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Abstract Background and Aims: In radical gastrectomy for proximal gastric cancer, bleeding and spleen damage
are likely to occur when dealing with short gastric vessels, especially in some obese patients with short

spleen-gastric ligaments at the upper pole of the spleen. The author's team has previously used a surgical
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method of pre-expanding the posterior gastric space, which effectively solves this problem. This study
was performed to compare the clinical efficacy of laparoscopic proximal gastrectomy with pre-expansion
of the retrogastric space versus conventional laparoscopic proximal gastrectomy, and explore the value of
the pre-expansion method in laparoscopic proximal gastrectomy for gastric cancer.

Methods: The clinical data of 196 patients who underwent laparoscopic proximal radical gastrectomy in
the Department of Oncology of the First Affiliated Hospital of Bengbu Medical College from January
2019 to December 2021 were retrospectively analyzed. Of the patients, 99 cases underwent radical
proximal gastrectomy with pre-expansion of the retrogastric space (study group), 97 cases received
conventional proximal gastrectomy (control group). The clinical variables were compared between the
two groups of patients.

Results: There were no significant differences in general information such as age, sex, BMI, tumor
location, tumor stage, surgical method, and esophagojejunostomy method between the two groups (all P>
0.05). All patients in both groups completed the laparoscopic surgery uneventfully, with the same range
of lymph node dissection and without conversion to open surgery. Compared with the control group, the
study group had a significantly shorter average operative time [(100.3+25.8) min vs. (130.7£43.2) min,
P=0.000] and significantly less average intraoperative blood loss [(35.0£5.7) mL vs. (44.9+4.7) mL, P=
0.000]. Splenic injury occurred in 5 cases (5.2%) in the control group during the surgery, while no
intraoperative spleen injury occurred in the study group, but the difference was not statistically
significant (P>0.05). There were no statistically significant differences between the two groups in terms
of the number of lymph node dissection, postoperative drainage volume, drainage time, postoperative
hospital stay, hospital costs, and incidence of surgical complications (all P>0.05). No serious
postoperative complications occurred in both groups of patients.

Conclusion: The surgical method of pre-expanding the posterior gastric space in laparoscopic proximal
gastrectomy has the advantages of less intraoperative bleeding, shorter operation time, and reduced
iatrogenic splenic injury. So, it is recommended for clinical use.

Stomach Neoplasms; Gastrectomy; Laparoscopes; Lymph Node Excision; Dorsal Mesogastrium
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Figure 1 Dissection of the abdominal esophagus and retrocardia space
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A: Opening the diaphragmatic hiatus along the right

crus; B: Exposure of the abdominal esophagus and retrocardia space
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Figure 2 Expanding the retrogastric space
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A: Confluence of the space behind the pancreas and the space behind the esophagus;

B: Expanding the retrogastric space anteriorly along Gerota's fascia; C: Completion of expansion of the retrogastric space
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Figure 3 Exposure and division of the short gastric vessels

short gastric vessels
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A: Adequate exposure of the short gastric vessels; B: Division of the
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Table 1 General information of the two groups of patients

il X e

I % 7 P
s (n=99) (n=97) Xl
PN (%)]
5 62(62.6)  68(70.1)
1.226  0.268
5’ 37(37.4)  29(29.9)
(D 5+ 5) 622+7.7  61.9+7.6 0212 0832

BMI [kg/m*, M(IQR)] 25(24~27) 25(24~27) -0.095 0.924
JE B4R [mm, M(IQR)]  3(3~4) 3(3~4)  -0.794 0.427
JihEE 13 (%))

B 44(44.4)  40(41.2)
BIE 38(38.4)  38(39.2) 0.281 0.869
ERUN 17(17.2)  19(19.6)
Jibged 53 [ (%))
1L 45(45.5)  43(44.3)

0.025 0.874
baui] 54(54.5)  54(55.7)
BESWHIE (%))
overlap W45 22(22.2)  19(19.6)

0.206  0.650
w BV 77(77.8)  78(80.4)
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Table 3 Comparison of postoperative complications between the two groups of patients [n (%)]
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