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Comparison of curative effect between totally laparoscopic and
laparoscopically assisted distal gastrectomy*

Lei-lei Yang, Shen-kang Zhou, Tie-nan Bi
(Department of Gastrointestinal Surgery, Taizhou Hospital, Taizhou, Zhejiang 317000, China)

Abstract: Objective To explore the safety, feasibility and clinical efficacy of total laparoscopic
distal gastrectomy (TLDG) and laparoscopically assisted distal gastrectomy (LADG) in digestive tract
reconstruction. Methods A retrospective analysis of 84 patients (TLDG group) and 90 patients (LADG group)
from January 2014 to December 2015. All the patients underwent operation by the same group of surgeons. The
operation time, incision length and intraoperative bleeding volume were compared between the two groups. The
short-term prognosis of the two groups was compared. The size of tumors, the number of lymph nodes, the time
of exhaust after operation, the time of taking fluids, the time of using painkillers, the time of hospitalization,
the cost of hospitalization, the bleeding after operation, anastomotic fistula, anastomotic stenosis, infection and
other complications were also compared. Results 174 patients were successfully operated without conversion
to laparotomy or death. There were no significant differences in blood loss, tumor size, lymph node dissection,
postoperative bleeding, anastomotic fistula, anastomotic stenosis, infection and other complications between the two
groups (P>0.05). In TLDG group, the operation time, incision length, postoperative exhaust time, feeding fluids time,
use time of analgesics and residence time were not significant (P>0.05). Hospitalization time was shorter than LADG
group, total hospitalization cost was higher than LADG group, the difference was statistically significant (P <0.05);

there was no significant difference in cumulative survival rate between the two groups (P> 0.05). Conclusion TLDG
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is safe and feasible, and has a good short-term effect.

Keywords: gastric cancer; totally laparoscopic; laparoscopic-assisted; digestive reconstruction; prognosis

Wit 5 R Js SR AR P A, T el B o
H & # I8 AR (laparoscopy assisted distal gastrectomy,
LADG ) &) B T o R IR T . 2002 4F H AR
S KANAYA S U P —Flop B A IR T W) & 1
AR (Delta W)5 ), ZHATEETEIEEE T 56 5% EH
TR o TR, e B
PIa, JFEBR TS VA RMERE, BRTEHH
S 2 IR T I . 2012 AR FR IR 8 B W U TT
JEIIEAR, FF3A T BRI AL ™ ASOR A
BEAT 4 e 58 s v B IR AR A AR (total laparoscopic distal
gastrectomy, TLDG ) F1 LADG ) B IG RGRHIEST E
i, BHEGT TLDG 5 LADG i a2 4
PE. AT R RS PR

1 JERFFE

— R &R

P BUAS B 2014 4E 1 H — 2015 4E 12 H 47 TLDG
B 84 il (TLDG 41 ) 1 LADG & 7% 90 5] ( LADG
H ). PIHBFARFIE S S SR EE I B, HidE
LR AN B G R CT Fa A FIW I AL . Kb, =/
THIREE | R W s 588 | I I b e A 1 L
SR C R A A e #e . AR5 015 2 T, I SR WIHf
[ B T AR AR SRR A . AR 2013 4F NCCN H i
I RS BeAg ma ¥ HEAT TNM 201, Prf g 3 A ik
PG TR, IFEEZETFARMERE . WAHRH —
MR E, ZRIgitE L (P>0.05), AR
Hetk. L3R 1.

1.1

*1 WABRE—MERLE
Table 1 Comparison of general data between the two groups
- — Mz%gﬁ?% / P / 451 J¥sEE TNM 53-8 / 5]
B z 14 4 11
TLDG 4 (n=84) 54.1£10.2 20.7 3.8 50 34 22 48 14
LADG 4 (n=90) 552+103 21.7+4.0 55 35 31 42 17
i x*{H -0.69 -1.74' 0.05 2.01
P{E 0.489 0.084 0.831 0.365
E: tohefE
1.2 FAFGE REM ) &VIFF 1AL, ¥ B ARTTRIF A 855
121 TLDG 4 RIGSERSAm, BOEEN <A BMRAPIA/NL, K+ e B S5k E S (K

FAL, SkE 100 ~ 20°, BFF 1 em A0 10 mm /N,
B Trocar fEUEESL, TAMMZ T 2 em 5HHT
LA 12 mm PIH, E A Trocar 24 E#AE AL,
THMMEG T (5 FREAIRAAL) K, f
B 25 B KE L AL 15 2 em Ab 43 5 ik 3
ANSmm YIE, B A Trocar E KA EfL. FITE
IS FRE LM, —Bhuisr TREFENAN, —
B CRREETF) s TRFM PR Z ], #37 o, K
Mo TEREIEGE TATR L4 iE 0 (AFE M Tk 4 1y
B, K ELTIEIA A 8 LM 7 i E AR AL
MR, BWrH 48 (B 1A ) LSS 22 o K
(E1B) ; FHRAESLEASRALE, FIrAKA, H#E
FEOIAr I+ 48l (Gkum e BE ) LA KGR (HEiE

1C) 5 FHERILFEITF T, 05| 25 me e 8 B, 474
WALV GG PR T L, TCR RIS, B
FEA EIIEILRITF O #R A 5 f5a HUTE &
e RHHEEIF O (B D), EREESE T = MAvE
(E1E ).
LADG 20 JEIEGET 56 UH 2007 25 Stk L 45T
FHIEIE ( BIEER/NIIT ) 1k sk .
1.3 HirFEHE

KM SPSS 22.0 Geit 3 AT 8 0B, THEEL
PR + FRifELE (xxs) FoR, 1T K5 5 HHB0K
BHGIRR, R X KB sl Fisher SR UIMER L 5 £
¥ % H Kaplan—Meier ¥, P<0.05 NERAB LT

YN
=29 SV

1.2.2
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Fig.1 Surgical procedure of totally laparoscopic distal gastrectomy
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5 LADG 411 I, TLDG AFAmfE . Wk 23 WABREFRERLILE

R, ZSHAZIFEE L (P<0.05), MALBHEAR P BRE AR L, W TR W) TR
Hrbi . SRR ISR R AN R A, 2Rty UTHRG R HA IR AE LR, 22 RTRgirE X
Tegeit2#E L (P>0.05). WLk 2, (P>0.05), W% 4.
22 MWMABEREERLER 24 WABREEHRWEHERLE

5 LADG 4481, TLDG AAJGHEA T . #Fe PIZL B RS A Rkt s, BETEFE] 8 ~ 36 4>

*2 MABEARAPERIER (rzs)
Table 2 Comparison of intraoperative condition between the two groups  (xr+s)

25 5] FARHFA] /min YIO K /em H M2 /mL JHIEE RN fem’ IR A
TLDG 4 (n=84) 123.6+31.9 35+0.7 72.0+235 32408 283+35
LADG £ (n=90) 148.6+ 124 63+13 764 £219 3307 27.9+42
i -2.02 -18.32 -1.29 -1.35 1.20

Pl 0.045 0.000 0.200 0.179 0.246

*3 MEBREARFERER (rzs)
Table 3 Comparison of postoperative condition between the two groups  (x=s)

A5 HESCHFIA] /d BRG] /A k2GR /d FEBEHFIT] /d FEBEPRH / 710
TLDG 4 (n=84) 0.9+0.6 1.3+0.8 20+12 8.6+5.6 48+12
LADG 4 (n=90) 1.3+0.8 L7+ 1.1 24211 11.5+8.1 40=13
tfH -3.25 -2.52 -2.13 -2.75 4.17

P8 0.001 0.013 0.034 0.007 0.000

®4 PMABEREHRERE B

Table 4 Comparison of postoperative complications between the two groups n

205 H Il W& WA I gAE R HoAlh
TLDG % (n=84) 0 1 0 1 2
LADG 24 (n=90) 1 0 2 3 3
PAH 1.000 0.483 0.498 0.622 1.000

T ARG IFRAE R FCEIR A Fisher B IR A
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H. LADG 4 4 G156 T Rhyg A G F 4, BRAFR
95.24%, TLDG 41 6 FIStF Mg A, REUVESF
% 9333%, MABE RPUEMARIVE, ZRIGIT#
BEY (P>0.05), WK 2,

100.00

11111111
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Fig.2 Kaplan-Meier survival curves
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/NI ESMTEBVIG , FAAEbRAST R )& D d
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T2 AW B R K 105 O T A e — 5 i sl

A 2013 A FF UG TF R TLDG, 2014 4R AR =X
LW R OB AWFFE R4 e 2014
4E 1 H — 2015 4 12 A 84 filf7 TLDG #y H 35 1 90 il
1T LADG JBFH IR TR, 458 R, 5 LADG 414/
b, TLDG A FARBI A, VINKER, 2535
TR L (P<0.05), R TLDG #£F A [E A1) 11
KRB . TLDG FARAL TG EE M4 K
12 mm Trocar FLEUHFRAS, #4507 FIEEE 6 ~ 8 em K
RARBRYT T, AT AR AR/ NFARYI I, B TR ]
A BEAE R, di/ND) B AT DL SRR I [E] A
10 min Z£ 47 TLDG #Efe THith =W &, A FIT
AT ARSI, FE—E R LA T LGE M3 m b 25
TR ST 2R B S, AR T VIR B3, A Fo " 3R
TLDG 3T 7% WAL T LADG, FEEERI A FH
M AR JEHE R4 Rt s a4 . AREgY
WoR, TLDG AAGHERH ], JEE B 1k

2yt F A ) AV Be it e) 5 LADG 4L, 25396 %
P22 L P<0.05 ), 8] TLDG #EAR G B I Utek &
VR R PR RN J A e e ) T A R X T R
5k N AR T I A AR RSN A
JIT 1 A ER I 5

ARG I K AE B K A A AR R S A O R R st
DR, LADG AR J5 8 WL & 5E W) & H sk
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FURR 25 ) & AR KU . TLDG AR & 28 % 7 1)
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AT DA A TR RS T A S SR B
P BE ARG B WA . WA OBAs | R R
HAbIF AAE R, 223G 4R L (P>0.05), %
B TLDG A3 B ARG H & IE ) &AW . =ik
A& 34 147 TLDG F8 5 B PR GERNIEA T Il i 43
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BAE P BRI R e &A% . i T TLDG #4
LADG FARBRIBH B 455 (29 30 min ), Y ETHH .46/
(213 ~ 5cm), XERBESEHE FIHI]TLIRRAR G I
RARERA o ARG AR R R, 2R 5%
AR, ATRESRBIEE A —EER, ARER
FEAR Z O R — PR

A I B AR TS & TLDG A I R I FH v i)
LMeFEhR, TLDG MANERF] S LADG HH 4 A4 511 &
TR, ARRTE— R LAUE LADG, BURIL b
BT AR E IR k. HEl, &F TLDG imyy
AT Al YT AU HRGE F N A Z . AR
TR E ARG RS BT, BEVTE TR 8 ~ 36
A, LADG 41 4 BAET Mg A oC Ty, BRVEFR
95.24%, TLDG 41 6 B3t s A e d 1, RBAAF
% 93.33%, MHRBAEARILEZE R LG FE L,
FW TLDG 5 LADG Ml f5 L 25 5. P 8% " xf
86 1117 TLDG ) /2 # & 74 4T LADG Ay B % B 15
7 ~ 3240 H, KRB ERGEAERAMT . AT
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