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Laparoscopy-assisted proximal gastrectomy for early-stage
proximal gastric cancer
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Abstract Objective: To evaluate feasibility and safety of laparoscopy-assisted proximal gastrectomy in treatment of early-
stage proximal gastric cancer.
Methods: The clinical data of 72 patients with early-stage proximal gastric cancer undergoing surgical treatment
from June 2007 to December 2010 were retrospectively analyzed. Of the patients, 38 cases underwent
laparoscopy-assisted proximal gastrectomy (LAPG group) and laparoscopy-assisted subtotal gastrectomy
(LAG group). The general conditions, intra- and postoperative variables were compared, and the symptoms of
gastroesophageal reflux after surgery between the two groups were also compared by using Visick score.
Results: No significant difference was noted in age, gender, body mass index, concomitant disease, operative time

and length of postoperative hospital stay between the two groups (all P>0.05), but the intraoperative blood loss in
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LAPG group was significantly reduced compared with LAG group (P<0.05). The time to first postoperative flatus

and food intake, and incidence of early and delayed complications after surgery showed no significant difference

between the two groups (all P>0.05), but the postoperative Visick score in LAPG group was significantly higher

than that in LAG group (P<0.05). The postoperative pathological parameters, pre- and postoperative changes in

nutritional parameters and postoperative survival rate between the two groups showed no significant difference (all

P>0.05).

Conclusion: laparoscopy-assisted proximal gastrectomy can be safely used in treatment of early proximal gastric

cancer and however, the occurrence of postoperative gastroesophageal reflux should be monitored carefully.
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#2245

x1 BHBE-MRBERRARRBERLEE [0 (%) ]

2.3 MAREREBREHRELE

PO B T R T T HE AT ) L JF i 3 2 B 1) %
HWIERIES e, A R B2 E X
(P>0.05) ; W28 R B 28 R Ak i HoAth
W 01 0F A E LS R JE I . 22 5% (P>0.05) 5 M4l
BEANEEEE R LE, LAPGHA Visick
WalEsmTLAGH, HERAEAHIT¥E X
(P<0.05) ; LAPGH B HEA 1B ARG & M
TTZRFARIGIT (£3-4)

Table 1 Comparison of the general data and intraoperative
conditions between the two groups of patients [1 (%)]
SH LAPG 4 LAG 4
(n=38) (n=34)
g (%) 56.13+11.32  5726+12.07 0.683
PR (B /1 2Z) 24/14 24/10 0.504
BMI ( kg/m®) 23.14+321 2458 +363  0.039
HAbF AR 12 (31.6) 10 (294) 0842
FAMIE] (min ) 25732+52.18 27142+59.41 0.287
A (mL) 12421 £89.63 19851 +120.52 0.001
RIFAEBERHR] (d) 11.52+5.78 1084629  0.634
WA T =
D, 30 (78.9) 22 (64.7)
D, 8 (21.1) 12 (353) 0178
TEHUAEAR —
B i - A 23 (60.5) 0(00) —
EEBM - MmE 15 (39.5) 0(0.0) —
BEEM Roux-Y W& 0(00) 34 (100.0) —

2.2 MABERGHEFRILER

WA 2 FR R S s B 2R B DU Sk 2, iR R
NG (1.52+£0.68) emM (1.71 £0.59) em,
Ji9eE 57 R A L TS /NS, MR Borrmann
oy B DLTIT 2 5 g 5 UL, BboJ 3 DL e fe o 2
W, MR R ESH TSR (8
P>0.05) ; Wi o AC AR EE DA Gl | e v ) 2 B v oed
PR RIS i 257 (¥P>0.05) (3R2) .

®2 MABRERBREBRILE [ (%) ]
Table 2 Comparison of postoperative pathological parameters

between the two groups of patients [n (%)]

®3 FWHABEAREERILE (7 (%) ]

Table 3 Comparison of postoperative conditions and

comlications between the two groups of patients [ (%)]

. LAPG 4 LAG 4

L2 (n=38) (n=34)
JLTTHES A (d) 351126  3.79x148  0.389
FriGEETE (d) 583+2.10 571+3.16 0.849
S LT

) 1 2(53) 2(59)

B HEZ IR 11 (289) 8 (23.5)

W OB 1(26) 0(0.0) >0.05

W 11 1L 0(0.0) 0(0.0)

A IAsERH 0(0.0) 3(88)

W& 1 M7 4 (10.5) 6 (17.6)

BRI 18 (47.4) 5(147) 0,05

! 0(0.0) 6 (17.6) ’

b5 i A5 B 1(26) 4(11.8)
ARJg ZIKFAR 1(26) 0(0.0) —

F4 BMABEBRERTR Visick AR [0 (%) ]

Table 4 Comparison of Visick scores for gastroesophageal reflux

Wi LAPG 21 LAG 4H between the two groups of patients [ (%)]
> (n=38)  (n=34) T4 LAPG 21 (1=38) LAG 41 (n=34)
P AL TR Visik I 19 (50.0) 29 (85.3)
i 30 (789) 29 (853) Visik II 10 (26.3) 4(11.8)
4R 6(158) 4 (11.8) 0.767 Visik 111 6(15.8) 1(29)
HiAlh 2(53) 1(29) Visik IV 3(79) 0(0.0)
AR RN (em) 1.52+0.68 1.71+0.59 0.143 P 0.012
e & L
TEIING 29 (763) 23 (67.6) 0412
BETHE 9(237) 11(324)
T e A 2.4 MABERFEREEFRAILER
il 161 <(1258~§)>) 150((124;74)) o WAL H R BT R RS R OB 204 i
SRR (ALB) S4EPR LB RS2 225+ (H9P>0.05) ;
j 197 (<2434-77)> 151 (<1§42-74>> IR, W41 3 R BT KRR WU 5 24550 (PNT)
s 3(79)  6(176) 0302 HEINICGE A 22 5 (P>0.05) (KR5) .
HA 9(237) 12(353) 2.5 MIAERRELEFESH

Vo BRI RE S (em ) 3.51+1.24
TC IR IE S (em ) 4.02+1.33

4.07+1.58 0.107
16.57+4.03 1.832
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BERGEFR L Log-rank i 10, 27 LAHIT# K
(x?=3.442, P=0.421) (K1) .

®5 MABRERNRAREEFKRILE
Table S Comparison of the pre- and postoperative nutritional

status between the two groups of patients

LD LAPG 4 LAG 41
R (kg)
b NG 57.44 + 6.13 55.67 +5.29
NEREE| 5338 +4.77 51.56 + 4.16
NER R 52.17 +5.33 4525 +4.57
RBC ( x 10"/L)
P NGl 4.13 £0.53 3.97+0.72
ENERE 3.82 £ 0.66 3.61£0.59
AJa 6 1H 4.01 £0.46 3.70 + 0.49
Hb (g/L)
P NG 108.50 + 25.31 102.68 +27.16
AJg 14H 98.04 + 20.62 97.55 £23.17
ARfF61H 104.39 + 28.54 86.40 + 15.28
ALB (g/L)
YNl 41.26 +3.72 40.58 £3.51
ARJg 14A 36.24 + 4.03 3847 +4.11
AJE 614H 40.22 +3.00 39.08 +3.76
PNI
b NGl 48.28 +3.89 47.58 +4.05
AlE114H 45.35+5.28 4876 +4.91
AJi 6 4~H 46.53 + 4.08 40.02 +3.79
1.0
P=0.421 =
0.8
ﬁ 0.6
Cul
K04
Bk
0.2
__ [TLAPC
0.0 — I TrAG

6 1I0 Zb 3l0 4IO 5I0
AP (J1)
E1 WASEREEFHLE

Figure 1  Survival curves of the two groups of patients
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