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Table 1. Comparisons of pericperative data between HALS, LAG and OGS in cases of EGC

HALDG LADG oDG
No. of patients 18 7 40
No. of harvested lymph nodes 2428+5.11 2629+7.27 26.10t10.92
Opemtion time (mimn} 337.50+71.36 362.14+57.58 236.00+53.05*
Begining of diet (day} 6.44+1.25 571+0.76 6.45+1.05
Hospital stay {day) 12.72+5.38 10.57+2.94 11.05+2.18

HAIDG = hand-assisted laparoscopic distal gastrectomy; LATHG = laparoscopy-assisted distal gastrectomy; OD{G = open distal gastrectomy.

#P-value<0.05.

Table 2. Comparison of laparcscopic gastrectomy between the early and late group in EGC

Early group

(Aug. 2001 ~Dec. 2002)

Late group
(Jan. 2003 ~Apr. 2004)

HALDG HALDG LADG
No. of patients 13 5 7
No. of harvested lymph nodes 22.31+4.29 2040+3.21% 26.29+7.29
Opemative time {min} 327.31+53.99 364.00+108.07 362.14+57.58
Begining of diet (day} 631+1.25 6.80+1.30 5.71+0.76
Hospital stay (day) 1331+ 6.03 11.20+3.11 10.57+2.94

Statistical analysis was done between early and late HALS groups. HAIDG = hand-assisted laparoscopic distal gastrectomy; LADG =

laparcscopy -assisted distal gastrectomy. *P-value <{0.05.
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= Abstract =

Laparoscopic Gastric Surgery in Early Gastric Cancer: the Analysis of Early 25 Cases

Jung Youp Sung, MDD, Tae Jin Park, MO, Chi Young Jeong, MD. Young Tae Joo, D, Young Joon Lee, MD,
Soon Chan Hong, MD. and Woo Song Ha, MD.

Department of Surgery and Cancer Research Center Instifute of Health Sciences, College of Medicine, Gyeongsang MNational
University, Jinju, Korea

Purpose: The use of laparoscopic surgery for gastric disease has been gaining popularity. However, there has been
the controversy over the indications and the standard techniques of laparoscopic gastric surgery in the early gastric cancer
(EGC). The purposes of this study were fo compare the clinical oulcomes among a hand-assisted laparoscopic distal
gastrectomy (HALDG), a laparoscopy-assisted distal gastrectomy (LADG), and an open distal gastrectomy (ODG) and
to discuss the role of these procedures in the treatment of EGC.

Materials and Methods: Between August 2001 and July 2004, laparoscopic surgery was performed in our institution
on 25 patients, LADG (n=7) and HALDG (n=18) with EGC. Analysis was performed on clinical data such as the operative
time, the hospital stay, the start of oral intake, and the number of harvested lymph nodes. Patients were categorized
into early and late groups by using the date of surgery and were also grouped by surgical procedure. To evaluate the
feasibility and efficacy of laparoscopic surgery for EGC, we compared the clinical data with those for ODGs performed
during the same period.

Results: There was no difference in the number of harvested lymph nodes between the laparoscopic group and the open
group, but the operation time in the laparoscopic group was longer than that in the open group (P<C0.05). Also, no
significant differences in other clinical data were found between the two groups. Comparing the early and the late periods
of the series, the number of harvested lymph nodes for a HALDS increased from 2231+4.29 to 28 40+321 (P<C005).
Conclusion: Our early experience with laparoscopic gastric surgery shows that a wide range of possibiliies exist for
applying laparoscopic gastric surgery to selected gastric cancer patients. Howewer, the surgical procedure should be
standardized, and the outcomes of laparoscopic surgery, in comparison to those of open surgery, need to be confirmed
based on a large randomized study. {J Korean Gastric Cancer Assoc 2004;4:230-234)

Key Words: Laparoscopic gastric surgery, Early gastric cancer, Postoperative course



