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Abstract

Objective: To assess the safety and efficacy of performing laparoscopic-assisted radical gastrectomy in patients
with a history of prior abdominal surgery.

Methods: The literature of studies comparing laparoscopy-assisted gastrectomy for patients with and without
previous abdominal surgery was searched in several databases since their inception. After literature screening
based on the inclusion criteria and exclusion criteria, data extraction and quality assessment, Meta-analysis was
performed by Revman 5.3 software.

Results: Five articles with 6 studies were finally included, involving a total of 982 patients, of whom 286 cases
had a history of abdominal surgery and 696 cases did not. Results of this Meta-analysis indicated that in patients
with previous history of abdominal surgery compared with those without history of abdominal surgery, the

operative time was prolonged (WMD=15.51, 95% CI=12.74-18.28, P<0.05), but all other variables that
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included intraoperative blood loss (WMD=-0.36, 95% CI=-9.65-8.92), status of intraoperative lymph node
dissection (WMD=1.78, 95% CI=-2.36-5.92), length of hospitalization (WMD=0.6S, 95% CI=-0.33-1.62),
and incidence of postoperative complications (OR=1.63, 95% CI=0.97-2.75) had no statistical difference (all

P>0.05).

Conclusion: History of abdominal surgery exerts no significant influence on performing laparoscopic-assisted

gastrectomy, so this procedure is safe and feasible.
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Table2 The general data of the included studies
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Table3 Quality assessment of the included studies
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Comparison of the intraoperative blood loss between PIS group and NPIS group
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Figure 2 Comparison of the operative time between PIS group and NPIS group
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Figure S Comparison of the incidence of postoperative complications between PIS group and NPIS group

2.3 xR

S 3 A A 2R JH 0 1 T <1 A O 2R AT PEARY
VIS X SC T B P A7 S ME 1 o = . MR T
O3 % 4 A B AT S BT, SRR, IR

© MR ITF EHHBNHFEIH

SFEFEARXSFR, HA ST AR 6B 580 G301 73 14
AbFa~745r 2 06, FWIMeta i # 45 5 & 3R I 17 3¢
AN, BA REFEIE (K6) o

http://pw.amegroups.com



570 B E LA AR & 505 %
0 0
0]
50 ,;0,5'
= &0 J =
=100 g 10 = 2
I} m w 4
& 3
150 1.5 |
4
200 MD 20 OR 5 MD
500 -250 0 250 500 0.002 0.1 10 50 50 25 0 25 50
A B c
0 0
0.5 101
g g 20-
2 ol 2
s3] . s3]
e} w 30
1.5 40
20 MD 50 MD
4 2 0 2 4 Z100 =50 0 50 100
D E

B 6 RFRERESH
E: ARJFFFIER-
Figure 6 Analysis of publication bias

Az RIS SRR By FORESE A G AEBEt - ET D R AEE I Dl ) K

A: Funnel plot of intraoperative blood loss; B: Funnel plot of operative time; C: Funnel plot of length

of hospitalizatioin; D: Funnel plot of dissected lymph node number; E: Funnel plot of incidence of postoperative complications

A G I g A 64 I TR X BEAE 5%, AH 4k 53 Br
T It B BEA A I TR S 5 F R s i
FAT B EARIE TR A, Metady 745 2R b
/N : PISHL 5 NPISZH B8 E AR i i # 25 5 T4t it 2
=N N 1|15 E - i B NI AP S N TR S ) | B N Rl
MRS o PISHL 5 NPISHL F AR 6] 22 74 it 2
B X, NPISZH FARBE B & /NFPISAH, 4317 5
AT RE AL 45 . (1) PISALREFE IE & F R o 5 B0 I
W ZREFTE, B REH LN KT ARAMERE,
FER T FARRE ; (2) BEAEIEH T AR s oA 57 i
JREALNE B, BT FRMERE, KT
FAREFE 5 (3) F AR H A A2 2] F AR H A AL & 5
M, A BEATE AR TR S A B B AR A TR
AREEAE D7 T AN A, ORI R 58 A i ik o 2 ol
LA E R T ARBAEN R EZERN R, PISAYS
NPISZHAEBE I [A] . AR AL LS HE N . REIE
RIET M Z R RGEITFE L, FE2¥E R
B 7E 8 3 T R S 3 i I8 I )T I R i S B
JEE N RN, BT 20 B TR AE S 3 R o i
I AR BE S TE] ok L85 4 I SR S I AIE 1Y
FENEE R, EHENIN . T ARG E KN K %

© WA )3 i [ & F A F A EFH

LAY e (1) o 5 L RE PR R 3 5 (2) IR N B 2
[ FRRG T 5 (3) s P AR e 55 IO JBE R R o 5 (4) s PR i
e 1 BE RS TE o > BSRGES RER, Jo BT
BRPRORG AN, BN RE R R N EAR , B AR
fift, BEPESBIMET B LS A, T AR R 1K
DB, DR R A T 5K A TR
2 N AT LAAT R0kt v 358 £ 19 4% 5 i 1 3
BE, if BRI B S RE rP A . T B AR R
TR LR, X TR H U 00 B E AT L
Dbl g . L TR AR, 7 0
WA RN X T AR E AT TR K
AHBEMEER R, W o8 U5 40 A TiF 5
W, A JCH L AR S, KB, K
I Ak B AT DA 08 A b aR RUR  A A o eAh R
B PR AR IR S, S8R AT A A N CT . W
R A AR TR B I PEA IRy, BT A
BEAKE ge it a5 2R A BR A IR B T R sl o i s %
B P ARRE . Rl . RPkeais s
DL AEBERSE] . AR JE I AR B S A DL AR R
AJE N OLIF AR, FoR Bogan iy, HiElha
JrACR AL, N T T A R U, T H AT
AR B2 R, M B PR
Hb, H T E N SN A B IR TR s A R

http://pw.amegroups.com



4

e, % BMERHF AR S AMTRER BEARE F AR EE Meta 247 571

e R AGA TR G RE R A, FEURIK
Meta 73§t 76 £ A FORE b i = AR Bl AL Xk IRt
B, FIRECAEVESE . SEAUINER AT, 5 2T
JEHE Z2 | TR B Y BB HL X B 0 i — 2P K g
SEFARAE , DU BB RE R 458

i LRk, A7 BEAE MR TR S I B
A TR B 5 PR B TR s i iR e B

HRIRFARBHEME . Al . APk asiE
FUE B AEBEEE] o A I A ) A AR 1 B2 G
Giitaa 22 o AR TR S AT O T AR O A
I WIEG . B AL, R b A 4R AR S A
T, AR TE IR e P IR B A AR A S )N L HOR
FARBF LR, BRI T AR b R A I s 5t
BN PARFME L4 A1T.

S &k

[1] Bittoni A, Maccaroni E, Scartozzi M, et al. Chemotherapy for
locally advanced and metastatic gastric cancer: state of the art
and future perspectives[J]. Eur Rev Med Pharmacol Sci, 2010,
14(4):309-314.

[2] Torre LA, Bray F, Siegel RL, et al. Global cancer statistics, 2012[J].
CA Cancer J Clin, 2015, 65(2):87-108.

[3] Smith JK, McPhee JT, Hill JS, et al. National outcomes after gastric
resection for neoplasm[J]. Arch Surg, 2007, 142(4):387-393.

[4] BARE, 220, EOUE, AR EIEE ST IE T AR B AR AR
I AR BRI ZE[J]. il B BE 2%, 2013, 16(2):210-212.

Zhao Q, Li Y, Wang GY, et al. Comparative study of laparoscopic
and open radical surgery in gastric carcinoma[J]. Chinese General
Practice, 2013, 16(2):210-212.

[5] Tan YK, Fielding JW. Early diagnosis of early gastric cancer[J]. Eur
J Gastroenterol Hepatol, 2006, 18(8):821-829.

[6] Kitano S, Iso Y, Moriyama M, et al. Laparoscopy-assisted Billroth I
gastrectomy[J]. Surg Laparosc Endosc, 1994, 4(2):146-148.

(71 kB, XU, mems, 5. PRy U7 s B g 1

VIBRA sy xd LEWFR [J]. R AR, 2015, 24(8):1191-
1194.
Zhang XK, Liu HB, Han XP, et al. Comparative study of two
types of digestive tract reconstruction in laparoscopic resection of
proximal gastric cancer[J]. Chinese Journal of General Surgery,
2015, 24(8):1191-1194.

[8] 24,77 a5 B = MAWE AR SBillroth 1W)& RTEMIE
B iy B ARG A PR AL L)), TP R AR,
2014, 23(10):1316-1320.

Li Z, Ning N, Li SY, et al. Delta-shaped anastomosis versus Billroth

I anastomosis in laparoscopic radical resection of distal gastric

© WA )3 i [ & F A F A EFH

cancer: short-term efficacy analysis[J]. Chinese Journal of General
Surgery, 2014, 23(10):1316-1320.

[9] HEEM], Mgt XRaE, 55 =MWaHEARTE LB T B iz
TERRGAAR B[], s E SRS, 2013, 16(2):140-143
Huang CM, Lin JX, Zheng ZH, et al. Application of delta-shaped
anastomosis in totally laparoscopic distal gastrectomy[J]. Chinese
Journal of Gastrointestinal Surgery, 2013, 16(2):140-143.

[10] Azagra JS, Ibafiez-Aguirre JE, Goergen M, et al. Long-term results
of laparoscopic extended surgery in advanced gastric cancer: a
series of 101 patients[J]. Hepalogastroenterology, 2006, 53(68):304-
308.

[11] Cai J, Wei D, Gao CF, et al. A prospective randomized study
comparing open versus laparoscopy-assisted D2 radical gastrectomy
in advanced gastric cancer[J]. Dig Surg, 2011, 28(5/6):331-337.

[12] Martinez-Ranms D, Miralles-Tena JM, Cuesta MA, et al.
Laparnscopy versus open surgery for advanced and reseetable
gastric cancer:a meta analysis[J]. Rev Esp Enferm Dig, 2011,
103(3):133-141.

[13] Druyts E, Thorlund K, Humphreys S, et al. Interpreting discordant
indirect and multiple treatment comparison meta-analyses: an
evaluation of direct acting antivirals for chronic hepatitis C
infection[J]. Clin Epidemiol, 2013, 5:173-183. doi: 10.2147/CLEP.
S44273.

[14] SHZELL, i, FORF, 45 ISR B TR A DOT e Ko
Wi R ZZ 0], HP i A MR AR, 2014, 23(10):1326-1329.

Hu JH, Yang DS, Wang CY, et al. Complications associated with
laparoscopic gastric cancer surgery and influential factors[J].
Chinese Journal of General Surgery, 2014, 23(10):1326-1329.

[15] Scott-Coombes D, Whawell S, Vipond MN, et al. Human
intraperitoneal fibrinolytic response to elective surgery[J]. Br J
Surg, 1995, 82(3):414-417.

[16] UM, ZE3CHk, B8], e 55 R I 15 7RI R RS 8 i b 4
] R ERGmE AR AR, 2014, 23(3):372-375
Yan S, Li WL, Zeng L. Role of regulation of immune response and
inflammation in peritoneal adhesion formation[J]. Chinese Journal
of General Surgery, 2014, 23(3):372-375.

[17] Seetahal S, Obirieze A, Cornwell EE 3rd, et al. Open abdominal
surgery: a risk factor for future laparoscopic surgery?[J]. Am J Surg,
2015, 209(4):623-626.

[18] Nunohe S, Hiki N, Fukunaga T, et al. Previous laparotomy is not
a contraindication to laparoscopy-assisted gastrectomy for early
gastric cancer[J]. World J Surg, 2008, 32(7):1466-1472.

[19] Kawamura H, Yokota R, Homma S, et al. Acceptability of
laparoscopy-assisted gastrectomy for patients with previous
intraabdominal surgery[J]. Surg Laparosc Endosc Percutan Tch,
2009, 16(6):431-435.

[20] Hamming JF, Bonsing BA. Adhesiolysis during abdominal

http://pw.amegroups.com



572 w E A 4

B & 5505 %

7!

surgery:substantial risks[J]. Ned Tijdschr Geneeskd, 2013,
157(7):A5928.

BT, A WA SOX9 BRA ML SRS KRR ]
o [ 8 AR, 2014, 23(6):842-844.

[21

—

Lu XT, Huang RJ. SOX9 expression in gastric cancer tissue and
its relation with prognosis[J]. Chinese Journal of General Surgery,
2014, 23(6):842-844.

[22] EA R, ZRHYE. Meta 53475 BTHEAR 36 )5 B AP0t
AR5 THE, 2012, 20(10):2256-2259.
Wang RQ, Qin CY. The Improvement of Testing Methods for

] B

Heterogeneity in Meta Analysis[J]. Science Technology and

Engineering, 2012, 20(10):2256-2259.

AR, XN, RIS, A, AR AR TR s R R AT IR B AR
HARBAIATIEO T[], H B RIERE, 2014, 17(8):652-

654.

[23

=

Li K, Zhao LJ, Han XP, et al. Feasibility of laparoscopic
gastrectomy in patients with a history of abdominal surgery[J].
Chinese Journal of Current Advances in General Surgery, 2014,
17(8):652-654.

BERAR, BB W], ModeBt, A BEAERE AT A st 7 R s Al
WG T BV BFH ], e H AR, 2012,
15(9):960-963.

[24

=

Liao TR, Huang CM, Lin JX, et al. Impact of previous abdominal
operations on the outcome of laparoscopy-assisted radical total
gastrectomy[J]. Chinese Journal of Gastrointestinal Surgery, 2012,
15(9):960-963.

FEIRSY, shIEAR, 2R, 45, BEALIE S TR s B I iR oux-
en-Y B SEHORIGSENA]. BEBTMEHALE, 2014, 19(5):359-362.
Du YB, Han XD, Di JZ, et al. The effect of abdominal surgery

[25

—

history on laparoscopic Roux-en-Y gastric bypass[J]. Journal of
Laparoscopic Surgery, 2014, 19(5):359-362.

[26] Kawamura H, Yokota R, Homma S, et al. Acceptability of
laparoscopy-assisted gastrectomy for patients with previous intra-
abdominal surgery[J]. Surg Laparosc Endosc Percutan Tech, 2009,
19(6):431-435.

[27] Nunobe S, Hiki N, Fukunaga T, et al. Previous laparotomy is not

© MR ITF EHHBNHFEIH

a contraindication to laparoscopy-assisted gastrectomy for early
gastric cancer[J]. World J Surg, 2008, 32(7):1466-1472.

[28] 4B, 1 TR, MR/NR, &5, A IR AT A SR IR I B I DI BRAR:
BFF1O3 Ml 4[], SMEFEHIE 5 52, 2007, 12(2):149-151.
Li XM, Xiao WD, Deng XR, et al. Laparoscopic cholecystectomy
in patients with history of abdominal surgery: a report of 103
cases[J]. Journal of Surgery Concepts & Practice, 2007, 12(2):149-
151.

[29] # & B, bR bt. BRI TR AOTEIE B PP (], P
IR, 2013, 40(22):1357-1360.
Huang CM, Lin JX. Evidence-based medicine review on
laparoscopic gastrectomy for gastric cancer[J]. Chinese Journal of
Clinical Oncology, 2013, 40(22):1357-1360.

[30] ¥4 P-4, AT T A AT B T AR MR SH 5. B
23R, 2014, 20(12):2280-2281.
Zeng QW. Experience and Skills for Laparoscopic Abdominal
Surgery with Open Gastrointestinal Surgery History[J]. Medical
Recapitulate, 2014, 20(12):2280-2281.

[31] M. JE G5 B Im T AR IE AL R[], el
2012, 15(8):787-789.

AR AR,

Zang L. Reconstruction following laparoscopic gastrectomy
forgastric cancer[J]. Chinese Journal of Gastrointestinal Surgery,
2012, 15(8):787-789.

[32] Chen K, Xu XW, Mou YP, et al. Systematic review and meta-
analysis of laparoscopic and open gastrectomy for advanced gastric
cancer[J]. World J Surg Oncol, 2013, 11:182. doi: 10.1186/1477-
7819-11-182.

(ALspit  £0F)

A5 AR B, Bt R, . DR T A XTI
JE BT H AR TR I I Metasd AT [J]. P RS AR, 2016,
25(4):565-572. doi:10.3978/j.issn.1005-6947.2016.04.017

Cite this article as: Pan H, Luo HL, Huang J, et al. Influence of history
of prior abdominal surgery on performing laparoscopic-assisted radical
gastrectomy: a Meta-analysis[J]. Chin J Gen Surg, 2016, 25(4):565-572.
doi:10.3978/j.issn.1005-6947.2016.04.017

http://pw.amegroups.com



