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A comparison of short-term outcome between totally laparoscopic and

laparoscopic-assisted distal gastrectomy for advanced gastric cancer
Zhu Zhigiang Wu Yang Yao Hanhui et al
(Dept of General Surgery The Affiliated Provincial Hospital of Anhui Medical University Hefei 230001)

Abstract 61 patients who have undergone laparoscopic D2 radical distal gastrectomy were randomly divided into
totally laparoscopic group (TLDG) and laparoscopic-assisted group (LADG). The clinical data of the two groups
were analyzed retrospectively. There were 21 cases who underwent anastomosis of Billoth [ (residual stomach and
duodenum deltashaped anastomosis) and 11 cases who underwent residual stomach and jejunum Roux-en-Y anas-
tomosis in TLDG group. In LADG group there were 20 cases who underwent anastomosis of Billoth [ and 9 cases
who underwent residual stomach and jejunum Roux-en-Y anastomosis. There was no significant difference between
the two groups in the operative time the blood loss the distance from distal surgical margin to tumor the distance
from proximal surgical margin and the number of harvested lymph nodes. The analgesic was only used in laparo—
scopic-assisted group for (2.5 £0.4)d (P <0.05). The significant difference was observed between the two
groups in time of gastrointestinal function recovery and out of bed activity (P <0.05). There was no significant
difference between the two groups in complication rate.
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