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ABSTRACT Objective: To study the clinical effect of laparoscopic radical gastrectomy on the serum TNF-a, IL-18 levels of
patients with gastric cancer. Methods: From August 2014 to July 2015, 84 patients with gastric cancer admitted in our hospital were
divided into the observation group and control group according to the order of admission. The control group was given the traditional
open surgery, the observation group was treated by laparoscopic radical gastrectomy. The surgical index, serum levels of TNF-a, IL-1B
before and after operation and the incidence of postoperative complications were compared between the two groups. Results: There was
no significant difference in the number of lymph nodes dissection between two groups (P>0.05). The operation time of observation group
was longer than that of the control group, but the intraoperative blood loss was significantly less than that of the control group (P>0.05),
the time of first out of bed, time of first meal and time of hospitalization were significantly shorter than those of the control group (P <0.
05). The serum levels of TNF-« and IL-1@ in the observation group were significantly lower than those in the control group (P<0.05).
The incisional infection rate and pulmonary infection rate in the observation group were significantly lower than those in the control
group(P<0.05). There was no significant difference in the incidence rates of anastomotic leakage, anastomotic bleeding and postoperative
complications of gastroparesis between two groups (P>0.05). Conclusion: Laparoscopic radical gastrectomy had advantages of smaller
incision, shorter operation time, less blood loss, quicker recovery and higher safety than general surgery in the treatment of gastric cancer,
and it could significantly reduce the serum TNF-q, IL-1 levels.
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Table 1 Comparison of the general information between two groups

Sex Tumor types Tumor location
Tumor
Groups Case Age(year) Depressed . ) Gastric .
Male Female Uplift type Gastric body diameter(cm)
tubulovillous adenoma antrum
Observation group 42 5324+ 2.14 28(66.67) 14(33.33) 26(61.90) 16(38.10) 9(21.43) 33(78.57) 3.21+ 0.33
Control group 42 5298+ 212 25(59.52) 17(40.48) 28(66.67) 14(33.33)  12(28.57)  30(71.43) 3.27+ 031
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Table 2 Comparison of the surgery indicators between two groups(xzs)

Length of  Operation time  Blood loss Exhaust time . Hospital stay ~ Lymph node
Groups Case Activity (d)
incision(cm) (min) (mL) (d) (d) cleaning(gold)
Observation
42 521+ 032 182.67+ 1543 141.21% 1034 4.02+ 0.32%* 298+ 0.12% 1243+ 1.22*% 2943+ 2.33
group
Control group 42 1043+ 122 161.32+ 12.11 25331+ 2143 523+ 045 4.65+ 0.45 21.21+ 1.83 30.02+ 2.31

Note: compared with control group, *P<0.05.
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Table 3 Comparison of the serum TNF-a and IL-1P levels between two groups before and after operation(x:s)

TNF-a(pg/mL)

IL-1B(pg/mL)

Groups Case
Before operation After operation Before operation After operation
Observation group 42 11543+ 12.11 135.43+ 13.78** 6.21% 0.15 23.68% 0.46**
Control group 42 116.02+ 11.14 158.98+ 15.12* 6.25+ 0.22 31.46% 1.56*

Note: compared with before treatment, *P<0.05; compared with control group after treatment, “P<0.05.
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Table 4 Comparison of the incidence of complications between two groups[n(%)]

. o . . . Anastomotic Postoperative
Groups Case Infection of incision Anastomotic fistula Lung infection
bleeding gastric paralysis
Observation group 42 0(0.00)* 0(0.00) 1(2.38)* 1(2.38) 1(2.38)
Control group 42 5(11.90) 1(2.38) 6(14.29) 1(2.38) 1(2.38)

Note: compared with control group, *P<0.05.
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