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Laparoscope-assisted radical gastrectomy

YU Pei-wu, WANG Zi-qiang, ZHANG Chao, LUO Huaxing, QIAN Feng (Depattment of General Surgery» Southwest Hospital, Third

Military M edical Univewsitys Chongqing 400038, China)

Abstract: Objective To explore the feasibility, method, and clinical outcomes of laparoscope-assisted radical
gastrectomy. Methods Laparoscope-assisted gastrectomy was performed in 17 cases of gastric cancer, including
radical total gastrectomy in 3 cases, pwoximal gastrectomy in 4 cases, and distal gastrectomy in 10 cases. Results
Laparoscope-assisted surgery was successfully performed in 15 cases. There was only 2 cases converted to abdominal
opening. The average operative time for total gastrectomy, proximal gastrectomy, and distal gastrectomy was 401 min
(340— 475 min), 254.3 min (212— 340 min), and 324.5 min (270—377 min), respectively. The average blood
loss in total gastrectomy, proximal gastrectomy, and distal gastrectomy was 650 ml (400— 900 ml), 125 ml (50—
200 mD), and 125 ml (100— 200 ml), respectively. The average number of dissected lymph nodes was 15.17 (8—
41). The average time for gastointestinal function recovery, for the patients to stand up, and for the start of oral liq-
uids was 3.4 d (2nd—>5th day), 3.5 d (2nd—5th day ), and 4.5 d 3rd—6th day) after operation, respectively.
The postoperative outcomes were satisfactory. No complications were found. Conclusion Laparosmpe-assisted radi-
cal gastrectomy is safe, feasible, and minimally invasive and can achieve the same result of abdominal opening.

Key words; laparoscope; radical gastrectomy, gastric cancer

. 35~67 525 . 3,
, 1 ., 2, 3, 7,
1 1 ., 1
b
6 , 6 1,
, . 2004 3 1. 1 3 .
, 17 4, 10 . 15
, TNM , 1 4 L1 3 ,1IA 4 ,IIB 4
1.2 FRFH*
SRR : ’
17 . 4 3, mmHe; 10 mm
2cem 10 mm Trocas s
2cm 5 mm Trocar s
(1961—),
50 ) 15 mm Trocar ,
: (023)68754161 2 em 5 mm Twocar

5 2004-07-16; : 2004-09-05

vlcC

13



1870 26
1.2.1 , (o ,
(Ethicon) s ,
, 6 : )
’ ’ 2
s 5.12 8 °
s 3 em (Endocutter 45 mm
Ethicon), . s . s
, 7.9.11 T
o . b
s 3 em
Y ’ X NG ;@
~7 cm , , , ;® ’
, @ 4
1.2.2 ,
, , 2004 3 , 17 15
s ’ D2 s 2 ,
’ ’ 17 1 .
5~7 em. 3 em
y . , , b b
s 25 mm N ,
s 1 ’ B
1.2.3 N .
5~7 cm, , . s
Roux-Y s
b b
2 . 17 6. 11
an, 4.82cm, 1 ,
17 15 ,
2 . , )
1 s
. : 401(340 ~ 475) min, °
254. 3(212 ~ 340) min 324. 5(270 ~ 377) min. ? 1
125(50~ 200) mk 125(100 ’ . o
~200) mb 650400 ~ 900) ml. 2 .
, . 3 , . ,
s 6 11(2~13) cm .
4 82(3~7.5) am. 15 17(8
~4D . 3402~5 d '
35(3~5 d 4 5(3~6) d, ’ ’ °
17 1 4 , ’ °
. 1 5 s
5 d . . 2 b
1 o
b
3 30 ~ 50 el
20 90 s .
o . b b
s , 34(2~5) d;
. . , 3.5B~5) d; 4.5 3~6)d.



20

17 1871

D2

(2

(3

Uyama I, Sugioka A, Fujita J, et al. Completely laparoscopic proximal
gastrectomy with jejunal interpositon and lymphadenectomy[ J] . J Am Coll
Surgs 2000, 191C(1). 114—119.

Benitez LD, Edelman D S. G astioscopic-assisted laparoscopic wedge resec-
tion of B-cell gastric mucosa-associated lymphoid tissue (MALT) lymphoma
[J] . Suig Endose 1999, 13(1). 62— 64.

. [y. , 1999,
7(1): 39—41.
. . ..ol (.
, 1999, 4(3). 138—140.
Shimizu S, Noshiro H Nagai E, et al. Laparoscopic gasric surgery in a

Japanese institution: analysis of the initial 100 procedures J] . J AM Coll
Surg, 2003, 197(3). 372— 378.

Kitano S, Shiraishi N, Kakisako K, ef al. Laparoscopy-assisted Billroth-I
gastrectomy (LADG) for cancer: our 10 years experience[ J| . Surg La-
parosc Endosc Percutan Tech, 2002, 12(3). 204— 207.

[1] Bessler M, Whelan, R L, Halverson A, et al. Contwolled tnal of laparo- (8 ’ ’ : [J-
scopic-assisted vs open cobn resection in a porcine model[ J] . Surg En » 2004 13(D): 28— 2.
dose, 196 10(7); 73— 735. (w3 £ 40)
(E# 1863 1) m . )
.1 1, . @ .
’ 3 ’ H ’
2 ’ . ’ ’
~ o ’ o 2~3
mm ’
3 b ’ ’
9 ]-/ 3
T V3 /3 ®
s s . 1983  Frimberge
, I 37 ’
s 22 ’ ’ ’ °
9 . ~
. [ 4] b 9 ’ 9
s . . s 37 32 h ’ ’ ’
1 .5 o 2 °
, 3 3 3
s : R735.1 B
~ b
37 [1] Cwikel W, Stridbeok H, TranbergK G, ef al. Malignant esophageal stric-
10 ’ > tures; treatment with a self-expanding nitinol stent[ J] . Radiology, 1993,
> ’ ’ 187(3): 661—665.
’ ’ [2] Frimberger E. Expanding spiral: a new type of prosthesis for the palliative
. 1d 3~4 s treament of malignant esophageal senoseq J| . Endoscopy. 1983, 15(Sup-
. ©) . pl D 213214,
. 3d [3] s s .
s 10~ 20 m} 3~4 [J. , 1999, 33(9). 625
, — 628.
. s R [4 Han YM, Song HY, Lee JM, et al. Esophagorespiratory fistulae due to
s s 10 mm esophageal carcinoma: palliation with a covered Gianturco gent[ J] . Radi-
10 mm s . ® . ologys 1996, 19(1): 65— 70.
3~5. an, 2 G S



