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Application of laparoscopy-assisted radical gastrectomy for distal
gastric cancer in advanced gastric cancer

Rong-fa Li', Rui-nian Zheng’, Chong-de Yuan'
(1.Department of General Surgery, 2.Department of Oncology, Dongguan People's Hospital,
Dongguan, Guangdong 523000, China)

Abstract: Objective To investigate the efficacy and safety of laparoscopic-assisted radical gastrectomy for
distal gastric cancer in advanced gastric cancer. Methods 70 patients with advanced gastric cancer from June 2017
to June 2019 were selected as the research objects, and they were randomly divided into the control group (n = 35)
and the observation group (n = 35); The control group were given radical laparotomy for radical gastric cancer, and
the observation group were given laparoscopic-assisted radical gastrectomy for distal gastric cancer. The surgical
indicators, postoperative recovery, serum inflammatory factor levels, postoperative complications, and survival rate
were compared between the two groups. Results The incision length was (5.7 = 0.8) cm in the observation group,

which was significantly shorter than that of the control group (20.6 + 1.9) cm; The intraoperative blood loss was
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(185.2+68.6) mL in the observation group, which was significantly less than that of the control group
(387.4 +£120.5) mL (P <0.05); The operation time was (275.3 £42.6) min in the observation group, which was
significantly longer than that of the control group (201.5+29.8) min (P < 0.05); The number of lymph node
dissections in the observation group was (23.6 £ 5.8), compared with (24.2 + 6.1) in the control group, and there was
no significant difference (P > 0.05). The getting out of bed time, postoperative exhaust time and hospital stay in the
observation group were (2.9 +0.9) d, (4.1 £0.7) d and (13.1 = 2.8) d, which were significantly shorter than those in
the control group (4.8 +1.2) d, (52+1.1) d, (20.2+4.3) d (P <0.05). 3 days after operation, the C-reactive protein
(CPR) and interleukin-6 (IL-6) of observation group were (18.3 £ 1.4) mg/L and (92.4 + 15.3) ng/L, which were
significantly lower than those of control group (29.1 +2.4) mg/L and (118.3 + 14.4) pug/L (P <0.05). The incidence
of complications in the observation group (5.7%) was significantly lower than that in the control group (22.9%)
(P <0.05). The 1-year and 2-year survival rates in the observation group were 85.8% and 60.0%, respectively, and
there was no significant difference compared with 85.8% and 57.1% in the control group (P> 0.05). Conclusion
Laparoscopic-assisted radical gastrectomy for distal gastric cancer has less injury, less bleeding, and better lymph
node dissection. The patient has a faster postoperative recovery, a lower level of inflammatory factors, and a lower
incidence of complications. And the postoperative survival rate of the patients was not significantly different from
that of the open surgery, it is worthy of popularization and application in clinic.

Keywords: radical gastrectomy for distal gastric cancer; laparoscopy; advanced gastric cancer; efficacy; safety
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Table 1 Comparison of general data between the two groups

PE51/151 JHfRE S0 AR BE /451

215 I — CRP/(mg/L) IL-6/(pg/L)
5 x© mre ke

MEEA (n = 35) 60.2+7.6 21 14 6 29 4.7+1.2 45.2+13.3
X2 (n = 35) 59.7+£7.7 19 16 7 28 4.6+1.2 45.8+13.5
X/t fE 0.537 0.23 0.09 0.527 0.827
P 0.246 0.619 0.759 0.316 0.207

60



%7

PRk, A WRIEBUHLIT i

PR AR A AT T R B0 P 988 v 1 18

Y AARE  HR A 2 PG A 12 ok R
JEs R > 18P H <708 W B, BB CT
Rt o B AR R B 5 B s AT RAFIAIE R
71, BERAMRE . HEbRbRE: A
R MR B MR s, &7
HABNERS ™ E PR R . AT ARSETT AR E B
IR R AHHLFE, A BESEMERE.
12 FHik
120 Mg ATIE B BT E ARG AR .
HHWUDEMY, AT UEHE SR, 12 mmiEH
RIPRTE B A RE I S, BARMEL, T
BT, FHLES em AKEA BB A 455 em
I% T 3 em Ab 35 7 2545 45 5 cm 43 58 A R 28 00 2%
IR AL, ESSL. BRARRAIE, HIWEE
RABRENERE . ARALUREZRR0E, FEX
MR FRIT, WiRkES i AT I 22 2 MT L B0 T A P I
YIFF, IFRIBRAE S I 2 BT i 2 e AR
TR g B A SRk, R RS
G, WS oAMEL . R RKMEE T, 2
HH AR, 4B REETH ] B A sk, &
S AR mLE . RIFHEE I+ 3y, KHE
fb, WS 2RI S B fs i 22 0
B, WHHEUMTAMEYS, BT AN, W
i AT RSBk, W S MO 4k LSy . ik, B
e sy, WESEEE TS KA,
HHRETEE ., DR

A: HEIMETING B: MELEA
ME RREEHEB TRHBERERNXESR
Attached fig. Key steps of laparoscopy-assisted radical
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Table 2 Comparison of operation indexes between the two groups  (x +s)

415 YIRS fem FAREFA]/min A ifiL A /mlL RS
WML (n = 35) 5.7+0.8 275.3+42.6 185.2+68.6 23.6+5.8
XHRZH (n = 35) 20.6+1.9 201.5+29.8 387.4+120.5 24.2+6.1

tfH 12.65 10.26 20.16 0.47

PAH 0.000 0.023 0.000 0.231

*3 WMAEBEAREMEFERILE (d, x+s) x4 PWABEARBIIMBFREERTFILE (xxs)
Table 3 Comparison of postoperative recovery between Table 4 Comparison of serum inflammatory factors
the two groups  (d, x+s) between the two groups 3 days after operation (x+s)

215 RIRESE ARJEHEHESE B A 205 CRP/(mg/L) 1L-6/(pg/L)
WML (n = 35) 2.9+0.9 4.1+0.7 13.1+2.8 WML (n = 35) 18.3+1.4 92.4+15.3
XTHRZH (n = 35) 4.8+1.2 5.2+1.1 20.2+4.3 XHRZH (n = 35) 29.1+2.4 118.3+14.4

ol 3.74 2.84 5.67 ol 4.36 8.52

P{H 0.028 0.034 0.007 P1H 0.012 0.009
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Table 5 Comparison of postoperative complications between the two groups n (%)
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