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To the Editor

I appreciate Professors Hu and Yu for their interest in and 
pursuit of our manuscript entitled “Treatment Option of 
Endoscopic Stent Insertion or Gastrojejunostomy for Gas-
tric Outlet Obstruction due to Gastric Cancer: A Propensity 
Score-Matched Analysis” [1]. Responses are provided herein 
to their inquiries.

Regarding the preoperative nutritional index, we meas-
ured the Prognostic Nutritional Index (PNI). PNI, calculated 
by combining serum albumin levels and the total circulating 
lymphocyte count, has been reported to reflect the nutritional 
and immunological status of patients with various types of 
cancers [2]. As shown in Table 1, PNI was significantly 
lower in the stent group than in the gastrojejunostomy group. 
Therefore, malnutrition was more common in the stent group 
than in the gastrojejunostomy group. Following propensity 
score matching (PSM), similar PNI were observed in the two 
groups, as shown in Table 5.

Regarding late complications associated with the metallic 
stent, stent obstruction occurred in 16 patients (19%) until 
death, as described in the Results section. However, the 
majority of patients (94%, 15/16) recovered following the 
stent-in-stent technique. Therefore, stent obstruction does 
not indicate the termination of treatment.

Limited information is currently available on the treat-
ment of gastric outlet obstruction due to gastric cancer. A 
randomized controlled trial may not be feasible due to the 
rarity of the underlying conditions. Most physicians now 
select endoscopic stent insertion for patients with poor 
physical conditions, while gastrojejunostomy may be more 

suitable for patients with good physical conditions. There-
fore, a large selection bias is inevitable in real-world data. 
PSM has potential as a practical method for analyzing com-
parative effectiveness between two treatments [3]. Our PSM 
analysis revealed that endoscopic stent placement resulted in 
less postoperative morbidity than and a similar food intake 
and equivalent survival times to gastrojejunostomy. How-
ever, the two patient groups were not the same, even after 
PSM, and, thus, more convincing evidence based on a rand-
omized comparison is needed. Alternatively, similar findings 
from another large-scale survey, preferably outside of Japan, 
will contribute to reinforcing the generalizability of our data.
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