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ABSTRACT Objective: To evaluate the security and value of laparoscopic radical distal resection for gastric cancer with D2 lymph
node dissection and compare the efficacy with open radical surgery. Methods: Based on the clinical data, 158 patients with gastric cancer
underwent radical distal gastrectomy in our hospital from January 2010 to december 2012 were retrospectively analyzed. Among the pa-
tients, 75 cases were given laparoscopic assisted radical distal gastrectomy and 83 cases were given traditional open distal gastrectomy.
The differences of intraoperative and postoperative situation, postoperative complications and short-term survival rates between la-
paroscopy and open surgery group were analyzed. Results: Laparoscopic surgery group and open surgery group were no statistically sig-
nificant differences in gender, age, tumor location, tumor diameter, grade of differentiation, number of metastasis lymph node, number of
lymph nodes dissection, depth of tumor invasion and TNM staging. The operative time with the laparoscopic group was longer than the
open group(P<0.05), the length of incision, postoperative ambulation time, postoperative exhaust time, postoperative eating time, hospital
stay was shorter than open surgery group, between Laparoscopic group and open surgery group showed statistically significant differ-
ences(P<0.05). Blood loss, postoperative complications, survival rate had no significant differences between the two groups(P>0.05). Con-
clusion: Laparoscopic radical gastrectomy is a safe procedure and matches the results with open surgery, however postoperative recovery
faster and less invasive than open surgery.
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Table 1 Comparison of the general and clinical data between laparoscopic-assisted group and open radical surgery group

Laparoscopic-assisted group ~ Open radical surgery group t/x? P
Number 75 83
Sex 0.086 0.770
Male 54 58
Female 21 25
Age 57.00+ 9.48 55.64+ 8.86 0.933 0.352
Diameter(cm) 4.14% 1.46 429+ 1.28 -0.673 0.502
Location 0.700 0.403
Lesser/ant 50 50
Greater/post 25 33
Positive metastasis
Lymphonode 1.97+ 2.71 241+ 2.88 -0.977 0.330
Total resection
Lymphonode 33.12+ 14.59 32.40% 13.08 0.328 0.743
Depth 0.386 0.534
T2 48 57
T3 27 26
Pathology 0.011 0915
Well/moderately
differentiated 3 3
Poorly/di.fferentiated w4 48
carcinoma
TNM stage 2.428 0.657
IB 29 25
ITA 23 25
IIB 10 11
A 7 13
1B 6 9
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Table 2 Comparison of the operative data between laparoscopic-assisted groupand open radical surgery group

Laparoscopic-assisted group Open radical surgery t/x? P
The operative time /min 248.73% 42.53 180.60+ 39.72 10.411 0.000
Bleeding volume /mL 97.93+ 37.55 89.94+ 26.19 1.537 0.127
Length of incision/cm 7.65% 0.65 15.57+ 0.57 -82.073 0.000
Ambulant time/d 2.10% 0.42 2.50% 0.55 -5.207 0.000
Time of exhaust/d 3.27+ 091 4.01+ 1.10 -4.559 0.000
Time for eating/d 4.73% 0.99 5.54+ 1.21 -4.604 0.000
Time of hospalizaiton/d 11.81% 1.50 13.77+ 1.48 -8.251 0.000
Complication 6 7 0.021 0.885
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