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Evaluation of the clinical efficacy of early somatostatin use after laparoscopic
distal gastric D2 radical gastrectomy with Roux-en-Y anastomosis

in patients with advanced gastric cancer”
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[Abstract] Objective To investigate the clinical efficacy of early application of somatostatin (SST) in
patients with advanced gastric cancer after laparoscopic distal gastrectomy with D2 lymphadenectomy and
Roux-en-Y anastomosis. Methods The clinical data of 153 patients with advanced gastric cancer who under-
went laparoscopic distal radical gastrectomy with D2 lymphadenectomy and Roux-en-Y anastomosis at the
First Affiliated Hospital of Chongging Medical University from 2022 to 2024 were retrospectively collected,
and they were divided into an observation group (n =94) and a control group (7 =59) according to whether
SST was used early after surgery. In the observation group,continuous intravenous pump infusion of SST was
initiated within 6 hours after surgery, while the control group did not receive SST treatment postoperatively
and was only administered intravenous fluid replacement. Nutritional indicators, inflammatory markers, gas-
trointestinal function recovery,and the incidence of early postoperative complications were compared between
the two groups. Results On the 1st and 3rd postoperative days,the serum amylase (AMY) levels in the ob-
servation group were lower than those in the control group. On the 3rd postoperative day,the WBC, procalci-
tonin (PCT) ,and C-reactive protein (CRP) levels in the observation group were lower than those in the con-
trol group. On the 2nd and 3rd postoperative days,the blood glucose levels in patients with diabetes mellitus in

the observation group were lower than those in the control group. These differences were statistically signifi-
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cant (P<C0.05). The time to first flatus,time to first defecation,and time to nasogastric tube removal in the
observation group were later than those in the control group. The incidences of abdominal bleeding and moder-
ate to severe abdominal distension in the observation group were lower than those in the control group. These
differences were statistically significant (P <C0. 05). Conclusion SST exerts a controlling effect on early post-
operative inflammatory response in patients with advanced gastric cancer undergoing laparoscopic distal gas-
trectomy with D2 lymphadenectomy and Roux-en-Y anastomosis. It effectively stabilizes blood glucose levels

in patients complicated with diabetes, promotes early recovery of postoperative gastrointestinal function, and

reduces the incidence of early postoperative complications.
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