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Comparison of Laparoscopy-assisted Distal
Gastrectomy with Open Distal Gastrectomy for
Early Gastric Cancer

Kie Seog Shin, M.D., Chang Won Tae, M.D., Seung Wan
Ryu, MD., In Ho Kim, M.D. and Soo Sang Sohn, M.D.

Purpose: Laparoscopy-assisted distal gastrectomy (LADG) is
gaining wider acceptance as a minimally invasive treatment
for early gastric cancer. Generally; LADG, with extraperi-
gastric lymph node dissection, is considered a technically
more complicated procedure for gastric cancer than a
conventional open distal gastrectomy (CODG). LADG, with
extraperigastric lymph node dissection, for gastric cancers
has previously been described, but the safety, efficacy and
clinical benefits of these types of surgery are still unclear.
To evaluate the short-term surgical validity, surgical outcome
of a LADG, with extraperigastric lymph node dissection, was
compared with that of a CODG in early gastric cancer
patients.

Methods: A retrospective study of 80 patients with early
gastric cancer (EGC), who underwent a LADG, with extra-
perigastric lymph node dissection, between September 2004
and August 2006, at Keimyung University Dongsan Medical
Center, was performed. Over the same period, conventional
open gastrectomies were performed in 97 patients, confirmed
to have EGC from their pathology. Various clinicopatho-
logical parameters were evaluated from the medical records.
Results: The baseline characteristics, including gender, age,
body mass index (BMI) and tumor size, were similar
between the two groups. In the LADG group, the operation
time was longer (P=0.000), but the blood loss was less
(P=0.000) than in the CODG group. The postoperative
recovery in the LADG group was faster, as reflected by the
shorter time to pass gas and the shorter hospital stay,
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which resulted in significantly lower serum white blood cell
count amylase and C-reactive protein levels on day 1.
Pathological examinations showed the surgery to be equally
radical in the two groups.

Conclusion; According to this study; LADG, with extra-
perigastric lymph node dissection, is a safe and technically
feasible procedure for the treatment of early gastric cancer.
The LADG procedure provides several advantages to that
of a conventional open distal gastrectomy; less inflammatory
reactions, a rapid return of gastrointestinal function and a
shorter hospital stay, with no decrease in the operative
curability. (J Korean Surg Soc 2007;72:189-195)
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Table 1. Clinicopathologic characteristics

LADG* (n=80) coDG ' (n=97) P-value

Sex M : F) 50 : 30 60 : 37 0.859
Age (years) 59.3+11.6 59.6+12.1 0.447
BMI' (kg/m’) 234130 23.813.0 0.171
OP time. min 286.1164.9 169.6 129.4 0.000
Bleeding. ml 7041642 253.1%157.5 0.000
Tumor size (cm) 252+15 267116 0.524
Anastomosis 0.092

B1} 67 (83.8%) 71 (73.2%)

BII' 13 (16.2%) 26 (26.8%)
Depth of wall invasion 0.003

Mucosa 62 (77.5%) 59 (60.8%)

Submucosa (upper 1/2) 5 (6.3%) 19 (19.6%)

Submucosa (lower 1/2) 9 (11.3%) 19 (19.6%)

Muscle propria 4 (5.0%)
Lymph node metastasis 0.330

NO 74 (92.5%) 85 (87.6%)

N1 4 (5.0%) 11 (11.3%)

N2 1 (1.3%) 1 (1.0%)

N3 1 (1.3%) 0
Extent of lymph node dissection 0.000

D1+ ¢ dissection 1 (1.3%) 0 (0%)

D1+ A dissection 57 (71.3%) 18 (18.6%)

D2 dissection 22 (27.5%) 79 (81.4%)
Resection margin (cm)

Proximal 46125 51125 0.164

Distal 49129 60128 0.011

*LADG = laparoscopy-assisted distal gastrectomy; 'CODG = conventional open distal gastrectomy; "BMI = body mass index; BI =

Billroth-I procedure; 'B-I =

Table 2. Number of retrieved lymph nodes according to the extent
of lymphadenopathy

LADG* cooG'
(n=80) (n=97)
35.010.0
D1+ ¢ dissection >
(n=1)
41.6+12.3 36.5F11.5
D1+ /3 dissection 0.121
(0=57) (n=18)
. . 60.8 +15.2 57.1%18.1
D2 dissection 0.382
(n=22) (n=79)
Overall 46.8£15.6 53.3118.8 0.015

*LADG = laparoscopy-assisted distal gastrectomy; 'CODG = con-
ventional open distal gastrectomy. Values are mean tstandard
deviations.

Billroth-1T procedure. Values are meantstandard deviations.
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Table 3. Postoperative data and discharge analysis

LADG* (n=80) conG' (n=97) P-value
Time to first flatus (days) 2.3510.69 2.8210.64 0.000
Start of SOW ' (days) 2.8310.85 471%3.09 0.000
Start of soft diet (days) 591=£1.75 7.951+3.57 0.000
Leukocyte (103/ul)
PoD%1 10.613.4 11.813.1 0.015
POD 3 87125 103194 0.144
Serum amylase (IU/L)
POD 1 71.09 +54.27 125.3+179.4 0.010
POD 3 73.80+75.79 94.501+145.1 0.266
CRP' (mg/dl)
POD 1 341%1.76 4.6812.35 0.001
POD 3 6.7514.87 24.871+125.0 0.030
Postoperative hospital stay (days) 9.9216.25 12.211+4.52 0.005
Complication 14 (17.5%) 17 (17.5%) 0.573
Wound infection 3 7
Delayed emptying 4 4
Anastomotic site leakage 0 2
Anastomotic site bleeding 1 0
Pneumonia 0 1
Pancreatitis 1 2
Colitis (PMC) 3 2
Post op ileus 0 3
Cerebral infarction 1 0

*LADG = laparoscopy-assisted distal gastrectomy; 'CODG = conventional open distal gastrectomy; fsow = sips of water; SpoD -
postoperative day; 'CRP = C-reactive protein. Values are mean Fstandard deviations.
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