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Totally laparoscopic versus open distal radical gastrectomy with
D, dissection: the efficacy and impact on immune function

CHEN Lei, WANG Zhigang, LEl Zehua, JIANG Kangyi, GAO Fengwei
(The Second Department of General Surgery, Leshan People’s Hospital, Leshan, Sichuan 614000, China)

Abstract Objective: To compare the efficacy and impact on immune system of total laparoscopic and open distal radical
gastrectomy with D, dissection.
Methods: The clinical data of patients with distal gastric carcinoma treated from 2009 to 2013 were retrospectively
analyzed, and finally 78 cases were selected according to the inclusion and exclusion criteria. Of the patients,
38 cases underwent totally laparoscopic D, radical gastrectomy (TLDG group), and 40 cases were operated with
open distal D, radical gastrectomy (ODG group). The parameters for efficacy and immune function between the
two groups after the operation were compared.

Results: In TLDG group compared with ODG group, the overall operative time (229.3 min vs. 197.7 min) and
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time for digestive tract reconstruction (27.6 min vs. 18.5 min) were significantly prolonged, but the intraoperative

blood loss (99.5 mL vs. 175.3 mL), time to first postoperative flatus (3.6 d vs. 4.7 d), and theoretical postoperative

discharge time (10.7 d vs. 14.7 d) were all significantly reduced (all P<0.05), while there was no statistical

significance in the number of dissected lymph nodes, the distance of proximal margin, incidence of postoperative

complications, follow-up rate, recurrence and metastasis rate, and 2-year survival rate between the two groups (all

P>0.05); the white blood cell count, and IL-6 and CRP levels determined at postoperative day 1 and 7 were all

significantly decreased (all P<0.05).

Conclusion: Totally laparoscopic distal gastrectomy has the advantages of minimal invasiveness, less influence on

immune function, and faster recovery. So it is a safe, feasible and effective procedure.
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Figure1 Delta-shaped gastroduodenal anastomosis
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Table 1 Comparison of the preoperative clinical data and
postoperative pathological findings between TLDG
group and ODG group [n (%)]

TLDG 41 oDG 41 )

o
= (n=38) (nea0) "X F
Lzl

5 21 (553) 19 (47.5)

i 17 (44.7) 21 (525) 0470 0493
W (%) 572+55 555+9.5 1.022 0316
BMI (kg/m”) 229+23 23.4+3.8 0.643 0.523
ASA 3%

1 8 (21.1) 12 (30.0)

2 30 (789) 28 (700) 0818 0366
WBC ( x 10°L)  63+1.0 62+1.1  0.154 0.878
1L-6 (ng/L) 83+25 87+19 0821 0414
CRP (mg/L) 89£22 93+13 0966 0.338
AR

= ak 16 (42.1) 17 (4255)

stk 22 (57.9) 23 (57.5) 0001 0.972
TNM 431

1A 3(79) 2(50)

IB 4(105) 3(75)

11 7 (185) 5(125)  1.177 0.882

IITA 8 (21.0) 11 (27.5)

111B 16 (42.1) 19 (47.5)
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Table 2 Comparison of the intraoperative indexes, short-term
postoperative complications and postoperative follow-
up data between TLDG group and ODG group [n (%)]
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Figure2 Survival curves of TLDG group and ODG group
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Table 3 Comparison of the postoperative immune function

variables between the two groups
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