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Fig. 1. Laparoscopic view of D2 lymph node dissection. (A) After dissection of lymph node station around No 6, 14v. (B) After dissection

of lymph node station around No 7, 8a, 9, 11p, 12a. CHA =

common hepatic artery; LGA=left gastric artery; MCV =

middle colic

vein; SMV = superior mesenteric vein; RGEV = right gastroepiploic vein; SA = splenic artery; PHA = proper hepatic artery; PV = portal

vein.
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Table 1. Clinicopathological features of patients

LADG ODG

(1=22) =38) P-value

Mean age (years, £SD) 61+8.2 59+7.9 NS
Gender (M:F) 15:7 28:10 0.032

Body mass index 23.4+2.1 242422  0.014
(kg/m’, £SD)
Comorbidity (%) 3 (13.6) 8 (21.1) 0.012
Tumor size (cm, +SD) 3.1+1.4 2.9£1.2 NS
Depth of invasion (%) NS
Mucosa 14 (63.6) 30 (78.9)
Submucosa 8 (36.4) 8 (21.1)
Lymph node metastasis (%) NS
NO 21 (95.5) 36 (94.7)
N1 1 @45) 2 (5.3)
Lauren classification (%) NS
Intestinal 12 (54.5) 23 (60.1)
Diffuse 8 (36.4) 12 (31.6)
Mixed 2 9.1) 3 (7.9)

NS = not significant; LADG = laparoscopy assisted distal
gastrectomy; ODG = open distal gastrectomy; SD = standard
deviation
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Table 2. Comparison of short term surgical outcomes and
postoperative courses

LADG ODG Pvalue
(n=22) (n=38)
Surgical outcomes
Operation time (min, *SD) 160+25 135£21 <0.001
Intra-operative complications 0 0 NS
Surgical margin (cm, +SD)  6.1+2.8 58425 NS
Retrieved lymph nodes 25.7411.1  26.1#92 NS
(mean +SD)
Morbidity (%) 2 9.1 3 (7.8) NS
Mortality 0 0 NS
Postoperative courses
First flatus (days, +SD) 2.8%0.6 3.0+0.5 NS
Diet start (days, +SD) 3.2+0.4 3.940.5 <0.001
Hospital stay (days, +SD) 6.51.1 7.30.6  0.045
Postoperative transfusion (%) 0 1 (2.6) NS
Postoperative WBC 9.14 11.79 0.002
(10°/mm’)*
Change of Hgb (mg/dl)Jr 1.71 1.20 NS

NS = not significant; LADG = laparoscopy assisted distal
gastrectomy; SD = standard deviation, ODG = open distal
gastrectomy. *WBC on the next day of the operation, " Difference
of Hgb between preoperative and postoperative 1 day.

(P=0.521). +% F =0
AlE 58125 emZ 5
(Table 2).
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= Abstract =

Short-term Surgical Outcomes after Laparoscopic D2 Lymphadenectomy in Patients with Distal
Gastric Cancer

Oh Cheong, M.D., Young Kyu Park, M.D., Jeong Hwan Yook, M.D." and Byung Sik Kim, M.D.

Department of Surgery, Chonnam National University Hwasun Hospital, 1Department of Surgery, Asan Medical Center,
University of Ulsan College of Medicine, Seoul, Korea

Purpose: With advancements in laparoscopic surgery, there have been efforts to expand the indication for laparoscopic
surgery up to advanced gastric cancer. However, scant data are available regarding the feasibility and advantages of
laparoscopy-assisted distal gastrectomy (LADG) with standard radical D2 lymph node dissection.

Materials and Methods: Twenty-two patients who were preoperatively diagnosed with cTINOMO gastric cancer underwent
LADG with standard D2 lymphadenectomy between February and August 2007. They were compared with patients who
underwent conventional open D2 lymphadenectomy with respect to clinicopathologic features, surgical outcomes, and
postoperative course.

Results: The mean operative time was significantly longer in the LADG group than in the open group (160+25 min
vs. 135221 min, P<0.001). However, surgical outcomes, such as surgical margin and number of retrieved lymph nodes
(25.7£11.1 vs. 26.9+9.2, P=ns) were comparable between the groups. The LADG group exhibited quicker postoperative
recovery, and both groups exhibited similar postoperative morbidity and mortality.

Conclusion: LADG with D2 lymphadenectomy is feasible and safe, with short-term surgical outcomes comparable to those
seen in open D2 lymphadenectomy. Further prospective clinical investigation will be needed to better evaluate the
advantages of LADG with D2 lymphadenectomy. (J Korean Gastric Cancer Assoc 2008;8:79-84)

Key Words: Gastric cancer, Laparoscopy-assisted gastrectomy, D2 lymphadenectomy
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