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Table 1. Clinicopathological features

Number of patients (n=48) % of patients

Age (years) 55.5+10.83
Sex (M:F) 28:20
ASA*
1 23 479
2 25 321
BMI (kg/m’) " 24.57+3.42
Comorbidity
Cardiovascular 11 229
Pulmonary 2 4.2
Hepatobiliary 2 42
Endocrine 4 8.3
None 29 60.4
Abdominal operation history
Yes 7 14.6
None 41 584
Tumor location
Upper 10 208
Middle 38 79.2
Tumor depth
T1 39 81.3
T2 9 18.7
Node metastasis
NO 47 971.9
N1 1 2.1
Histological classification
Well differentiated 8 16.7
Moderately differentiated 12 25
Poorly differentiated i6 333
Signet ting cell 12 25
Lauren type
Intestinal 20 417
Diffuse 18 375
Mixed 7 14.6
Unknown 3 6.3

*American Society of Anesthesiclogists Classification; JrBody
mass index.

Table 2. Operative results

Operation time (min) 212167
Lymphadenectomy

Di+beta 35 (72.9%)

D2 13 27.1%)
Incision type

Left subcostal 23 (47.9%)

Upper midline 25 (52.1%)
Incision length (cm) 6.3+1.2
Cholecystectomy 1 2.1%)
Intraoperative events 6 (12.5%)
Total harvested lymph nodes 289+105

Resection margin positive 0
Proximal margin length (cm) 2.6%1.9
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Table 3. Postoperative courses

MeantSD  Range

Walk (days)
First flatus (days)

1.08+0.34 1~3
2.98+0.56 2~4
2.65+0.97 2~6

HR=2.462, 95%CI=1.064 ~5.896).
9 a3

BAES FEA7IEE 54 3 TFoE Fol HF T
SAHE B4 ol F X2l 9u] g HEE By
chFig. 1). R WA W3k 176 olFell vetgon +
ew H 3= 47204]]) 0] o] L}E}kk-':tﬂ 1ol A frds]

TEAIZo] gol 283 olf &7 AYlA F& Fol
:f:,}%'— FEE U] A% AAE AlYslslr] ol
th. 20f] o] FollE HF FEATbo] 16954 190702
TF A7k ?}%’ﬂi oA $¢ A7 7]2#°§ 23
FI4AL 206 o] F Z%E%C”t} R4 AEFE Ve
o2 ¥WF &5 EJM“ AAEAGL 35 %J‘“ﬁ?ﬁﬂvl
Aol Kol S%?kg A]o]/HAl(4.2 vs. 3.3 days, P=0.001)
3 AR LT vs. 6.4 days, P=0.005) 22 & ¥ Ao

Table 4. Postoperative complications

Number of patients (n=48) % of patients

Surgical complications

Water start (days) None 43 89.6
Diet start (days) 3.67+1.02 3~7 Yes 5 104
Hospital days (days) 7.08+1.97 6~16 Wound infection ) 42
Addxtxonall pain injection (times) 415338 0~17 Luminal bleeding 1 71
PostGperatlve fever 9 (188%) Abdominal abscess 2 21
Transfused patients 1 2.1%) Anastomosis stricture 1 2.1
Postoperative UGI 5 (104%) Nonsurgical complications
*Upper gastrointestinal series. Atelectasis 2 42
Table 5. Predictive factors of postoperative complications
Univariate analysis Multivariate analysis*
Morbidity (n=5)  No morbidity (n=43) P-value P-value HR 95% CI

Age 55.26 58 0.597 0.792
BMI (kg/mz) 30.31 239 <0.001 0.035 2.462 1.064 ~ 5.696
Operation time (min) 277 204 0.021 0.917
ASA 0.025" 0.171

i 0 23

2 5 20
Learning curve 0.146 0.110

Before (20) 4 16

After (28) 1 27
Sex (M:F) 3.2 25:18 0.936 0.907
Comorbidity 4 15 0.051 0.053
Operation history | 6 0717 0.605
Lymphadenectomy

Di+beta 4 31 0.706 0.754

D2 1 12

*Logistic regression analysis; "Mann Whitney U test.



& Q9 B2 °X UAM=0 HE 31

400 -

300 -

200 1

Operation time (min)

100

1 2 3 4 5 6 7 8 9 10
Group of patients

Fig. 1. Mean operation time of patients who were sequentially
grouped according to the date of operation. Each group consists of
5 patients. There are two plateaus of operation time after 5 cases
and 20 cases, respectively, indicating that the leamning curve is
accomplished after 20 cases.
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Laparoscopic Assisted Total Gastrectomy (LATG) with Extracorporeal Anastomosis and using
Circular Stapler for Middle or Upper Early Gastric Carcinoma: Reviews of Single Surgeon's
Experience of 48 Consecutive Patients

Oh Cheong, M.D., Byung-Sik Kim, M.D., Jeong-Hwan Yook, M.D., Sung-Tae Oh, M.D., Jeong-taek Lim, M.D.,
Kab-jung Kim, M.D., Ji-eun Choi, M.D. and Gun-chun Park, M.D.

Department of surgery, University of Ulsan College of Medicine, Asan Medical Center

Purpose: Many recent studies have reported on the feasibility and usefulness of laparoscopy assisted distal gastrectomy
(LADG) for treating early gastric cancer. On the other hand, there has been few reports about laparoscopy assisted
total gastrectomy (LATG) because upper located gastric cancer is relatively rare and the surgical technique is more
difficult than that for LADG, We now present our procedure and results of performingLATG for the gastric cancer located
in the upper or middle portion of the stomach.

Materials and Methods: From Jan 2005 to Sep 2007, 96 patients underwent LATG by four surgeons at the Asan Medical
Center, Seoul, Korea. Among them, 48 consecutive patients who were operated on by asingle surgeon were analyzed
with respect to the clinicopathological features, the surgical results and the postoperative courses with using the
prospectively collected laparoscopy surgery data.

Results: There was no conversion to open surgery during LATG. For all the reconstructions, Roux-en Y esophago-
jejunostomy and D1+beta lymphadenectomy were the standard procedures. The mean operation time was 21267
minutes. The mean total number of retrieved lymph nodes was 28.9+10.54 (range: 12~64) and all the patients had
a clear proximal resection margin in their final pathologic reports. The mean time to passing gas, first oral feeding and
discharge from the hospital was 2.98, 3.67 and 7.08 days, respectively. There were 5 surgical complications and 2
non-surgical complications for 5 (10.4%) patients, and there was no mortality. None of the patients needed operation
because of complications and they recovered with conservative treatments. The mean operation time remained constant
after 20 cases and so a learning curve was present. The morbidity rate was not different between the two periods,
but the postoperative course was significantly better after the learning curve. Analysis of the factors contributing to the
postoperative morbidity, with using logistic regression analysis, showed that the BMI is the only contributing factor
forpostoperative complications (P=0.029, HR=2.513, 95% Cl=1.097-5.755).

Conclusions: LATG with regional lymph node dissection for upper and middle early gastric cancer is considered to be
a safe, feasible method that showed an excellent postoperative course and acceptable morbidity. BMI should be
considered in the patient selection at the beginning period because of the impact of the BMI on the postoperative
morbidity. {(J Korean Gastric Cancer Assoc 2008;1:27-34)
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