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Clinical Analysis of Laparoscopic Gastrectomy and
Open Gastrectomy for Gastric Cancer

HE Saiqi, TAN Shuguang
( Gastrointestinal Surgery of Hengyang Central Hospital ,Hengyang , Hunan 421001 , China)

Abstract: Objective The aim of the study was to compare the operative outcomes and adequacy between resection of

laparoscopic D2 gastrectomy and open D2 gastrectomy for gastric. Methods 202 with cancer underwent D2 radical between
January 2010 and December 2013 includes 102 patients underwent laparoscopic surgery (laparoscopy group)and 100 patients
underwent traditional surgery(laparotomy group). The intraoperative and postoperative condition between the two groups were
compared. Results Two groups in age,sex,TNM stage,tumor diameter,the operation way were not statistically different.
Laparoscopy group compared with laparotomy group decreased significantly (P <0.05) in incision length ,intraoperative blood
loss , postoperative hospital stay, postoperative gastrointestinal exhaust time, postoperative start eating time, postoperative com-
plications. Incision and distance of the tumor,the number of lymph node cleaning and recent results have no obvious statistical
difference in two groups.  Conclusion Laparoscopic D2 gastric cancer radical prostatectomy has small trauma compared
with the traditional D2 gastric cancer radical surgery,and postoperative recovery is fast. The safety of surgery,surgical curative
effect, the recent result is the same with the traditional D2 gastric cancer radical surgery,which can be clinically spread.
Key words: clinical research

laparoscopic; D2 gastric cancer prostatectomy ;

175

BTN R Ge i WA 2 — R
UTAESR AL R L P9 8 B0 R AR R RIAE TR AR R
(EF [ B ) A R A3 Tl e IR 2 2 o2, St
IR 3 AL, TRV B & iy s b
HWBEOR I K, BTS2 B R R T

K BHE.2014 - 07 -20; € E HHA 2015 - 02 - 03
“BIERE ,E - mail ;308805086 @ qq. com.

SMBEFAE B R BRI Tk 2 — SR IT
BEFARAIR ARSI, F K 1994 4F Kit-
ano %% HLIH T — I 1 B 1 R AR A AR LK, L
J 1997 4F, Goh 25 SR HUI B 55 —uhi ik LL 45 2w i
B (1B D2 ARG AR) 1677 2 U] 15, DA I
i BB A 1 T AR IR R0 B I8 KB 4
MRt B . I BE T B ARIA AR DU R 5F



176 Medical Science Journal of Central South China,March 2015, Vol. 43 No. 2

FAE A MR RAFIEAR, B ETE #orh e PR or 2 AR
e R B R R EE IR INRAZ —

1 RREFE

1.1 —f&ER

2010 4 1 H ~2013 4= 12 H 435 i [R5 —17 BE A=
FII5EMAITIE T B9 D2 ARG AR 100 51 F1 5 4
T E D2 ARIAAR 102 6, e A BE AR I AR R
B B s AR S5 B R 2 0 B, AT T A R
CT JHfbiB 5 MEER B M A M Fr 45 AH S K 2 i
JE] 6 28 T 98 4= 0[] st HEBR 3 Ab 55 5 . TNM. 43
WIFRHES I 2010 4F B BRUR IR/ 56 BRI A 22
43 (UICC/AJCC) TNM 43 345 o) 196 28 95 051)
AR BIHRARE Fiee AR v T 0 AT, 7 64T B 98 D2 MRYA
RIS ELES 43 21 40 0l B3 VS B3R 14 (R H AR
( B FRALL) MLE AT X 43

WSCHRE V9 2L 95 1610 P s PR B R A AF 188 M 53] TNM
S3300 IR R R B Tk E A AR
TR FARYIOKSE FAREBHE A i E
SBFA] PR PR E ] M AR E O Rk
AR YIH 5 Mg R RS R, RS 3 4
HsE M B EIRBEE A . 1 excel 2007 KAt 1)
e R GEAk SR A PRI , S N 5 PR e T 2 AR T —
R RHIEAT H B, WAL CE I AR M I TNM. 43
1 b AL i B Ak E T AR
R ZERLRBEE(P>0.05,% 1), HAT L,
1.2 FARFE
1.2.1 GRBE LR S A WA R ENE
SEME S YRREET TR, BOFEM, SR 5 fLk,
BT 1 em VI EOVE R WAL il CO, S, SME TR
7113 ~15 mmHg, ZEMHZ T 2 em 5T A FAb
PIOE R BHAEAL, 00 F 224 9 R B2 em,
i IS 5 IR 38 Ak A B A EAL
1.2.2 B2 RX JERE 5 F B IR s s E AT
PRAT i AR S N e A 54 7% S5, e FAR O 3K
(F1A),
1.2.3 #F#a% 410 @anes PRI E,
Wi S 2 B | i B2 A R ST AR AL 1
JEE A Bl IOk R i Dk O T AR A B T, T A5 4 AR L
I TR DDA A Ui S 1 A s kS WG, T
5510 AR5 (1)
£1 —RARLE

Eista i s 41 PN e
R (B 57.3+13.5 55.4£11.2
51

5 65(64% ) 59(59% )

4 37(36% ) 41(41% )
TNM 434

I 11(11%) 10(10% )

1 63(62% ) 61(61%)

m 28(27% ) 29(29% )
i e R A3

il 1(1%) 3(3%)

Bk 53(52% ) 43(43% )

EEd 48(47% ) 54(54% )
B AR (em) 4.1%2.1 4.8+2.9
FARRK

3 vy YT BR 1(1%) 3(3%)

Jc v B PR 65(64% ) 60(60% )

Ex=1I]5S 36(35% ) 37(37%)

1.2.4 #F#HEF2.6H0KEE JFEE RS, KLt

e RS BRI IR A 2 Ak gs (Rt
BB S ), WSS A4 e R R
JEE AR TSR AL A Shii AR R B W, 15 4 6 bk
EE5(E1C),
1.2.5 #8%7.89.11 AKkes WHEEEE
U IR AR A SR B T R Bk | 2 Sl ik S
Sk, AR ER 25 W7 15 20 1l 45 A 8 5 a4, W4 7.8
9. 11 kL (E 1D)
1.2.6 #3% Ra@mes WE A0
B+ a8 sk, A e e B A Sk AU E A 3
Tk, 78531 B - 46 W, AR W B A sl ik, v
12 415 2R EL s, VI B s 1) b oife 5 38 £ 7 2
FLALTE 55 1 AL AEE 3 ALk e &h e 2 2 R LA O
TG VI kL f5 1, e S B AR, U)ok
ERT(E1E)
1.2.7 XMAMBE &ERSIETFERYIOS ~
6 cm, fRPERT YO BUR VIR A G VI & #4847
THALTE T, AR5 28 IR K T Ve I s I i 5 R
LG IS
1.2.8 JFm4e  BEAE WG 2R, FREM, B
FHEIEH 15 ~20 em ZEFUI O, # D2 ARG ARZER,
D7 BRI s A [
1.3 $itF&E

K0 SPSS17. 0 BTS2 40, THE BORE
ZHIA LR ¢ K5, A5 R A ] H R TR O
i, P <0.05 NS HA BEM,



PR EFHAFRE20I5 F3AF43 K520

177

E1 (E—0EE)ERETREMBRBFASEKEEDE A R0 B H 4 4,10 HkE S5, B E WK A 0%
C: A4 6 M EES, AL H + =383k, D354 7.8 .9 KA B 154 12 a ZLH TS P RIEARA B A

2 % R

2.1 WMAREFABERLEE

Jir B AR R AT, ME B A e IR,
e B D2 A T ARBAG G T IE B 9 D2 i
BTFARFARY O A, AR i, AR5 S BHES
BFR] A5 FF iR B ] AR5 I A0E & A 3 DL R
Ja EBERE] B S FEAR (P <0.05) , FARMf A Y1
S e s DA RS HEH T R E R
(P>0.05,%2),

x2 WMABREFABRLE

ser WREEA RN oo P
FAOIA 7.2+2.5°  16.7+2.9  —-11.524 <0.05
(cm)

PRI 245.2+53.7 213.5+40.3 1.178  >0.05
('min)

Al 110.3 £65.7° 259.2 +143.7 -2.601 <0.05
(mL)

B A/:‘“

HIBHEUNTT ) o5 st ~6.714 <0.05
(K)

VA i

THRIERRIEL 3 2 ) g 61415 ~3.478  <0.05
(K)

3 Jk 3 g

@E{(?‘HH& 16.2+3.5 15.7+2.3  0.388  >0.05
(%) 5.9% 21.0% <0.05
Y110 5 i i

B (o) 6.3+1.2  6.1+1.1  0.506  >0.05
Tgﬁw‘“m 10.3+2.5° 15.2+4.1  -2.833 <0.05

2.2 MABEREHEENILE

I A 2R e Rk AR 05 R 1 ), W R
1B, e 1 B, R 2 B, RS R AsERE 1
JE2H R A A 1 7 ), W il 1 B, W) E
4 15, BRES B, AR5 A BERE 4 1], P2l F R 0R
Ja It & AE 0 &R AT LH (5. 9% ,21% , X* =
10.614,P<0.05) , Z5 A R &M%, JFHAKEIF A
iE (14 T A 6 8 e B O R 337 I YR A B
2.3 EEATEEEALLE

ARJG 3 A H H i 0 2 AR B A A, I B Al
B9 #ABERYFELAAE 8 A BH KV, AR A
BE T8 TC R B L (AnE 2B ~ D), T —l &
BOT, WAL R A R R MIBET R iR, 2 % L 1o
=

E2 HEEERBRAG CT ZEE A RiB.AE3IH;
C: AR5 6 1A ;D ARG 14 A



178 Medical Science Journal of Central South China,March 2015, Vol. 43 No. 2

3w i

D2 B HIAASE B A NG T T ik —,
B VBRI £ PN A8 30 S s o 4 S [R) I 3 4
S 12 WIREREE T MR B AR A AR — Rl
TIRRAT TR RS BRI B T7 R B — PP AL 5 Pk
A, EOR TR BRI TE T 1R 5 I B 1 2 i SO R T
T LRIZES TSI T A NIRRT A5 LA AR
i BT 4 AR BOR ) [R] I ad 75 R A T BAOUR W B9
HO L ARHE R E R AL ST I R ARTA T AR
FLitl A e AR T T R M BN B D2 ARIA R,
NTTREE W T PR, BUS TR M2
R, ASCETEXARHE AR S T BRI T
ENibli SR Sl (7S A R E g TR SEL IO R VN
AL R PER T RO TRV

PILs I LB A B . (1) I B 4L BT I 41 F
RIS EIR 22 57 OGE T2  C, TR ] B
(1 = E BIOAR XTI RIS TR, B AR H TR
B TR MR EEA S IR TR ISR 5 (2) I
JEE B AL AR H I AR SR 5 A A A R A1
TIFRRA, UM I B2 T A7 B ARG T AR BT R X
AR/, AR5 IR A AR AR (3) BB
R E A B I HE S BRI 5 T4 25 R () T
N A WA, DI I B T B AR T AR AL
BTN R R THAC D REVR S ST 5 (4) MR I e
ity -t SEEE AR NCIRI IR IR RSl R A N
UL R s B2 B ARG AR BT T AR XL 1 1475 5
AN UTEVRE /N CHOMSE, A SEAR; (5) AR AR )
155 e 14 1 5 B ok L 235 35 41 9 i F X e It 2
S, ULRA R I BT T B A AR RE IS 25 0T I R AR Y
TP RCR X IR HRIG B R AR AR, 45 i
FARGA I, AN, RIS BEYS 3 A BT A K B S T
A N T— BT, o &2 % AR A R T
ARGETRAIE S S TG 22 5, U W 39057 2 OJC A
WS, IFHAIRBIR RN WIS & 5T
12 B AR AAE B RGP RS IR L T REAE
PR A5 R H 22 57 0

T B RIAAIEAE — > 4T T AR
SEMU TR MR B T B AR T RAR S R —
A 360 JE R = 4EDLEF , SE4F L TE T s RS (H
JEN T FARMERAEZOR I i, AHZORARE R %
A i H A Y p e AR - - T 2 R A, HL

A R — T EORG AH LAk S 451 2K J 2 40, 00
B BT DA DI, T ML A R L A i 88—
BRI TR I8 TR BE A, b At o, e R
(30 75 9 B — S A A8, bR L 4 10 3 4V [ L 2
% , AN TR S R B B J0oR JsU ), TR g 4
JEUT AR A AL A, IR TR R G TR RS
IR POl B el T 200 RS R 7 A
AR, I ELIE I B AR AR SR AR, BRI D i
JeAE I AT A IR AR R B R SR R AR, R ol £
TS, AR AR TR AR X A T
T DX R RR IR U, A TR B = 4 TR R
HMRFFAR R AR, =4 TR SN
a3 2R T WA 7328 2 R T A B T M S8 Al P
HIAA

Zi LR, SRS T BIEARIA TR AL,
I e & 18 AR A T AE I 3t D8 o A e,
NIREERY DIRERI BRI 3 AT R R, R I
JAE i EL MU A [ R BE A5 18 21 IR AR 3 8%
R, PARZG 4 ARG TT AL 52 B I ARIA AR Y HiT 4R
N S 4 I I B R D2 ARIA AR — R 2 A
AT IR, (EAT I PR A (R I Y o o —
AL,

S A

(1] @&, 5 5% 9. BBs TaBHhE7 0Ttk
[J]. R A4 & 2014 (6) :773-781.

[2] Kitano S, Iso Y, Moriyama M, et al. Laparoscopy-assisted
Billroth T gastrectomy [ J]. Surg Laparosc Endosc, 1994, 4
(2) :146-148.

[3] RE. % 7 # UICC-AJCC B & TNM % #% B KA B &4
SRR A AGERE R R[], P BB
J&,2012,39(20) : 1466-1471.

(4] FRiZ, BRR. Fme B A B R LB Fa 67468
Z fgaE[ )] W A2 & 2012,20(1) :10-14.

[5] #AR#Ad, b Ank BRARE R (D2) R RIRMEHKE
gomFiale RME[]]. =AM G & & ,2011,26(3)
229-232.

[6] k., M 2R, B IEE R BARE RS TR BAR G R AT
WAF RS IR [T]. E 54 2013,19(6) ;1 023-1025.

[7] Mg, Bopde SRAR, 5. WEsE T RAkER
ols R AT RAT L [J]. P B R A& E,2013,19(9):
923-926.

(B tpdt . FmE)





