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TEXTBOOK OUTCOME ACHIEVEMENT:
DUCA VS DELPHI
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Textbook outcome (TO) is a
composite surgical-quality
measure, but definitions vary
across studies and registries.
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Cancer Audit (DUCA)-based
definition with the international |
Delphi consensus definition
after curative-intent total
gastrectomy, and explored
associations with recurrence

e ' ’  The Delphi definition sharply reduced textbook- ||
outcome achievement, mainly because few
patients exceeded 25 examined nodes. |
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| KEY ANALYSES

® Both DUCA-based and
Delphi textbook outcomes
were calculated.

Variable

® Recurrence patterns, Total patients 33
recurrence-free survival, Preoperative chemotherapy 32 /33 (97.0%) |
and exploratory Cox FLOT regimen 31/33(93.9%) |,
analysis were assessed. Major complications (Clavien-Dindo 2lll) 2/ 33 (6.1%)

30-day mortality 0/ 33 (0%)
C/ OUTCOMES 30-day readmission 0/33 (0%)
| O @ Textbook outcome Median lymph-node yield 19
l achievement (DUCA vs Delphi). || 215 nodes examined 23/ 33 (69.7%)

® Perioperative outcomes | 25 nodes examined 7/ 33 (21.2%)
and pathological results. | RO resection 26 / 33 (78.8%)

® Recurrence patterns and
timing. ’

® Recurrence-free survival.

® Factors associated with | |
recurrence. 1 1
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o RECURRENCE PATTERNS

| @ CONCLUSION

L~ RECURRENCE AND SURVIVAL

Most common sites among
16 classifiable recurrences
(non-mutually-exclusive)

Recurrence occurred in

17 / 32

(53.1%) v Peritoneal
evaluable patients B 8/16
Hepatic
Median time " 6/16
to recurrence Regional nodal
15 months eg- 5/16
@ Multisite disease occurred in
some patients.
RECURRENCE-FREE SURVIVAL BY ORIGINAL
DUCA TEXTBOOK OUTCOME
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EXPLORATORY ADVERSE FACTORS FOR |
RECURRENCE-FREE SURVIVAL
Variable HR (95% Cl) p value
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Hazard ratio (95% Cl, Iog scale)

The international Delphi definition sharply lowers
textbook-outcome achievement after total gastrectomy,
driven primarily by the >25-node requirement.
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Recurrence appears to reflect residual tumour biology
more than attainment of textbook outcome.

Lymph-node retrieval and proximal margin clearance |
are the main institutional targets for quality improvement. |
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