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Fig. 1. Trocar insertion site and size and position of operator and
assistants.
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Fig. 2. Intraoperative findings after lymph node dissection around
hepatic artery. We could identify stump of Rt. gastric artery
(RGA), common hepatic artery (CHA), proper hepatic artery
(PHA), Lt. gastric vein (LGV) and Lt. gastric artery (LGA).
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Table 1. Patients characteristics
Laparoscopic Open P-value
Duration 2005.1~2005.12 2005.1~2005.3
No. of patients 119 126
Sex ratio (M : F) 1:0.83 (65 :54) 1:0.40 (90 : 36) 0.006
Age (year) 53.9+115 558126 NS
BMI* (kg/m?) 2411274 23.1+4.11 0.027
BL' 90 (75.6%) 86 (68.3%) NS
Bt 14 (11.8%) 16 (12.7%)
Op name 5
TG 13 (10.9%) 24 (19.0%)
PPG' 2 (1.7%) —
D1 8 (6.7%) 39 (30.9%) <0.001
Lymph D+a 3 (2.5%) 7 (5.6%)
node DI+28 108 (91.0%) 14 (11.1%)
dissection D2 — 65 (51.6%)
D2+« - 1 (0.8%)

*body mass index; T distal gastrectomy with gastroduodenostomy; T distal gastrectomy with gastrojejunostomy; Ytotal gastrectomy; ' pylorus

preserving gastrectomys; Tnot significant.
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Table 2. Operative time according to the type of operation

Table 4. Complications

Operative time (min) Laparoscopic Open  P-value
Laparoscopic Open P-value Wound infection 1 6
Intraabdominal abscess 1 1
B1* 219.2£60.0 (n=90) 111.1£29.5 n=86)  <0.001 Anastomosis stenosis - 1
B2' 302.3£59.9 (n=14) 143.6£27.9 (n=16)  <0.001 Intraluminal bleeding 1 2
TG’ 310.0£54.2 (n=13) 153.6£352 n=24)  <0.001 Intraabdominal bleeding 1 1
PPG®  201.57+19.1 (n=2) - - Deep vein thrombosis 1 -
Intestinal obstruction - 1
Total 239273689 (n=119) 123.31£353 (n=126) <0.001 Common bile duct injury 1 -
*distal gastrectomy with gastroduodenostomy; ' distal gastrectomy Total No. 6 (49%) 12 9.5%) NS*
with gastrojejunostomy; T total gastrectomy; §pylol'us preserving
gastrectomY. *NS = not Slgmﬁcant
Table 3. Postoperative courses Table 5. Laboratory changes
Laparoscopic Open P-value Laparoscopic Open P-value
First flatus (POD*#) 3.051093  3.7010.88 <0.001 Change of Hb (Mean Hb) (g/dl)
Sow " start (POD#) 2.8610.91 3.2210.66 <0.001 POD*#1  —1.58 (12.1) —1.26 (12.5) 0.012 (0.019)
LD' start (POD#) 3.871095  4.19710.60 0.002 POD#3 —2.43 (11.2) —2.05 (11.7) 0.012 (0.002)
SD¥ start (POD#) 4841100 526710.66 <0.001 POD#5 —1.76 (11.9) —1.62 (12.1) NST (NS)

Discharge date (POD#) 7.731358  825713.10 Ns'
Additional NASID'
(times)

Transfused case 3 (25%) 6 (4.8%) NS

Laparotomy length (cm) 54773067 -

3.011247  492734.68 <0.001

*post-operative day; Tsips of water; fliquid diet; Ssoft diet; ' non-
steroid anti-inflammatory drug; ot significant. Values are pre-
sented as mean Tstandard deviations.

A A TH3.013] vs 4.923], P<0.001). 1} 4%
Al71o) B = BT 773, MET 825U =2
Apol= YAATHP=0.229). 4% o BT thdet FFo
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Change of WBC (Mean WBC)(/mm”)

POD#1  +3,526 (9,667) 4,178 (10,448) 0.039 (0.007)
POD#3  +1,301 (7,440) 1,337 (7,700) NS (NS)
POD#5 +486 (6,583) +92 (6,448) NS (NS)

*post-operative day; "ot significant.
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Table 6. Pathologic results

Laparoscopic Open P-value
Total No. of LN* 23.85F12.62  23.00+10.12 Nst
Positive No. of LN 0.18 £0.59 0.20+0.87 NS
Size of tumor (cm) 2.71+1.94 3.171+1.89 NS

Proximal margin (cm) 3.99 12.56 6.21+7.11 0.001

Distal margin (cm) ~ 6.5514.16  6.4314.87 NS
Stage by uICCT
Ia 102 (85.7%) 110 (87.3%) NS
Ib 16 (13.4%) 12 9.5%)
I 1 (0.84%) 4 (32%)

+

*lymph node; "Union Internationale Contra la Cancrum; not

significant.

Table 7. No. of retrieved lymph node according to the degree of
node dissection and type of operation

Laparoscopic Open P-value
D1 140168 (n=8) 166182 m=39)  Ns!
Dl +qa 120156 (n=3) 16.7+7.7 (0=7) NS
DI+ 249+12.6 (n=108) 23.618.6 (n=14) NS
D2 - 275495 (n=65)
D2+¢q - 22 (n=1)
Bl* 24F11.1 1=90) 212193 (n=86) NS
B2 256125 (n=14) 232195 (n=16) NS
TG T 33.9+180 (n=13)  29.1*11.1 (n=24) NS
PPG* 12.5+11.5 (N=2) -

*distal gastrectomy with gastroduodenostomy; ' distal gastrectomy
with gastrojejunostomys; Ttotal gastrectomy; §pylol'us preserving
gastrectomy; " not significant.
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= Abstract =
Comparative Analysis of Laparoscopy-assisted Gastrectomy versus Open Gastrectomy

Jung Taek Lim, M.D., Byung Sik Kim, M.D., Oh Jeong, M.D., Ji Hoon Kim, M.D., Jeong Hwan Yook, M.D., Sung
Tae Oh, M.D. and Kun Choon Park, M.D.

Department of Surgery, Asan Medical Center, University of Ulsan College of Medicine, Seoul, Korea

Purpose: There has been increased the number of early gastric cancer and laparoscopy-assisted gastrectomy (LAG), due to
early detection through mass screening program. We started the LAG in April 2004 and performed 119 cases of gastric
cancer in 2005, so we report a surgical outcome compared with that of open gastrectomy (OG).

Materials and Methods: 119 patients underwent LAG in 2005, and for open group, 126 patiens of early gastric cancer
were selected sequentially from January 2005 to March 2005. We compared clinicopathologic characteristics, postoperative
courses and complications between two groups.

Results: There was no significant difference between age, a length of hospital stay, distal resection margin and a number
of retrived lymph nodes. The operation time was longer in LAG group (239.2 vs 123.3 mins, P <0.001) and a diet progres-
sion was faster in LAG group (first flatus: 3.05 vs 3.70 days, SOW: 2.86 vs 3.22 days, liquid diet: 3.87 vs 4.19 days ,soft
diet: 4.84 vs 526 days, P<0.001). But there was no difference statistically in postoperative discharge date (7.73 vs 8.25
days, P=0.229). The additional requirement of analgesic injection was less frequent in LAG group (297 vs 4.92 times, P<
0.001). The harvested lymph nodes were similar in both groups (23.9 vs 23.1, P=0.563). A complication rate was lower in
LAG group (4.9% vs 9.5%), but there was no statistical significance (P=0.179). There was no mortality in both groups and
no conversion to open gastrectomy in the LAG group.

Conclusion; LAG can be performed safely and accepted in view of curative procedure in treatment of early gastric cancer.
But we need the follow up of long-term period to evaluate the survival rate and recurrence, and a prospective randomized
controlled study should be done to establish that LAG will be a standard operation for early gastric cancer. (J Korean Gas-
tric Cancer Assoc 2007;7:1-8)
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