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1MGIBEERE, REFATEZDNERRE (BEEH TERBERAAR) 586 FRE (FiEzinBERa
K) 606, MFABEMFAME, ARHME, HIHCERE, DOKE. (S, WHHEASEFAE
JEARRE SR IEMA =S ES-1 (hemeoxygenase-1, HO-1) . PREERRZEEF-a (tumor necrosis factor-a,
TNF-a) . B4HBENE-6 (interleukin-6, IL-6) . CRMEH (C-reactive protein, CRP) . JEIEHIER
(carcinoembryonic antigen, CEA) . #E2E#JR724 (carbohydrate antigen 724, CA724) W9k, 58 SRS
BROFARBEHRTESE (P<0.05) , FERRARIARTPHME, TICHKE. (ERIEMETESRE (P<0.05) ; &
BABENBANCEHEEFFEERITFREN (P>0.05) ; AR, EIRATERABEIMBHO-1. TNF-a,
IL-6, CRPIKFEFABBFITFEN (P>0.05) ; AF3XK, EIBARIMBEHO-1. TNF-a, IL-6. CRPAKFHETHE
4t4H (P<0.05) ; ARBI. RE31MA. N6 R, BEIREEMERATENMBECEA. CAT24KFHELR, =7
FEEFIHFENX (P>0.05) ; AE3MH. Ag6eMH, MATENMIBCEA. CA724KFRABARRIYEEAIE
fi% (P<0.05) ; RERREMFARFKRIES. 17%SERAENI.67% R, ERAEEHITFERN (P>0.05) , ie:
ez RIHE BB AAREE SEATHEFABUNIGRMR, BRNEEARERER. BEKERNEREINE.
Abstract: Objective: To explore the surgical methods, effects and safety of laparoscope-assisted radical gastrectomy for
gastric cancer.Methods: 118 patients with gastric cancer who underwent surgery in our hospital were divided
into two groups according to the surgical method: 58 cases with laparoscopy-assisted distal radical
gastrectomy and 60 cases with traditional group (open radical gastrectomy).The operative time, intraoperative
blood loss, number of lymph nodes removed, length of incision, length of stay, and serum hemeoxygenase-1
(HO-1)and tumor necrosis factor-a (TNF-a), interleukin-6 (IL-6), C-reactive protein (CRP), carcinoembryonic
antigen (CEA), carbohydrate antigen 724 (CA724) were compared between the two groups of patients at
different time points before and after surgery.Results: The operation time of laparoscopic group was longer
than that of the traditional group (P<0.05).The intraoperative blood loss, incision length and length of stay in
the laparoscopic group were lower than those in the traditional group (P<0.05).The difference in the number of
lymph node dissection between the two groups had no statistical significance (P>0.05).Before surgery, the
levels of serum HO-1, TNF-a, IL-6 and CRP in laparoscopic group and traditional group were not statistically
significant (P>0.05).3 days after surgery, the levels of serum HO-1, TNF-a, IL-6, and CRP in the laparoscopic
group were lower than those in the traditional group (P<0.05).There was no statistically significant difference
in the levels of CEA and CA724 between the laparoscopic group and the traditional group in preoperation and
postoperation about 3 months and 6 months (P>0.05).At 3 months after operation and 6 months after

operation, serum CEA and CA724 levels in the two groups were significantly lower than preoperation
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(P<0.05).The surgical complications in the laparosaopic group were 5.17% and 11.67% in the traditional group,
and the difference was not statistically significant (P>0.05).Conclusion: Laparoscopic radical gastrectomy has
clinical effects similar to traditional open surgery.It also has the advantages of rapid postoperative recovery

and mild inflammatory response.
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