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Modern Treatment of Early Gastric Cancer: better accepted by the patients as a good procedure and promptly
Comparison between Laparoscope Assisted vs brought the patients back to their previous lifestyle and
Hand-Assisted Laparoscopic Distal Gastrec- activities of daily living. But the advantages of HALDG for

t 0 Distal Gastrect gastric  cancer, extended Iymph node dissection and
omy vs Upen Listal Lasirectomy intracorporeal anastormosis are feasible and easier with the

presence of the internal hand. The hand-assisted laparosco-
Ki Young Yoon, MD. Michel Gagner, MD.' FRCSC. pic (HALDG) method reported the best results in lymph node
FACS. and Sang Ho Lee, MD. dissection This method is an alternative to total laparoscopic
radical gastrectormy. LADG and HALDG, when compared
with conventional open gastrectomy, have several advan-
tages. When performed by a skiled surgeon, LADG and
HALDG are safe and useful techniques for patients with
early-stage gastric cancer Their appropriateness for gastric
cancer surgery require further study. (J Korean Gastric
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Recently detection of early gastric cancer (EGC) has been Cancer Assoc 2004:4:75-81)

increasing and the treatment strategies for gastric cancer I I

have been changing. The purpose of this study was to Key Words: Gastric cancer, Laparoscopic, Hand-assisted,
compare clinical outcomes between laparoscopically assisted DiS tal gastrectomy

{LADG)  and  hand-assisted  laparoscopic  gastrectomy Z A |,-__|-o.| glet 2tz 295 2olMAEMZE, 4N
(HALDG) and open distal gastrectomy for early gastric 2|2 o|olMAEH S

cancer. This review is directed toward providing gastric
surgeons with recent advances in the freatment of EGC.
We investigated the English language literature for the past
12 years through computer searches which focused on @ 1)
Patient demographics, 2) Operation time, 3) Infra-operative A 2
blood loss, 4) Depth of invasion, 5) CBC, 6)Weight loss, 7)
Analgesic requirement, 8)Time NPO, 9) Length of hospital o
stay, 10) Tumor stage, 11) Lymph node (LN) dissection, 12) s
Position of LN resected, 13) Complications. Improved oper- T glom AMgGEAAME 2HE AAE M EF Y4
ative techniques and surgical instrumentation have facilitated Zoroluh(y S A7E REER Age Z olg2o] &
the development of minimally invasive gastic cancer sur- o, 23 ¢ FASL Aoz v uEH 2L A
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gastrointestinal function, and shorter hospital stay, with no 1¥ 2737 T2 ARE] At %] G5

change in operalive outcome. Laparoscopic gastrectomy was Wew fE Sl A1 ZA e Aol vlgAf o]H o] 9le
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Table 1. History In laparoscope assisted vs hand-assisted laparoscopic distal gastrectomy vs mini-laparotomic distal gastrectomy

Laparoscope assisted distal gastrectomy

Year Group Series Candidate Disection
1995 S Kitane (12} g EGC D1
1996 R Ruggiero (27} 10 EGC D1
1999 Morimoto (38} 40 EGC D1
2000 M Tanaka (28} 21 EGC D1
2000 § Kitano (29) 49 EGC D1+@ compared with open gastrectomy
2001 Gandhi A {30} 4 AGC D2
2002 S Kitano {31} 116 EGC Dl+@
2003 Taldguchil (32} (Case EGC Total hand anastomosis
2003 A Nakao {33) 43 EGC Dl+@
2003 Han HS (7} 20 EGC D2
Hand-assisted laparoscopic distal gastrectomy
2001 Michael {34) Case T1 D2
2001 H Osugi (31} 60 T1, T2 D1+@ and D2
2002 Li MK (35} Case EGC D2
2003 Fleischer (36} Case EGC Dl+@
2003 Iwal T (37} 5 EGC D1
Minilaparctomic distal gastrectomy
2000 M Tanaka (28} 31 EGCT1 D1+@ and D2
2000 5 Kitano {29} 53 EGC Dl+@
2001 H Osugi (26) 60 EGC, T1, T2 D1+@ and D2
2003 Ozeld Y (38} 10 EGC D2

EGC = early gasiric cancer; D1 = dissection of all the group 1 nodes; D1+@ = dissection of all the group 1 nodes with node No.
7, 8, 9; D2 = dissection of all the group 1 and group 2 nedes; T1 = tumer invaded into muccsa (M) or submuccsa (SM); T2 = tumer

invaded intc musculans propria {(MP} or subsercsa {85}



78 SRS A CHAH H2E 200

Table 2. Common indication in laparcscopy wedge resection vs laparoscopy-assisted vs hand-assisted laparcscopic distal gastrectomy vs

minilaparctomic distal gastrectomy

Laparoscopic wedge resection

Keio University {17}
Mucosal cancers measuring < 2.5 cm
Guidelines by Japanese Gastric Cancer Association {29}

Muccsal cancers without lymph node metastasis following EMR

Submucesal cancers without lymph node metastasis

Laparoscopy-assisted distal gastrectomy (LADG)

Oita Medical University (30}

Muccsal cancers not indicated for EMR

Cancers invading the upper submuccsal layer (SMI}
Guidelines by Japanese Gasiric Cancer Association (29)
Mucosal cancers with limited lymph node metastasis (N1}

Submucesal cancers with no or Hmited lymph node metastasis (NO, N1}

Hand-assisted laparcscopy distal gastrectomy (HALD{G) minilaparotomic distal gastrectomy

Osaka City University Medical School,{31)

Depth of tumor invasion limited to the proper muscular layer

Absence of lymph node metastases in precperative examinations

EMR = endoscopic mucosal resection; SM = submucosa; NO = no evidence of lymph nede metastasis; N1 = metastasis to group 1 lymph

nodes.
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Table 3. Operation result in laparoscopy-assisted vs hand-assisted laparcscopic distal gastrectomy vs minilaparotomic distal sastrectomy

Laparcscopy
assisted distal
gastrectomy (%)

Operation methed

Character number 312 case
A vemage age 64.6+12
Operation time 245+56 min
Intraoperative blood loss 185+322 cc

Deep of Invasion

Mucosa 221 (70.8%)
Submucosa B8 (28.2%)
Proper muscle 3 {0.1%)
Subserosa
Other
Average LN disection No 16.3+9.9
Tumor stage
Stage 1 298 (94.8%)
Stage 11 11 (0.4%)
Stage 111 3 (0.1%)
Stage VI
Amnalgesic use 32+1.5
Postoperation. discharge day 19.8+12.6
Oral feeding day 54+0.9
Postoperative majer 244312
complication {7.7%)

Hand assisted Minilaparotomic
laparcscopic distal distal gastrectomy
gastrectomy (%) (%)

68 case 154 case
61.8+11.7 61.4+10.8
236+42 min 215+31 min
146+163 cc 324+182 oc
36 (52.9%) 73 (47.4%)
182 (6.5%) 58 (37.6%)
11 {16.1%) 18 {11.5%)

2 (0.3%) 5 (32%)

1 (0.1%)
33+13 30+13
60 (88.2%) 111 (72.0%)
7 {10.2%) 38 (24.6%)
1 (0.1%) 4 (25%)
1 (0.0%)
33+24 51+2.3
13.5+5.2 28.6+7.2
3.3+1.0 6.2+3.7
468 20/154
(5.8%) (12.9%)
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