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ABSTRACT Objective: To explore the influence of laparoscopic and traditional open surgery on the clinical effect, safety and im-
mune function of patients with gastric cancer. Methods: 92 patients of gastric cancer undergoing D2 radical resection were enrolled in our
hospital from March 2012 to March 2014, in which patients were randomly divided into two groups: Group A (n=44) accepted traditional
open surgery and Group B (n=48) adopted laparoscopic surgery. The clinical of surgery curative and immunologic functions were evalu-
ated, and the adverse reactions in perioperative period were recorded and compared. Results: The operative incision lengths and bleeding
of Group B were superior to those of Group B (P<0.05), and the postoperative exhaust time of Group B was shorter than that of Group A,
the pain relief of Group B was better than that of Group A (P<0.05). The CD3*, CD4", CD8", CD4"/CD8" and NK cell relative activity of
cell immunity index was higher in Group B than those of Group A; the fluid immunity index of IgM, IgG and IgA in Group B were higher
than those of Group A(P<0.05); no significant difference was observed in the intraoperative complications between two groups (P>0.05),
and the incidence of postoperative complications in Group B was lower than that of Group A. Conclusions: Laparoscopic assisted D2
radical gastrectomy significantly improved the clinical curative of gastric cancer, decreased the impact on immune function and enhance
the safety.
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Table 1 The comparison of general conditions between two groups(xt s)

Groups Group A Group B
Number 44 48
Gender F/M 28/13 25/23
Age(Year) 542+ 8.4 55.8+ 9.2
Tumor sizes(cm) 4.5 0.6 4.7+ 0.5
Distal partial gastrectomy 35 39
Surgical treatment Proximal gastrectomy 4 5
Total Gastrectomy 5 4
Phase | 11 12
Tumor stage Phase II 20 24
Phase Ill a 13 12
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Table 2 The comparison of recent surgery between two groups(xt s)

Groups Group A(n=44) Group B(n=48)
Operative incision
16.7+ 1.8 6.9+ 1.6*
lengths(cm)
Operative time(min) 135.8+ 25.7 171.2+ 27.8
Dissected lymph
ymp 13.7+ 4.8 13.8+ 5.1
nodes
Blood loss(mL) 277.9+ 36.8 168.5+ 31.3*
Postoperative exhaust
5.1+ 1.7 3.2+ 1.6*
time(d)
Analgesic pump use
.g p P 6.3+ 1.1 2.1% 0.9%
times(times)
VAS score 6.2+ 1.2 3.8 1.5%
Postoperative
152+ 3.7 11.4+ 3.2
hospitalization(d)

Note: *P<0.05 compared with Group A.
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Table 3 The comparison of immune function index at 24 h postoperation between two groups(xt s)

Group A Group B
Preoperation 24 h Postoperation Preoperation 24 h Postoperation
CD3%(%) 48.9 5.1 50.8+ 4.8 50.1+ 4.8 60.2+ 5.1*
CD4'(%) 332+ 2.1 21.1+£ 22 32.5% 3.1 29.2+ 2.6*
CD8'(%) 26.1% 1.3 23,1+ 1.5 258+ 14 28.5+ 1.8*
CD4'/CD8" 1.1+ 0.3 1.2+ 0.5 12+ 04 2.1+ 0.7*
NK cell(%) 22,1+ 7.8 14.8+ 8.1 232+ 8.2 19.8+ 7.9%
IgM(mg/mL) 1.05+ 0.4 0.7+ 0.2 1.03+ 0.2 1.2+ 0.3*
IgG(mg/mL) 9.6+ 2.1 6.8+ 1.2 10.1+ 1.8 103+ 1.3*
IgA(mg/mL) 2.8+ 0.5 24+ 03 27+ 04 3.1+ 0.2%

Note: *P<0.05 compared with Group A.
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Table 4 The comparison of the incidence of complications preoperation and postoperation between two groups [n(%)]

Group A(n=44) Group B(n=48)
Vascular injury and
intraoperative bleeding 123 1en
Splenic injury 2(4.5) 1(2.1)
Preoperation Colon injury 123) 000) P=0.3559
Pancreasinjury 0(0) 0(0)
Total incidence 4(9.1) 2(4.2)
Abdominal distension 8(18.2) 5(10.4)
Incision infection 2(4.5) 1(2.1)
Anastomotic leakage 3(6.8) 2(4.2)
Intraabdominal infection 3(6.8) 12.1)
Postoperation Pulmonary infection 4(9.1) 12.1)* P=0.0406
Small bowel obstruction 8(18.1) 1(2.1)*
Liver and renal disfunction 2(4.5) 0(0)
Urinary infection 1(2.3) 0(0)
Total incidence 31(70.5) 11(22.9)*

Note: *P<0.05 compared with Group A.
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