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Fig. 1. (A) Sites of trocars. (B) Sharp dissection along the splenic vein toward the splenic hilum. (C) Photograph shows slpenic artery
and hilum after 10, 11d lymphadenectomy with traction of the splenic artery using vascular tape. SP = spleen; SV = splenic vein; PA

= pancreas; SA = splenic artery; VT = vascular tape.
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Table 1. Clinicopathologic characteristics of the patients according to the operation types

Variables LATG (n=29) OTG (n=35) P
Sex Male/Female 23/6 21/14 0.097
Age 59.0+13.9 57.7+14.8 0.723
BMI (kg/mz) 222+3.2 23.7£3.6 0.359
No.of metastatic node 11.6+14.2 14.4+18.8 0.504
No. of retrieved node 40.6+19.7 43.7+24.0 0.584
Tumor size (cm) 6.1£3.6 9.2+39 0.002
PRM (cm) 3.6+2.1 2.1+2.0 0.004
Histologic type Dift/Undiff 10/19 10/25 0.612
Depth of invasion T2/T3 17/12 17/18 0.981
LN metastasis + /- 19/10 28/7 0.205
Tumor stage I, I/, 1v 15/14 15/20 0.479

BMI = body mass index; PRM =

Table 2. Operation methods and clinical course after operation

proximal resected margin; LN =

lymph node; Diff = differentiated; Undiff = undifferentiated.

Variables LATG (n=29) OTG (n=35) P
Reconstruction R-Y/JPI 28/1 31/4 0.236
Combined resection +/- 722 11/24 0.452
Operation time (min) 361.3£82.1 289.0£57.0 <0.001
Blood loss (ml) 343.1£104.9 351.4£101.8 0.749
First flatus (days) 39£1.4 3.6£0.9 0.387
First diet (days) 4.7+1.6 4.9+1.5 0.530
Postoperative hospital stays 14.5£10.3 14.845.0 0.859
R-Y = Roux-en-Y esophagojejunostomy; JPI = jejunal pouch interposition.
. . 1.0 +
Table 3. Intra- and post-operative complications e
-
Variables LATG n=29) OTG (n=35) = 0.8 - "HLF LATG (n=29)
Intra-abdominal bleeding 2 2 3 o
E-J leakage 1 0 2 064 e o
Diaphragmatic hernia, left* 1 0 g I':
© -+
E-J = esophagojejunostomy. *This complication was detected g 0.4 1 | OTG (n 35)
incidentally 8 months after operation, treated by laparoscopy- 3 P=0.962
assisted reduction of the large bowel and followed by primary 0.2
closure of diaphragm.
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&= LATGT 19|, OTGE 4elloll A Al#ekglar A= Fig. 2. Cumulative overall survival rate according to operation
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types by Kaplan-Meier method shows no difference between two
groups. LATG = laparoscopy-assisted total gastrectomy; OTG =
open total gastrectomy.
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Fig. 3. Cumulative disease-free survival rate according to operation
types by Kaplan-Meier method shows no difference between two
groups. LATG = laparoscopy-assisted total gastrectomy; OTG =
open total gastrectomy.

Table 4. The sites of recurrences according to the operation types

Variables LATG (n=29) OTG (n=35)

Peritoneum 4 4

Lymph nodes 2 4

Liver 0 1

Brain 2 0

Ovary 0 1

Bone 0 2
AT 2 YA DS A 87 o 94 L
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= Abstract =

Laparoscopy-assisted Total Gastrectomy for Advanced Upper Gastric Cancer
— Comparison with Open Total Gastrectomy —

Jun Hyun Lee, M.D., Yoo Hee Nam, M.D., Hoon Hur, M.D., Hae Myung Jeon, M.D. and Wook Kim, M.D.

Department of Surgery, College of Medicine, The Catholic University of Korea, Bucheon, Korea

Purpose: The aim of this study was to compare the short-term operative outcomes of laparoscopy-assisted total
gastrectomy (LATG) with those of open total gastrectomy (OTG) for patients suffering with advanced upper gastric cancer.
Materials and Methods: Of the 47 patients who underwent LATG with D1+ Sor D2 lymphadenectomy from July 2004
to March 2008, 29 patients with pathologically proven advanced gastric cancer were compared with 35 patients who
underwent conventional OTG during the same time period. The comparison was based on the clinicopathological
characteristics, the surgical outcome, the follow-up survival and tumor recurrence.

Results: The patients’ age, gender and body mass index were similar between the two groups. However, there were
statistically differences in tumor size (9.2+3.9 vs 6.1£3.6 cm, P=0.002) and the proximal resected margin (2.1£2.0 vs
3.6£2.1 cm P=0.004). There was no significant difference in most of the peri- and post-operative courses such as the
time to first flatus, the time to starting a solid diet and the length of the hospital stay, except for a longer operating
time (289.0 vs. 361.3 minutes, P<0.001) in the LATG group. The complication rate was higher in the LATG group
(13.8%) than that in the OTG group (5.7%). The mean overall survival and disease free survival times were 32 and
31 months, and 24 and 28 months, respectively, with an average 18.8 months follow-up duration. The main recurrent
sites were peritoneum and lymph node in both groups.

Conclusion: The early results of the current study suggest that LATG for AGC is technically feasible and it does not
show any inferiorities of the postoperative outcomes as compared to those of conventional open total gastrectomy. (J
Korean Gastric Cancer Assoc 2008;8:141-147)
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