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ABSTRACT Objective: To investigate the effect of duodenal prior disconnection in laparoscopic assisted distal gastrectomy on
stress response, inflammatory factors and quality of life in patients with gastric cancer. Methods: 93 cases of patients with gastric cancer
undergoing laparoscopic assisted distal gastrectomy in Handan Central Hospital of Hebei Province from March 2018 to December 2020
were selected, and they were divided into control group with 45 cases and study group with 48 cases according to different operation
methods. The control group was given laparoscopic assisted distal gastrectomy via left posterior approach, and the study group was given
duodenal prior disconnection laparoscopic assisted distal gastrectom. Perioperative indicators, stress response, inflammatory factors, qual-
ity of life and postoperative complications in two groups were compared. Results: There was no significant difference in the number of
lymph nodes removed between the two groups(P>0.05). The operation time, recovery time of gastrointestinal function and hospitalization
time of the study group were shorter than those of the control group and the intraoperative blood loss of the study group was less than that
of the control group (P<0.05). The blood glucose, cortisol and epinephrine of the study group were lower than those of the control group
at 3 d and 5 d after operation(P<0.05). The levels of interleukin-6 (IL-6), C-reactive protein(CRP) and tumor necrosis factor -a (TNF-a)
of the study group were lower than those of the control group at 3 d and 5 d after operation (P<0.05). The scores of subjective symptoms,
physiological function, social activity function and psychological emotion state of the study group were higher than those of the control
group at 1 month after operation (P<0.05). There was no significant difference in the incidence rate of postoperative complications be-
tween the two groups(P2>0.05). Conclusion: Compared with laparoscopic assisted distal gastrectomy via left posterior approach, duodenal
priority can simplify the operation steps of laparoscopic assisted distal gastrectomy, reduce the stress reaction and inflammatory reaction
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of patients with gastric cancer, and effectively promote the recovery of patients after operation.
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Table 1 Comparison of general data between the two groups
Clinical stages Pathological type
Body mass Tumor
Groups Male/Female ~ Age(years) Medium and low High )
index(kg/m2) 1I stage Istage diameter(cm)
differentiation  differentiation
Control group
2124 57.62+ 324 23.19% 0.86 26 19 25 20 2.85+ 0.34
(n=45)
Study group
22/26 57.09+ 436  23.34% 0.74 25 23 27 21 2.94+ 0.32
(n=48)
Xt 0.006 0.662 0.903 0.304 0.005 1.315
P 0.936 0.510 0.369 0.581 0.946 0.912
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Fig.l Flow chart of operation

Note: A: The duodenum was amputated; B: Most of the stomach was amputated; C: Close the common opening; D: Appearance after anastomosis.
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Table 2 Comparison of various observation indexes in perioperative period between the two groups(xt s)

Recovery time of

Intraoperative blood Number of lymph Hospitalization time
Groups Operation time( min ) gastrointestinal
loss(mL) nodes removed(n ) } (d)
function(d)
Control group(n=45) 123.68% 8.09 12327+ 11.86 12.16% 1.74 4.84+ 0.47 13.97+ 1.34
Study group(n=48) 96.15+ 7.98 91.47+ 10.45 11.99% 1.59 3.72¢ 043 9.26x 1.23
t 16.516 13.740 0.492 12.000 17.643
P 0.000 0.000 0.624 0.000 0.000
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Table 3 Comparison of various observation indexes of stress response between the two groups(xt s)

Groups Time point Blood glucose( mmol/L) Cortisol(nmol/L) Epinephrine( pg/mL)
Before operation 5.12+ 0.32 245.72+ 26.34 44.07+ 4.28
Control group(n=45) 3 d after operation 14.86+ 0.39° 469.54+ 25.87° 107.81+ 5.15°

5 d after operation 10.94+ 0.38* 40591+ 21.08® 81.75+ 5.52®

Before operation 5.14% 0.24 245.13+ 2391 44.03+ 3.54

Study group(n=48) 3 d after operation 11.17¢ 0.26* 406.42+ 22.47* 86.22+ 4.09*

5 d after operation 7.23+ 0.37% 357.38+ 21.45% 69.13% 4.15%

Note: Compared with before operation, *P<0.05; Compared with 3 d after operation, °P<0.05; Compared with control group, °P<0.05.
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Table 4 Comparison of various observation indexes of inflammatory factor between the two groups(xt s)

Groups Time point IL-6(ng/L) CRP(mg/L) TNF-a(ng/L)
Before operation 4.82% 0.65 4.58+ 091 5.17+ 0.49
Control group(n=45) 3 d after operation 17.09% 2.17* 20.17+ 2.73* 25.63% 2.42¢
5 d after operation 11.08+ 1.93* 15.94+ 2.81* 16.19+ 2.27®
Before operation 4.86+ 0.84 4.62+ 0.75 5.13+ 0.62
Study group(n=48) 3 d after operation 13.36% 2.32 14.88+ 2.27* 17.64% 2.29*
5 d after operation 7.39% 1.35% 8.94+ (.89 11.87+ 1.18*

Note: Compared with before operation, *P<0.05; Compared with 3 d after operation, °P<0.05; Compared with control group, °P<0.05.
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Table 5 Comparison of various observation indexes of quality of life between the two groups(xt s)

Psychological emotion

Groups Time point Subjective symptoms ~ Physiological function Social activity function
state
Before operation 68.52+ 6.23 12.39+ 1.47 10.84+ 1.31 13.43+ 2.27
Control group(n=45)
1 month after operation 53.93+ 5.17° 7.35+ 1.38° 5.02+ 1.28° 6.28+ 1.35°
Before operation 68.51+ 5.24 12.27+ 1.32 10.78+ 1.29 13.78+ 2.37
Study group(n=48)
1 month after operation 62.93+ 6.16® 9.33+ 1.36® 7.93+ 1.23® 9.52+ 1.48*

Note: Compared with before operation, *P<0.05; Compared with control group, "P<0.05.
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Table 6 Comparison of complications between the two groups[n(%)]

Abdominal Early intestinal
Groups Incision infection Anastomotic leakage ) Total incidence
hemorrhage obstruction
Control group(n=45) 1(2.22) 2(4.44) 1(2.22) 1(2.22) 5(11.11)
Study group(n=48) 1(2.08) 1(2.08) 1(2.08) 0(0.00) 3(6.25)
X 0.283
P 0.595
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