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A Comparison of Laparoscopic and Open Radical Surgery for Advanced Gastric Cancer
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Table 1 Clinical characteristics of gastric cancer patients

Features LG(22 cases) 0G(25 cases) P
AR RERTTTT 220 Uir S AR R AU T Ty crage age(years) 67(38~75) 68(54-75)  0.070
TOITZEMAE 2 Ak gy, s YT 22 I = SR ) Gender (male/female) 13/9 13/12 0.400
Y o A LU L 2 T 4 ) A O o AR R L R BMI(kg/m?) 23(18~25) 22(18~26) 0.900
TR, REVI) AR UIW RS s Aok Staging
M T AR T A LA A L A A B IS R AL Ib 2(9%) 2(8%)
BEJE GBI 15em Ab25 g, Tl LUIBEE & I ) (527 NELD
FUBEA Orvil W14 1R, 4655 I B 8 EC B4 150m 4 L H1(50%) 10640%)
BT, PR ) B0 £ R 30 50 050 25 I s T;“ focation ]
Wiy, 5 28 1 B . 588198 T I IE A M - - 0.900
M 6~10cm, H4 B K K /N R Hi HH I Ik 2 0 o 2 L 10 12
W 5 g v A AT W) &, WA DR R A Operation time (min) 262.5+36.04  215.4+20.73 0.156
WG 12 40em. AR5 HHLLIZEM K 3 000ml #h Blood loss(ml) 117.04+28.63  244.8+58.99 0.400
PR B LA 2% O I8 7 R 2 K L R A S Incision length(cm) 5.711.08 17.76+2.06  <0.001
CREEAELNF FEL, G FESHS 1 4 Proximal surgical margin(cm) 6.04+0.76 6.04+0.66 0.055
LG LRI O, AR B Distal surgical margin(cm) 6.09+1.83 5.68+1.19 0.330
122 Fmua Number of harvested lymph nodes 29.22+3.01 28+2.69 0.330
, I - . Anal exhaust time(d) 3.22+1.67 5.04+0.87 <0.001

FWARRHA ﬁf’ kESFURNEERRE A Ambulation time(d) 3.45+0.65 5.60+1.32  <0.001
S BpIRREE TR 7 AORBUE BLUE i D2 ARIEAR Complications o
L3 fit 48 Duodenal stump bleeding 1 0

K H SPSS16.0 #4483 5 b ° T (ﬁ\’ﬂq% Pulmonary infection 0 1
FH ¢ K36, 2200 LU 5 H DU A% 26 2 K . P<0.05 ol 22 Delayed gastric emptying 1 1
SAESGITHEX, Anastomotic bleeding 0 1
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i TP IR 2 0, AR LT HE AU (B R JS R R I 2l i ] 34 L
I 415 ( P #<0.05 ) (Table 1) .
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Note: LG: laparoscopic gastrectomy; OG: open gastrectomy; U: cardia and stomach
fundus; M: body of stomach; L:antrum of stomach;BMI: body mass index.
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