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Comparison of laparoscopy-assisted D, gastrectomy with open D, gastrectomy for advanced gastric cancer
Zhang Guangyu , Tian Xiaolin , Zhong Li*

(Gastrointestinal Surgery ,A f filiated Hospital of Guilin Medical College ,Guilin,Guangzi 541001, China)
Abstract: Objective To investigate the feasibility and security of laparoscopy-assisted D, gastrectomy for treating advanced
gastric cancer. Methods The clinical data of 223 patients with advanced gastric cancer treated by gastroscopic-assisted D, gastrec-
tomy or open D, gastrectomy between Mar. 2009 and Dec. 2011 were analyzed. Among them, 116 cases treated by laparoscopy-assis-
ted D, gastrectomy(laparoscopic group) ,and 107 cases treated by open D, gastrectomy(open group). Clinical parameters including
operation time, blood loss, pain, time for passage of flatus, postoperative hospital stay, complications, the number of lymph nodes
dissected and survival rate between groups were compared. Results  All operations were successful and no conversion to open sur-
gery in laparoscopic group. No significant difference between two groups was observed in the operation time, blood loss, complica-
tions and the number of lymph nodes dissected(P>>0. 05). Patients in laparoscopic group had quicker recovery and lower degree of
pains(P<C0. 05). The 2-year survival rates between two groups had no significant difference(P>>0. 05). Conclusion Laparoscopy-

assisted D, gastrectomy for treating advanced gastric cancer is a safe,{easible and minimally invasive technique. However, the long-

term effects need further analysis.

Key words: stomach neoplasms;laparoscopy;surgery;comparative study
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