FERRSRTEIR i B2 D2 IR ANE

A, E X, FERR
CT P TTERIN N R BE WiV 373 315000)

W OB X E RS T T RS &5 T T AR AT i B D2 HIE ARG IT TR E
[ 7735 ] 50 5 vy 15 988 FB A 2 WP IR (PR aligF i R 4l) AAsdl (RIE RS~ F R
), BRI N 25 B A AL R A TR )AL i R R K B O (R HER
Aef ] HE B R] R PRAS ] | 1k 98 245 00 6 R 0 ) 88 8 AT e R A R DB T Ak e 4
BOFARIF LR, (45 ] K409 F AR (218.9+35.6)min K T X 18 41(168.1£23.9)min,
{E AR A o B (129.3+56.1)ml 20 T X B8 20 (180.0+23.1)ml, 86 2H A Ji %k &2 175 i A T X
PR HEAERL N (2.220.8)d vs (3.321.2)d; #E &S H] A (4.2+1.3)d vs (7.1x0.9)d; F AR} [i]
H7(5.6+1.1)d vs (8.3x1.4)d, I A BE K& [FIH05 14 B /N 945 Ge it 24 38 X (P<
0.05), [45iE] MRS N7 B D2 MIE AR, G RKIGIFRCR I BAL TR P EF AR,

F R B TR A B B IR A

R E 4% %S R735.2 ERARIRAD : A X EHS1671-170X(2013)04-0289-03

The Value of Laparoscopic Surgery in Distal Gastrectomy

with D2 Lymphadenectomy for Gastric Cancer
WU Yin-jie, LU Guo-wen,ZHANG Yi-xin
(Yinzhou People’s Hospital of Ningbo City,Ningbo 315000, China)

Abstract: [Purpose | To compare the value of laparoscopic surgery with traditional open surgery
in distal gastrectomy with D2 lymphadenectomy for gastric cancer. [Methods] Fifty cases with
distal gastric cancer were divided into control group (open surgery alone,25 cases) and experi-
mental group(laparoscopic surgery,25 cases). Operation time, blood loss in the process of opera-
tion, patient’s recovery (including start pass wind,start ingestion,time to get out of bed,anal-
gesic use), hospitalization days,length of wound,number of lymph node dissection and postoper-
ative complications in the two groups were compared. [Results ] Hospitalization days in experi-
mental group were longer than that in control group[(218.9+£35.6)min vs (168.1£23.9)min ] ,and
blood loss in experimental group was less than that in control group[ (129.3+56.1)ml vs(180.0+
23.1)ml]. Postoperative recovery in experimental group was better than that in control group,
which included start pass wind [(2.2+0.8)d vs (3.3£1.2)d) ], start ingestion [( 4.2+1.3)d vs
(7.1£0.9)d ] ,time to get out of bed[ (5.6+1.1)d vs (8.3x1.4)d]. Compared with control group,
hospitalization days in experimental group were shorter and length of wound was smaller (P<
0.05). [Conclusion]Clinical effect of laparoscopic distal gastrectomy with D2 lymphadenectomy
is obviously better than traditional open gastrectomy.

Subject words: laparoscopy; open surgery; gastric neoplams; gastrectomy
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Table 1 Comparison of laparoscopic and open surgery for gastric cancer
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K T AT IR IR T A Eosmkf) eratflvle Cozlphzlatj’n i 19.0+6 Z 21.8+6 Z 0 05;
OO T3 3y 1 A ST Y I ME Azz;e::uszmp o Gsetion o s o
14 ZritF4abiE Sy s it 2.2:0.8 33:12 00011
B LA BB bR 25 (v+95) 3R 7%, Stant ingestion(d) 42413 7.1+0.9  0.0015
i F SPSS17.0 &2 it 43 #8044, 114 Time to get out of bed(d) 5.6+1.1 8.3x1.4 0.0046
PERLR R 2R, TR ORR D Length of wound(cm) 7.1£2.6 16.1+£3.9 0.0005
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