cohort studies, screening studies,
observational studies and randomized studies. The
research included studies in Portuguese, English
and Spanish. Period from 2010 to 2018 (Chart 1).

Exclusion criteria

Studies published as Letters to the editor,
guidelines, systematic reviews, meta-analysis and
abstracts were excluded. Studies published before
2010 were also excluded. Chart 1 shows studies
that have not described or that were unclear or
unavailable.

Inclusion Criteria

Case studies, longitudinal studies and randomized or non-randomized

Design clinical trials with interventions
Patients s Stomach cancer
Location Unrestricted
Language Unrestricted
Exclusion Criteria
Design Prevalence studies, interventions by other professionals
Studies Unclear, poorly described or inadequate studies

Publication form Only abstracts

Study selection

Study selection was conducted by two inde-
pendent researchers. Initially, duplicate studies
were excluded, then studies were removed based
on the title, and finally abstracts were analyzed
and only those that were potentially eligible were
selected for full evaluation. The disagreements
were resolved by consensus between the authors
and the third researcher, when required.

Data extraction

Data extraction for the study eligibility process
was conducted through a form prepared by the
researchers in the Excel, in which the extracted
data were initially introduced by one researcher
and then checked by the other researcher. The data

from the eligible studies were also entered into an
Excel spreadsheet in order to organize the results.

Results

In total, 268 articles were identified in the
primary search (Figure 1). However, 258 articles re-
mained after deleting duplicates, and then 244 were
excluded after analyzing titles and abstracts. Thus,
14 articles were selected for evaluation in accordan-
ce with the title and their revised abstracts. When
evaluating the studies in their entirety, only five met
all the proposed inclusion criteria and answered
the guiding question. This inclusion selection was
conducted according to the recommendations of the
Preferred Reporting Items for Systematic Reviews
and Meta-Analysis (PRISMA).
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>/ Articles excluded by
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. Selected articles - -
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_J Articles selected Cohort study

for review (n=5)

Figure 1. Flowchart of the search and refinement process of articles.

The methodological quality was noticed and
the score obtained were indicated through a quali-
tative scoring protocol for studies. The included
studies scored >11 points. This score indicates that
the studies included in this systematic review have
reached high quality.

Chart 2 describes the results of the articles
included in this research. It should be noticed
that all studies that met the inclusion criteria were
published in the last six years, that is, from 2014
to 2016, pointing out that this is an important is-
sue discussed by the scientific community due to
its relevance. Three of the five articles included in
this scientific review are from South Korea, while
one is from Ireland and one from Sweden.
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Chart 2. Summary of the studies included.

Al\‘(t::rr/ Location Purpose Sample Methods Results
The EORTC QLQ-C30
questionnaire was used with | The worst scores for most
the gastric cancer specific domains were recorded
module (QLQ-STO22) before within one week post-
PARK, Ji South Quality of life the operation and at 1, surgery, and scores
Yeon et al. after gastric N=30 3, 6 and 12 months after generally returned to
Korea
(2014) cancer. surgery. The HRQoL data of baseline within 3 months,
the patients were compared except for fatigue,
with the reference values dysphagia, pain and food
obtained in the general restriction.
population.
Metal stenting Z?:fleepetstt;eaido‘;vltgs?r\{s The stenting process was
PARK in patients surger yeprformegd for technically successful,
Jun —ho,on South with recurrent astr?c c\gr?cer Evaluation improving the mean
9 malignant N=196 9 . : . dysphagia score. While
et al. Korea obstruction in of technical and clinical chemotherapy was
(2014) the surgically s(;.lcsces: '}aa‘tii’()?:?ﬁélﬁﬂloancst’ significantly associated with
altered stomach. ysphag P increased survival.
of chemotherapy.
Patients scheduled for
T oY eer® | o sssociation was showr
for dysphagia and appetite d sbel‘t‘\;veiinatnhdetl;]eelngeofree
at baseline, after the first yf%. gI ical 9
Dysphagia preoperative treatment of histo ogical response
! f . to neoadjuvant therapy
relief during cycle with chemotherapy in the suraical specimen
SUNDE neoadjuvant or chemoradiotherapy and The stug ShO\FI)VS that '
! treatment for before surgery. Watson h Y .
B. et al. Sweden esophageal N=25 and Ogilvie dysphagia platinum-based neoadjuvant
(2016) phag 9 ysphag chemotherapy - 5FU, with
cancer or scores were used to ithout itant
astroesophageal assess dysphagia, while or without concomitan
° junction the appetite-visuall scale radiotherapy, effectively and
questionnaire of the promptly relieves dysphagia
in patients with esophageal
Edmonton Symptom h |
Assessment System cancer or gastroesophagea
] junction after the first cycle.
was used for appetite
assessment.
Patients identified from
a prospectively collected
database and submitted to The study showed no
Quality of life the Central Questionnaire of differences in overall QoL
Goh YM, et Y - _ the European Organization in patients with TG or SG,
Ireland after gastric N=261 : -
al. (2015) carcinoma for Research and Treatment | although dietary restrictions
of Cancer, ELCR QLQ-C30 and dysphagia are worse
v.3, and to the specific after TG.
gastric module (QLQ-
STO22).
QoL data from the QLQ-C30
questionnaire of the
Chronological European Organization for There was no statisticall
YU, Wansik h Changes in the Research and Treatment of ianifi h in gl byI
et al. sout Quality of Life in | N=254 Cancer were used before significant change in globa
(2016) Korea Survivors after surgery and 1, 2, 3, 4 and health status/QoL during the
. L 5 years.
gastric cancer. 5 years after surgery. The
QLQ-STO22 questionnaire
was also used.
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Although the articles had heterogeneity in their
evaluations, it is important to highlight that the
association of dysphagia with gastric cancer has
been increasingly studied in recent years, focusing
on the patient’s well-being and evaluating the best
clinical approach.

Results allowed noticing that the quality of
life of patients after gastric cancer was included in
three studies as a variable. In addition, three studies
included different types of treatments performed for
gastric cancer that influence dysphagia. Although
some authors reported that quality of life was
positively affected, no significant improvements
were observed in other studies. As for dysphagia,
although some authors have pointed out that there
was an improvement in the mean score of dyspha-
gia, it was not effective for another study.

Discussion

The relationship between gastric cancer and
dysphagia has been scientifically discussed as a
major consequence of the different types of treat-
ment. Three of the five studies included address
the patients’ quality of life after treatment. The
well-being of patients has been discussed on a
larger scale in recent years in order to improve the
conditions of the individual under treatment.

Park et. al (2014) decided to evaluate patients
with early gastric cancer, not including patients
with other types of cancers or diseases that could
compromise the results of the research. Dysphagia
was addressed in a module in the questionnaire of
quality of life, along with pain indicators, reflux
symptoms, dietary restrictions and anxiety scales,
dry mouth, taste, body image and hair loss. Dys-
phagia was the indicator that required the longest
time to recover among all indicators?!.

251 patients were included in the studies by
Goh et. al (2015) divided into groups by the form
of treatment, and it was possible to notice that,
in the event of total gastrectomy, dysphagia and
dietary restrictions were more severe and with a
greater impact on post-treatment quality of life.
The researchers indicate that the study showed
no differences in overall quality of life in patients
with TG or SG, although dietary restrictions and
dysphagia are worse after TG.

On the other hand, the study by Yu et. al (2016)
reports chronological changes in long-term quality
of life after gastrectomy, and shows that dysphagia

is still present in the patient’s life five years after
surgery, that is, it affects the long term®. The
authors also highlight that the treatment of gastro-
intestinal symptoms should be addressed specifi-
cally as part of the patient’s prolonged treatment
after a gastrectomy. The proper nutritional care
favors food intake, thus resulting in weight gain
and better physical functioning, role functioning
and body image.

The studies by Sunde et. al (2015) and Park
et. al (2014) found an improvement in dysphagia
through the use of metallic stents in order to control
dysphagia in the event of malignant obstruction in
surgical interventions resulting from gastric cancer.
In addition to the result, the research also confirms
the relationship and one of the effects of gastric
carcinoma on swallowing, leading to dysphagia®
24 Chemotherapy was associated with increased
stent migration and prolonged survival.

The literature reports that the quality of life
may be influenced by the malignant tumor process,
with the induction of situations such as family
support, treatment, presence of ostomies, among
others®. The studies also reinforce that the quality
of life of cancer patients is very relevant in order
to verify the effectiveness and impact of treatments
and interventions, in addition to compare proce-
dures to control morbidity and mortality, planning
the best procedures and palliative care and with an
early detection of emotional and physical problems.
All of these aspects corroborate with the studies
included in this research.

According to Silva (2007), therapeutic
techniques and the efficacy of rehabilitation in
pharyngeal dysphagia have been studied in recent
decades. Some studies have reported the efficacy
of rehabilitation in oropharyngeal dysphagia, more
frequently for studies that have focused on prov-
ing the effects of the therapeutic technique on the
dynamics of swallowing?.

Therefore, it is possible to notice a relationship
between gastric cancer and dysphagia confirmed by
the literature. It can be noted that dysphagia may
be directly related to the treatment provided to the
patient, directly impacting on their quality of life
and, consequently, on their nutrition.

Conclusion

Despite the careful refinement in the search, it
was not possible to retrieve studies that specifically

@ Disttirb Comun, S&o Paulo, 32(1): 96-104, marco, 2020



Gastric carcinoma and dysfunction: a systematic review

address the association of dysphagia as a conse-
quence of gastric carcinoma, which may be seen as
a limitation of the studies. However, many authors
in the literature report dysphagia as a symptom
noticed after cancer treatment, suggesting that
the change in the quality of swallowing would be
a consequence in cases of gastric neoplasms that
would be directly related to the chosen treatment.

Among the selected studies, the questionnaires
made to patients were the main tool to address the
dysphagia. However, despite being efficient in re-
flecting the perspective of the affected subject, the
questionnaire does not assess specific conditions
of swallowing quality, as in exclusive swallowing
protocols and tests, being able to effectively assess
clinical signs of the risk of dysphagia.

In addition, there was no pattern regarding the
form and duration of treatment among patients in
each study, which, on the one hand, impaired the
association between cases; but, on the other hand,
showed the range of cases and the differences
between them.

Finally, it is noteworthy that, despite being ad-
dressed, studies still present dysphagia superficially
and only according to the perspective of patients.
Thus, further studies in tests and evaluations are
suggested in order to investigate the relationship
and the impact of gastric cancer on the swallow-
ing process.
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