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of gastric cancer surgery. neoadjuvant cohorts. Mixed-stage MIS with adjuvant therapy improved yet remained the cognitive domain of most Qol tools is limited to two items, reducing
below baseline, while advanced-stage patients declined persistently. TLTG showed faster sensitivity to subtle or short-term changes(15).
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ICE);/IPBUAI?SI\QEOL SCOprS' anj stage MIS remained stable. PPRY improved anxiety versus RY; other techniques and advantages, though differences were small
‘o id t.fwa: Ze.r orme : N stapling methods showed no consistent effect. MIS scored slightly higher than open Continuously improving QoL despite ongoing symptoms suggests well-being
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v et mch | included resection of additiona systemic treatment remained major determinants of QoL trajectories surgery showed higher burden than MIS, not significant.
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representing practice after L gastrectomy QoL results (for , , , Similar patterns are reported in other surgical oncology studies, where treatment
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The included studies | | Comparable findings across gastrectomy types highlight the multifactorial nature of * Postgastrectomy symptoms worsened early but improved within a year; reflux often
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domains were grouped | improved reflux earlier than LATG. PPRY improved appetite and pain versus RY.
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