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Laparoscopy-assisted proximal gastrectomy for early-stage
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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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Table 1 Comparison of the general data and intraoperative

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

SH LAPG 4 LAG 4
(n=38) (n=34)
g (%) 56.13+11.32  5726+12.07 0.683
PR (B 24) 24/14 24/10 0.504
BMI ( kg/m®) 23.14+321 2458 +363  0.039
HAbF AP 12 (316) 10 (294)  0.842

FARHE] (min)
A E (ml)

257.32+52.18 271.42+5941 0287
124.21 +89.63 198.51 +120.52 0.001

ARJFAEREIHE (d) 11.52+578 10.84+629  0.634
AT =
D, 30 (78.9) 22 (64.7)
D, 8 (21.1) 12 (353) 0178
TEHYAEAR —
T - mE 23 (605) 0(0.0) —
BEEM - MwSs 15 (39.5) 0(00) —
BEEM Roux-Y W& 0(00) 34 (100.0) —
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P>0.05) 5 Wi o AR EE DA Gl | e v ) % R v g
PR RIS i 22 7 (¥P>0.05) (3K2) .
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Table 2 Comparison of postoperative pathological parameters

between the two groups of patients [ (%)]

5if LAPG 4 LAG 241
(n=38) (n=34)
L]
g 30 (789) 29 (853)
fif s 6(158) 4 (11.8) 0.767
HoAth, 2(53) 1(29)
it /N (em ) 1.52+0.68 1.71+0.59 0.143
Jihged &R 57
BRI 29 (76.3) 23 (67.6) 0412
BETHIR 9(237) 11(324)
FHA 9 o 7
I 6 (158) 5(14.7)
11 11 (289) 10 (294) 0.672
111 21 (553) 19 (559)
AR
= 17 (44.7) 11 (32.4)
h 9(237) 5(147)
ik 3(79) 6(17.6) 0302
HAlh 9(237) 12(353)

SRR IREE 25 (em ) 3.51+1.24 4.07+1.58 0.107
YIRS (em) 4.02+1.33 16.57 £4.03 1.832
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Table 3 Comparison of postoperative conditions and

comlications between the two groups of patients [n

(%)]
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Table 4 Comparison of Visick scores for gastroesophageal

reflux between the two groups of patients [1 (%)]

Py LAPG 4 (n=38) LAG 4] (n=34)
Visik I 19 (50.0) 29 (85.3)
Visik II 10 (26.3) 4 (11.8)
Visik 111 6 (15.8) 1(29)
Visik IV 3(79) 0 (0.0)

P 0.012
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Table S Comparison of the pre- and postoperative nutritional

status between the two groups of patients

D LAPG 4 LAG 41
PRFE (kg)
AHT 57.44 + 6.13 55.67 +5.29
NEREN:| 53.38 +4.77 51.56 +4.16
ARg 61 H 52.17 £5.33 4525 +4.57
RBC ( x 10"/L)
AR AT 4.13 £0.53 3.97+£0.72
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AR 61~ H 104.39 + 28.54 86.40 + 15.28
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P NG 41.26 +3.72 40.58 +3.51
AR 14H 36.24 +4.03 38.47 +4.11
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Figure 1  Survival curves of the two groups of patients
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