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Abstract: [ Purpose ] To evaluate the feasibility and safety of laparoscopy-assisted total gastrecto-
my (LATG) for the surgical treatment of gastric cancer. [Methods] The clinical data of 81 cases
with gastric cancer received laparoscopy-assisted radical gastrectomy were analyzed retrospectively.
Among them 58 cases underwent laparoscopy-assisted distal gastrectomy (LADG) and 23 cases un-
derwent laparoscopy-assisted total gastrectomy (LATG). [Results] Compared to LADG,LATG ex-
perienced longer operation time. The intraoperative blood loss and intraoperative complications
were increased in LATG ,but the difference was no statistical significance. There were no signifi-
cant difference in gastrointestinal function recovery,removal time of drainage pipe and postopera-
tive hospital stay between LADG and LATG. [Conclusion] Laparoscopy-assisted total gastrecto-
my is a complex procedure which hard to perform,and with a high rate of intraoperative complica-
tions. But it is feasible and safe in general. It can be performed by surgeons who are experienced
in laparoscopic gastrectomy.
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Table 1 Comparison of clinical characteristics in two groups (x+s)

Group Gender Age(years) BMI Anastomosis Preoperative staging
Male Female B 1 BII RY I | I

LADG group 38 20 53.0+£10.62 22.16+2.11 2 30 20 47 9 2

LATG group 18 5 58.35+9.43 22.5+2.87 0 0 23 15 7 1

iy ¥’=1.253 =1.9 =0.75 x’=28.39 =243

P value 0.263 0.06 0.48 0.001 0.29
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Table 2 Comparison of surgical characteristics in two groups (x=s)
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Characteristics LADG(n=58) LATG(n=23) iy P

Operation time (min) 157.53+37.55  190.61+36.83 =3.59  0.010
Intropertive blood loss(ml) 61.72+30.9 60.87+78.56 =0.71  0.940
Lymph node dissection 25.74+8,92 29.65+13.05 t=1.55 0.125
Intraoperative complications(% ) 1.72 870 x=2.24 0.134
Converted to laparotomy (%) 1.71 435 =047  0.490
Postoperative discharge time (h) 2.72+0.79 2.96+1.11 =1.0 0.290
Removal time of drainage pipe(d) 6.33+1.95 8.04+1.71 =3.69  0.000
Postoperative hospital stay(d) 8.60+1.78 9.70+1.66 =2.54  0.130
Blood WBC on postoperative day 1(x10'%/L) 12.62+3.55 13.03+3.78 =4.64  0.644
Pain score after removal of analgesia pump 4.14+0.44 4.96+0.47 t=7.42  0.000
Postoperative surgical complications(% ) 3.45 435 y=0.037 0.847
Postoperative complications(% ) 15.52 17.39 ¥=0.043  0.836
Perioperative mortality (%) 0 0 = =
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