2222 FRESF 201357 A% 412458 1948

- WA 5 -
FESEREHEI TZHRERE D2 RiIeANERBEENIERTHSH

¥ Kok
(FRFH-ARERLEIA 400011)

W OE:BH @S TME M TR F A D2 AR AT R F B 69 8 7 AT X AT K m R I BE 4 F
REZEMEZGERE AN, Fik KE200946 AZ201257 ApM 75wl R EBEHTH . LT AMERT RS
JTHY A2 Bl AT R TR SR B % D2 ARG Reg 33 4) 3Pl o LM e RT L. R BEHEAXTFH FRTE e KE KT
b REGREMTHEANE KRG FTARESNE ., REH LR KRR ARG F YA E 45 5 A4 (162. 00£12. 99) min,
(5.9940.77) em,(149.14+26.87) mL.,(4.154+0.80) d.(2.9340.83) d.(4.23£0.78) d &(13.3042.78) d.¥ B FIK T L
B (P<0.05):m KGR TEFRRCLELR RKEHRETIBIEZLINENIES 5 A (29.13417.87) #4.(6.05+1.12) cm
B (7.13£1.08) ecm, 5 FF M4 2 F A%+ FEN(P>0.05), FFMAR Ao & 3 B30 A a9 5z & T k4t (P<<0.05),
BRELAENEG TR HE BB REF RO EZF AR FELP>0.05), &t MESRT RS HEATFEERFE D2 %
BAARA T ERMF B TR B RAFARS AR, SRRANEAAFREELE ol By REL R EATEFRE,

KEWR MR TFRAD2 RS R EPE R RECEF R

doi;10.3969/j. issn. 1671-8348. 2013. 19. 014 X ERFRIRAD A XEHS:1671-8348(2013)19-2222-03

An analysis of short-term effects of open and laparoscopy-assisted the distal
gastric D2 radical surgery for advanced gastric cancer
Luo Wuling
(Department o f General Surgery sthe First People's Hospital o f Chongging s Chongging 400011, China)

Abstract: Objective To investigate the clinical value of laparoscopy surgery conducted on advanced gastric cancer by the com-
parative analysis of short-term effect of open and laparoscopy-assisted the distal gastric D2 radical surgery. Methods The clinico-
pathologic features of 75 patients with advanced gastric cancer received laparoscopy(n=42) and open surgery(n=33) respectively
from June 2009 to July 2012 in this hospital were collected,and the outcome result was analyzed. Results All of the patients were
received successful distal gastric D2 radical surgery. The mean operation time, length of incision, blood loss, first flatus time, ground
activity time,liquid diet intake time and hospital stay in laparoscopy group,which were definitely shorter than open surgery group,
were (162. 004 12. 99) min. (5.994 0. 77) cm, (149. 14 £ 26. 87) mL. (4. 15+ 0. 80)d, (2. 934+0. 83)d, (4. 234+ 0. 78)d and
(13.30742. 78)d respectively( P<C0. 05) ; but there was no significant difference between laparoscopy and open surgery with number
of lymph nodes removed and length of proximal and distal margin to the cancer(P>>0. 05) , which were 29. 13417, 87, (6. 05+
1.12)cm and (7. 13%1. 08) cm respectively. The probability of incision infection and lung infection in the open surgery group was
much higher than the laparoscopy group(P<C0. 05) , but there was no significant difference in the probability of leakage and bleeding
of anastomotic stoma,and postoperative gastroparesis between two groups(P>0. 05). Conclusion Compared with open surgery,
laparoscopy-assisted the distal gastric D2 radical surgery used on advanced gastric cancer had similar radical effect. At the same
time, it has the advantages of shorter time of operation,shorter incision,less bleeding,faster recovery,safety and reliability.
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