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L aparoscopy-asssed Gagrectomy for Gagtric Cancer
: A Single-Surgeon Experiencewith 179 Consecutive Patients

Young Gil Son, M.D., Seung Wan Ryu, M.D., InHo Kim, M.D., Soo Sang Sohn, M.D.

Department of Surgery, Keimyung University School of Medicine,
Daegu, Korea

Abstract : Laparoscopic gastrectomy is gaining wider acceptance for the treatment of early
gastric cancer. The purpose of this study was to determine the feasibility and safety of
laparoscopy—assisted gastrectomy with lymph node dissection for gastric cancer. We
retrospectively evaluated the clinicopathologic characteristics and operative outcome of 179
patients with gastric cancer treated with laparoscopy—assisted gastrectomy performed
consecutively by one surgeon. Of the 179 patients, distal gastrectomy was performed in 172
patients (96.1%) and total gastrectomy in 7 patients (3.9%). And 155 patients (86.6%) had early
gastric cancer and 24 patients (13.4%) had advanced gastric cancer. The mean operation time
was 252.28 £ 62.13 minutes and mean blood loss was 72.22 £ 71.80 ml. The mean number of
retrieved lymph nodes was 50.68 = 19.40. The mean time to sips of water and postoperative
hospital stay were 2.72 £ 0.92 and 8.73 £ 5.64 days, retrospectively. Complications occurred 24
patients (13.4%). Open conversion occurred 1 patient (0.56%) and hospital death occurred 1
patient (0.56%). Laparoscopy—assisted gastrectomy with lymph node dissection is a technically
feasible and safe operation for gastric cancer. Laparoscopy—assisted gastrectomy can be a
curative and minimally invasive treatment for gastric cancer.
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Table 1. Clinicopathologic characteristics of patients

Total Before 50 cases After 50 cases P-value

Age 585 =+ 11.9 57.82 T 11.66 58.76 * 11.97 0.636
Sex (M/F) 108/71 33/17 75/ 54 0.335
BMI (kg/m?) 23.98 + 2.87 23.19 + 3.0 2429 + 2.73 0.021
Co-morbidity 73(40.8%) 17(34.0%) 56(43.4%) 0.250
Tumor size (cm) 245 + 1.64 257 + 154 241+ 1.68 0.558
Histological type 0.816

Differentiated 92(51.4%) 25(50.0%) 67(51.9%)

Undifferentiated 87(48.6%) 25(50.0%) 62(48.1%)
T stage 0.503

Tim 114(63.7%) 35(70.0%) 79(61.2%)

Tlsm 41(22.9%) 11(22.0%) 30(23.3%)

T2a 17(9.5%) 4(8.0%) 13(10.1%)

T2b 4(2.2%) 0 4(3.1%)

T3 3(1.7%) 0 3(2.3%)
N stage 0.210

NO 158(88.3%) 47(94.0%) 111(86.0%)

N1 16(8.9%) 1(2.0%) 15(11.6%)

N2 3(1.7%) 1(2.0%) 2(1.6%)

N3 2(1.1%) 1(2.0%) 1(0.8%)
Find stage 0.359

la 143(79.9%) 44(88.0%) 99(76.7%)

Ib 23(12.8%) 4(8.0%) 19(14.7%)

II 9(5.0%) 1(2.0%) 8(6.2%)

Ia 2(1.1%) 0 2(1.6%)

\Y 2(1.1%) 1(2.0%) 1(0.8%)

(MY 16-12670) Q9 a1, 508 o] A= 44.107H, 1799 B2 dg8E9 e, £
508 o] F o= 53.2270F 508 o] %ol AAd &40 Q3 Fdo] galo]dtt. 67 (3.4%) ol A]
ZA JhE7 2otk (P=0.004). 1724 (96.1%) ol JAaAE olg e & W FEo] AYHUT
A Yol AdAES, 78 (3.9%) oM HHdEAES (Table 3)

ATt B Bzat JAA &0 A EE FE $ W 2.79 AT HolE AlFEs L



DA% SN 573473 sk ) dAE 1794 thgh 24

Table 2. Preoperative co-morbidities (P=0.250)
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Totdl Before 50 cases After 50 cases
Cardiovascular disease 40(22.3%) 9(18.0%) 31(24.0%)
Diabetes 20(11.2%) 6(12.0%) 14(10.9%)
Liver disease 11(6.1%) 1(2.0%) 10(7.8%)
Cerebrovascular disease 4(2.2%) 0 4(3.1%)
Pulmonary disease 4(2.2%) 1(2.0%) 3(2.3%)
Chronic renal failure 1(0.6%) 1(2.0%) 0
Others 3(1.7%) 0 3(2.3%)
Total 73(40.8%) (34.0%) 56(43.4%)
v, 508 ool 3.56%, 508 ol Fel 2492 & AWAE 2L Az AEsEol g 1B =
50¢ ol Fell Aol & w=A I HsA & 7kt Q= Aol tH5,6]
%

(P=0.000). & & AL7|7+& H 7 8.73U01% 3,
508 o] A= 10.32Y, 508 o] 5 o= 8.114=
508 o] F-o A7]7to] Fol =9 TH(P=0.046)
(Table 4)
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Table 3. Surgical data of patients

EREX B

85287 HlI5% 2009

Total Before 50 cases After 50 cases P-value
Operativetime (min) 25228 + 6213  311.00 £ 64.29 22953 + 43.80 0.000
Blood loss (ml) 7222 7180  79.02 + 61.74 81.43 + 154.27 0.915
Retrived LN 50.68 + 19.40  44.10 * 16.03 53.22 + 20.04 0.004
LN dissection 0.193
Dl+a 4(2.2%) 0 4(3.1%)
D1+ 95(53.1%) 31(62.0%) 64(49.6%)
D2 80(44.7%) 19(38.0%) 61(47.3%)
Type of operation 0.093
Subtotal 172(96.1%) 50(100%) 122(94.6%)
Total 7(3.9%) 0 7(5.4%)
Reconstruction
Billroth 1 145(81.0%) 44(88.0%) 101(78.3%) 0.168
Billroth II 27(15.1%) 6(12.0%) 21(16.3%)
Roux-en-Y 7(3.9%) 0 7(5.4%)
Conversion to open 1(0.6%) 0 1
gastrectomy
Simultaneous surgical 6(3.4%) 1(2.0%) 5(3.9%) 0.532
procedure
Cholecystectomy 3 1 2
Adrenalectomy 1 1
Oophorectomy 1 1
Liver biopsy 1 1
AAE Hzde 7H¢ it 50.687 % FEe A Hohe Ao Busit & w1812 60 <
A7E ol 5ol A, 504 1 Aol 44.1071, 50311 AN & Aol FA3] Zashdvta Buskel
o] %o = 53. 227Hi A S5O o B | on 7 5[15]& 308 & g5 58k A
=4 Xéﬂlﬂ o] o] Ftt. Hog Husitk AxE9 A4 50HE VIEL
547 Bzt JAAEe] sgaadel tgk A 2 FEARto] i Ern kg sty o] o5 V|H o R
= e}ﬂw A 51712 108 o] 3 WA ShEaAlE SEelvaL o] Bardk vk glth[9].
QHg 7)ol =ealla, 602 o] o] F WA kg7 StEad =5 A oY e Aol o)t 9Ate
of meagld, F WA 9718 SuAde 3 SRTART ohel, ARH 02 AW s
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Table 4. Postoperative outcomes
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Tota Before50cases  After 50 cases P-value
Oral intake (day) 2.72 £ 0.92 356 * 0.68 2.40 £ 0.80 0.000
Postoperative hospital stay (day) 873 + 564  10.32 * 7.05 811 + 487 0.046
Drain remove (day) 560+ 146 654+ 149 536 = 1.32 0.000
Complication 24(13.4%) 8(16.0%) 16(12.4%) 0.526
Table 5. Postoperative morbidity and mortaity (P=0.526)
Total Before 50 cases After 50 cases
Magjor complication 2(1.1%)
Duodenal stump leakage 1 1
Intraabdominal bleeding 1 1
Minor complication 22(12.3%)
Intraabdominal bleeding 2 2
Intraluminal bleeding (GJ*) 2 2
GD' leakage 1 1
Intraabdominal abscess 3 3
Delayed emptying 6 5 1
Wound infection 4 2 2
Others 6 1 5
Mortality within postoperative 30 days 0
Death in hospital 1(0.56%) 1
* GJ: gastrojejunostomy, 1 GD: gastroduodenostomy.
252 WES AP 549 D A2D AR ol Fo] F Aol A % AR/ o FE A
= T AAA L A g oddlen, B4 #ed A5 wE A
& 5 3] Qo] ojn] & wAelA K g 9 35, FE F 5T UAE 27wl 7HsdEA
upe} ol [19] 5373 s ME ¢ A 4T Aol AFAI RS wEA &+ UL 19 HE
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