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Analysis of clinical efficacy of laparoscopic radical total gastectomy
via complete left approach

YE Shan'ao', XIONG Wenjun’, WANG Yuying', LUO Lijie’, WANG Wei’

(1. Guangzhou University of Chinese Medicine, Guangzhou 510405, China; 2. Department of Gastrointestinal Surgery, the Second Affiliated
Hospital of Guangzhou University of Chinese Medicine/Guangdong Hospital of Traditional Chinese Medicine, Guangzhou 510120, China)

Abstract Objective: To investigate the safety and feasibility of laparoscopic radical total gastectomy via complete left
approach.
Methods: The clinical data of 36 patients with advanced gastric cancer undergoing laparoscopic radical total
gastectomy via complete left approach from January 2016 to July 2017 were retrospectively analyzed.
Results: Ofthe 36 patients, 20 cases were males and 16 cases were females, with an average age of (61.7+13.3) years; 19 cases
had cancer of proximal stomach and 17 cases had cancer of middle third of stomach. Operation was successfully performed
in all of the 36 patients who underwent operation; none of the patients required open conversion or combined excision of the
spleen and other organs and there was no occurrence of intraoperative complications or serious postoperative complications.
The average operative time was (228.6:45.9) min, and the average intraoperative blood loss was (82.7+25.5) mL. Postoperative
pathological results showed that the average number of lymph nodes harvested was 35.5+6.2, with an average positive number
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of 3.9+2.1; the tumor stages included ITA in 1 case (8.3%), IIB in 2 cases (16.7%), IIIA in 4 cases (33.3%), IIIB in 3 cases (25.0%),
and I1IC in 2 cases (16.7%). After operation, wound infection occurred in 2 patients (5.6%), inflammatory bowel obstruction
occurred in 2 patients (5.6%), and pulmonary infection occurred in 1 case (2.8%), which were all cured with conservative
treatment.

Conclusion: Laparoscopic radical total gastectomy via complete left approach is safe and feasible.

Key words Stomach Neoplasms/surg; Gastrectomy; Laparoscopes; Lymph Node Excision
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Figure 1 Intraoperative views A: Placement of liver retractor for keeping out the liver; B: Entering via left approach and incision of the
gastrocolic ligament; C: Exposure of the superior border of the pancreas and clearance of the station no. 4sb lymph nodes; D: Clearance
of the station no. 10 lymph nodes along the splenic vessels; E: Denuding the posterior wall of the stomach along the splenic artery and
clearance of the station no. 11 lymph nodes; F: Separation of the gastrophrenic ligament and clearance of the station no. 2 lymph nodes;
G: Turning the body of the stomach to the right side, and clearance of the station no. 7, 8a and 9 lymph nodes from left to right; H:
Division of the right great omentum with a left to right direaction; I: Incision of the hepatogastric ligament along the interior border
of the liver; J: Thorough clearance of the station no. 5 and 12a lymph nodes; K: Dissection of the fat and lymph tissues around the

hepatogastric ligament and gastric cardia, and clearance of the station no. 1 and 3 lymph nodes; L: Specimen of the whole stomach
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