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Introduction 
• Gastric cancer is a significant problem worldwide. 

The high mortality associated with this malignancy is 

due to late stage of disease at presentation and lack of 

effective adjuvant therapies. 

• Early diagnosis of gastric ca without lymph node 

metastasis is highly curable, whereas advanced stage 

gastric ca is associated with a poor prognosis. 



Definition 

• Stomach (gastric) ca is an adenocarcinoma of the 

stomach wall. 

 



Causes/ Risk Factors 

 • Age. Stomach cancer is most common around the age of 60. 
It’s rare under the age of 40. 

• Gender. Men are around twice as likely to develop stomach 
cancer as women. 

• Helicobacter pylori infection. These bacteria live in the 
stomach lining of many people, and don’t usually cause any 
symptoms. However, the infection sometimes causes 
inflammation of the stomach lining (gastritis), indigestion and 
stomach ulcers. It is known to increase the risk of stomach 
cancer. 

• Diet. A diet high in salt and foods that are smoked or cured  
(preservatives) may increase the risk of stomach cancer. In 
particular, certain food preservative chemicals known as 
nitrosamines, which are found cured meats such as bacon and 
ham, may increase chance of developing stomach cancer. 

 



Causes/ Risk Factors 

 • Family history. Some people inherit an increased risk of 
developing stomach cancer. 

• Type A blood group. Some research indicates that people 
who have type A blood are at higher risk of developing 
stomach cancer. 

• Smoking. When you smoke, you swallow small amounts 
of tobacco smoke, which increases your risk of getting 
stomach cancer. 

• Atrophic gastritis. This condition causes the lining of the 
stomach to waste away. It has also been linked with an 
increased risk of stomach cancer. 

• Pernicious anaemia. This is type of anaemia raises your 
risk of stomach cancer. 
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Subtotal gastrectomy 
 



Total gastrectomy 
 



 



 



 



 



Nursing Management 
• Pain (acute) related to gastric erosion 

 



 
 
 
 

Nursing Intervention 

 
 • Monitor nutritional intake and weigh patient 

regularly. 

• Monitor CBC and serum vitamin B12 levels to detect 

anemia, and monitor albumin and prealbumin 

levels to determine if protein supplementation is 

needed. 

• Provide comfort measures and administer 

analgesics as ordered. 

• Frequently turn the patient and encourage deep 

breathing to prevent pulmonary complications, to 

protect skin, and to promote comfort. 

 



 

 

 

 

Nursing Intervention 

 

 
• Maintain nasogastric suction to remove fluids and 

gas in the stomach and prevent painful distention. 

• Provide oral care to prevent dryness and ulceration. 

• Keep the patient nothing by mouth as directed to 

promote gastric wound healing. Administer 

parenteral nutrition, if ordered. 

• When nasogastric drainage has decreased and 

bowel sounds have returned, begin oral fluids and 

progress slowly. 

 



Nursing Intervention 

 

 
• Avoid giving the patient high-carbohydrate foods 

and fluids with meals, which may trigger dumping 

syndrome because of excessively rapid emptying of 

gastric contents. 

• Administer protein and vitamin supplements to 

foster wound repair and tissue building. 

• Eat small, frequent meals rather than three large 

meals. 

• Reduce fluids with meals, but take them between 

meals. 



Nursing Intervention 

 

 
• Stress the importance of long term vitamin B12 

injections after gastrectomy to prevent surgically 

induced pernicious anemia. 

• Encourage follow-up visits with the health care 

provider and routine blood studies and other testing 

to detect complications or recurrence. 

 



Discharge and Home Healthcare 

Guidelines 

 
• Teach the patient the importance of compliance 

with palliative and follow-up care. Be sure the 

patient understands all medications, including the 

dosage, route, action, and adverse effects. 

• Teach the patient the signs and symptoms of 

infection and how to care for the incision. Instruct 

the patient to notify the physician if signs of 

infection occur. 

 



Discharge and Home Healthcare 

Guidelines 

 
• Encourage the patient to seek psychosocial support 

through local support groups (e.g.,I Can 

Cope),clergy,or counseling services. If 

appropriate,suggest hospice services. 

• Teach the patient methods to enhance nutritional 

intake to maintain ideal body weight. Several small 

meals a day may be tolerated better than three 

meals a day. Take liquid supplements and vitamins 

as prescribed. Refer the patient to the dietitian for a 

consultation. Teach family members and friends 

prevention strategies. 



Discharge and Home Healthcare 

Guidelines 
 

• Strategies include increasing the intake of fresh fruits 

and vegetables that are high in vitamin C; 

maintaining adequate protein intake; and 

decreasing intake of salty, starchy, smoked, and 

nitrite- preserved foods. 

•   

 



Reference 
• https://nurseslabs.com/cancer-nursing-care-plans/ 
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