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ABSTRACT Objective: To evaluate the clinical efficacy of laparoscopic total gastrectomy with D, lymph node dissection in
treatment of advanced gastric cancer.
Methods: The clinical data of 126 patients with advanced gastric cancer undergoing total gastrectomy with D,
lymph node dissection from January 2005 to December 2011 were retrospectively analyzed. Of the patients, 59
cases received laparoscopic-assisted operation (laparoscopic group) while 67 cases were subjected to open surgery
(laparotomy group), and the clinical efficacies between the two groups were compared.

Results: The difference in operative time and hospitalization expenses between the two groups had no statistical
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significance (both P>0.05), but the parameters that included time to bowel function recovery and food intake,

length of postoperative hospital stay, intraoperative blood loss, and size of incision in laparoscopic group were

superior to those in laparotomy group (all P<0.05). The overall incidence of postoperative complications between

the two groups showed no statistical difference (P>0.05), but the incidence of surgery-related complications in

laparoscopic group was lower than that in laparotomy group (P<0.05); the length of proximal or distal surgical

margin, and number of resected lymph nodes of the two group were similar (all P>0.05), and the difference in

1-, 3-, S-year overall survival or free tumor survival between the two groups showed no statistical significance (all

P>0.05).

Conclusion: Laparoscopic total gastrectomy with D, lymph node dissection for advanced gastric cancer is safe

and effective.
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Table 1 The preoperative TNM staging and tumor locations of

the two groups
a5 TNM 08 (n) g B s (n)
2051 : -
11 11, 111, A AR
A 59 18 25 16 42 17
JHEA 67 15 29 23 46 21
X’ 1.323 1.433
P 0.516 0.231
1.3 FAAF%E

AL PR RS . WIEETFARA: BH
vk < N7 FA0, AEHE S 12 mmHg (1 mmHg=
0.133 kPa) . 5Lk, WMEALALTH N4 2~4 cm,
A BRAEFLAR 8 g o7 B B AR 3 1 S Btimi a2 . AR
Ji R 3 s X gl AT 0 ( b B ZE A AR B B ) .
B 14 B R M, 1 Noad W45, JFiEH

http://www.zpwz.net



414 [

U

#2385

No.4s. &5 W05 Mk A E #47, %4 No.2. 4
B R LIRS 45T, 14 Noldv, HRER
BT AT Bl L K, T4 No.6o B S IR R A
W Bs H A28, # KR AR OT B W, 8 4 No.7; 1iF
B E T s bk, KA, TE No9.
10 11p UGS Ui e B 3l ko 4 38 2 1 [ 4 2
ik, ¥4 No.8a kL4 . BWr S 4 sh kAR R, & H
No.5 45, 16 599 No.12a. M H 75 3 ik H2 #6
THH No.9 k45 2] (8 2L LAk . TEBRIE £ 3 Ik 5%
MR Wk 2, BEALRALA . M Al i —
HHH No.12a WL 45 W T Zkim LAT I B /N
R BE 1A O A £ 48 T o, 4 No. 1 R 45, B
FHEIEFRYI, K 4~6 cm, HWFITE UG AEE
2 Roux-en-Y W&o HIEFAR: SHHAN 3 W
BT AT B D, KEgERAR, BpiEE
# K Roux-en-Y W5 A .
1.4 FEif

HMgXBEEEL (RES 1EREIMHEA
LR, E2FERHANAEAE TR, G, {
P (CRBIBEE2E ) HEATHEV . Bl U7 B[R] A
IEE 20124 12 H, EANACFEIMTE CEA.
A BHEM/ o CT, RIGEFEEAE 1 IKE .
1.5 Fit=aE

BT A7 K04 SR ) SPSS 19.0 88 3 %k 14 4, 1 47 43

Br, THEBORILL (R +s) Fon, B CE ¢ k5,
THECSOR T xRS, B DT R R AR Al
281 Log-rank K556, DA P<0.05 N 2Z R A GiT2FE X,

2.1 BFRBBER

[]— = Bt th ] — R 5 S8 B, W8 B 20 v 2 T 1
FAR 3B EHEBR A, WAL FARIET.

S5 B4, EEd ek e gt g
180 I N R B T o N TS I NN N S 11953
IERIE DS (¥ P<0.05) , FARBHE , {ERE 2
FA 5 T P 4L 8] 22 % G483 L (3 P>0.05)
JE s 4 T AR A I R IE 4 B (6.78% ) , How&
H i 1, A sk 1 B, R 2 il
— I R AESE 7 ) (11.86% ) , FHorf il e gL 2 ],
PRIGIEGE 1B, kR INUAE 4 1. JFRE A TR A G
JERAE 1341 (19.40% ) , w4 o 1 4,
JE R N It 1, b A B R 2 B, bR
4450, YIEvER Y 2 ), AR L, B AR 2 4
— eI R AE T 10.45% ), Horbf ke v B R 1],
PRI 4 ), R BIERYE 2 B . WAL S B RRE
KAERER TG ITFE X (P>0.05) , HEHEAT
AR TF RAE AR THFEA (P<0.05) (R2),

*2 WABRFARBBERILR

Table2 Comparison of the perioperative conditions between the two groups
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Table 3 The postoperative pathology, surgical margin and number of resected lymph node of the two groups
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Table 4 Comparison of the postoperative survival between the
two groups
o AR (n) ToRAAFE (n)

14 34F  S54E 14 34 54F
JgE 59 57 25 11 42 15 6
FFE4 67 64 27 12 45 16 7

2

X 0.079 0.104
P 0.779 0.747
3 i i

TR K E, B2k R E
B 79.49%", B AT X BE ks BT 4 H BIBR D,
Wk L 25 B R A T OE R S R I R B A A
BE L& . M IR MBI ROR e A L% R R
$57 R4 E UIBR D, ik 4 H R VA T kR
B ey et ARk mfre X2 HTRien
YL

FARM % &S FARIFRAE . FF AR WIS
R ARG A AT AR A A M s B
A PE 4 B VIBRIG YT B R 5T 1 AR 5 IF K0E &
He AR AE R 1% .0, 5ITFIELHA 19% . 1%
A2 o BR/ANDAE PR T R D, A W
ARG YT I W e O RRE & A RS F I A Y,
1B F A 5 U i B 1 R AR IR R 1 I & E & R
RLTIHFEF AR Li 55 " Zhao % " WFITUEHA
fE B i D, kSRR R X LT, RF
WA RIGIHEAEDFERE ., ARAFR R, BIE
SRRE St R AR 2H (18.64% ) S5 IT R 2H( 29.85% )
MM, HESASF RN LIE K EF6.78%
T HF AL 19.40% . M I Be 4 AL w5 o . ) Fal A9
FARUWEF, d5aBr ) RN YIE . kmshee, xf
Tk 5 TFARA A IR PR S O R A AL
(. EHERETFARIRE LA TS B H R & UK
B, MORR LA OC, SREMIFEFREE .
JE B T IR VE R B8 . T AR B Mol A 45 G
FZEY), HSREGRMEREEILX.

RIG 5 4F A A7 RIS V0 v s F R %2 4t

© WA )T i [ & F I F 2P H

M EAE AR Y ARG R, MEEASTFETF
RAWARSE 1. 3. 5SFEMLARRLIEEMFRLK
ERIGH 2 Y (P>0.05) . F4ERK, E N L
0 55 22 () It PR 41 38 BRI 5 ) 9 T R A9 3 3019 sk
MFHEGTHFEFARMY P, BEEFARERE
AP, W RUAT R B ALY SR LA IRTT . TR
PLR G D) BE 0 4T 5 /0N, BRSO R T 45 w5 o 10
A ARy 1

FARA BRI AREBE: FARB R, R
S RRAEN (1= 77812 2) =10 /= A N [ N ND SR £ 74 1 I
EZEREE . AT SRHE Y RA R, Wk
BEALAE AR Hp i i L E D REPR &SR] R ]
AJGAEBERTE] . ) E A B A5 O i LR TR TR
A, FARERIBHAAY; RS HRMIRE.
ARG RHIEN, M kB4 B UIBR D, k45 HEAR
W67 OE I EA I A SR RUR, (HAR YT
A Y o B/ th & ) 58 A TRDU AT, .

W L 52k e A% R 2 R R R R AR AR
IR, B T A A R P sk Ak T
RIGARIE B AW EE AL, Mk EH5E 2
U 3 R P R P AR o . IR E B TR IR YT R R
WEENKEEERRBEREER S FEFARM
MK, WO ERES U R
fis R MR YA TR 4 VI BR F ik 45 A B St
R (28+12) Frvs. (29+11) # 1, B/
25 OV M B T R D, IR B 4T R IR T ik R )
5 BB % A B 5 I IR T AR A ) 0 i 98 2 AR A 0OR
R, VIBR. ASGERE, NE 540 5 01 18 417 3 ik
ELZ5 T8 8 S a0 U0 % b g B s 1 S o
Z5, HRE R4S E VIR D, k4R AREIT
i JR 1 T A A AR 8 B MR AR R . EE RS
JE R B T AR AL BT M . ERAE A R, TR
i MIA AR b B 45 IR HEAY No.1, No.2, No.12a k£
GRS BRE RIS R S o BB R 45 A s
JIRAFHYIE . Gk m A, AR E TR
BRATBRE . AT A FE N 25 1, Ak
LM EMIR. Bk 9 Y AAT T T B
I % B R [ A BB A Tl B e D, MRIA R 1 TR
TEME TR, 4. alAT, A TRy — FloBr ih
B F AR

IR ME R — IR A & — 1T %l
HEnag2: ), R E R ERIERaR. B E e

http://www.zpwz.net



416 B E A RS

23 %

IR (R T AR QSR N R E S S /i
8 FAGE B, P AR, A b B b AR
0 U FAR ME B ARIG VIR, Mk B3 2 B UTBR D, i
EEE IR TR I B — R R A L AR,
(BRGS0 7 2800 o BT L R B B 22 v i RS
WAL BT 50 A9 Bl 15 B8 RHIE K

S &k

[1] Shen L, Shan YS, Hu HM, et al. Management of gastric cancer
in Asia: resource-stratified guidelines[J]. Lancet Oncol, 2013,
14(12):e535-547.

[2] AREE, SAfbk . B9 D, D REEEBENLIISY 15 AEREVIZS A5
Mt [0 FEIEEE 24, 2011, 11(2):100-101.

[3] Kim HI, Hur H, Kim YN,et al. Standardization of D,
lymphadenectomy and surgical quality control (KLASS-02-QC): a
prospective, observational, multicenter study [NCT01283893][J].
BMC Cancer, 2014, 14:209.

[4] EEEH], B . EEEE B T ARM T RAERIG ()], thE S A
Bl L 2013, 33(4):298-301.

[5] Lee JH, Lee CM, Son SY, et al. Laparoscopic versus open gastrectomy
for gastric cancer: Long-term oncologic results[J]. Surgery, 2014,
155(1):154-164.

[6] ZEIN7 . AW e Ik B R AR IR T K (0] e SR
R2EFeR - BTRR, 2013, 7(1):1-3.

(7] VR, Tt X, MM, A5 423 T IRAS R DI oR BRI R
[ EEPE ST (). AP S 25 5341, 2012, 9(9):65-67.

[8] HwINE , BEEI , 257 | IR ARTA A VIBRIAY T B TR 1
B RIFSE [1]. TP ARSI | 2010, 9(4):253-255.

[91 B/, Bz | skIKIA . ke 0 B I s B AR TR VI BRI e PR 2
By [1]. AR A2 | 2013, 28(6):413-416.

[10] T4, BEaW], B, & . @515 D, IR 218 fily7
B (7). HAESMRHAE | 2010, 48(7):502-505.

[11] Li ZX, Xu YC, Lin WL, et al. Therapeutic effect of laparoscopy-

© WA )T i [ & F I F 2P H

assisted D, radical gastrectomy in 106 patients with advanced gastric
cancer[J]. ] BUON, 2013, 18(3):689-694.

[12] Zhao XF, Jeong O, Jung MR,et al. A propensity score-matched case-
control comparative study of laparoscopic and open extended (D,)
lymph node dissection for distal gastric carcinomalJ]. Surg Endosc,
2013, 27(8):2792-800.

[13] JHARAS . M JEE B e v DR AT I 988 64 i PRAVESE (0. 1 R 5
JHZ52475 2011, 4(14):93-94.

[14] Hamabe A, Omori T, Tanaka K, et al. Comparison of long-term results
between laparoscopy-assisted gastrectomy and open gastrectomy with
D, lymph node dissection for advanced gastric cancer{J]. Surg Endosc,
2012, 26(6):1702-1709.

[15] Park do J, Han SU, Hyung WJ, et al. Long-term outcomes after
laparoscopy-assisted gastrectomy for advanced gastric cancer: a
large-scale multicenter retrospective study[J]. Surg Endose, 2012,
26(6):1548-1553.

[16] Takaki Yoshikawa, Takashi Oshima, Yasushi Rino, %5 . BBy
JEAT IR B VIR AR T T B )], PR AR
2013, 22(10):1238-1242.

(17] Difestk . B85, B, 55 TR AR Tk s ko2 i
FEREA B0 22 VR R PR ITAY (0] b [ AR B i B 3 2010,
17(6):47-52.

(18] HKTE . XUk, . JH3y . 45 . TR EAT HE D, i ARmT
AR SEARBERT )] P EREESRE | 2012, 21(4):373-
376.

(AL RiF)

A5 AR SRR L B/ L SR, S L B YRR D, it
CLASRT ARt R ) e 4 28 (0], P Sl AR RHR S L 2014,
23(4):412-416. doi: 10.7659/j.issn.1005-6947.2014.04.002

Cite this article as: HUANG XS, CHEN XX, HUANG HG, et al.
Laparoscopic total gastrectomy with D, lymph node dissection for advanced
gastric cancer[J]. Chin J Gen Surg, 2014, 23(4):412-416. doi: 10.7659/
jissn.1005-6947.2014.04.002

http://www.zpwz.net



