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ABSTRACT

Objective: To compare the clinical effects between two approaches for management of blood vessels during
laparoscopic gastric cancer surgery.

Methods: The surgical video and clinical data 187 patients undergoing laparoscopic D, radical gastrectomy
for distal gastric cancer over the past 4 years were retrospectively analyzed. According to the methods used for
management of blood vessels during operation, the patients were divided into method one group (n=89) and
method two group (n=98). The major part of procedure of method one was performed by the primary surgeon
alone, while the procedure of method two was completed by the close cooperation between the primary surgeon
and the assistant surgeon. The pre-, intra- and postoperative conditions between the two groups of patients were
compared.

Results: The preoperative conditions between the two groups were comparable. No statistical difference was

observed in number of lymph nodes identified at pathological examination, and the incidence of associated

i BEA: 2014-07-23; 1&iTHHA: 2014-09-13,
EERN: NAM, WIR AN TS — N RSB R B IR 00, 35 AT 5 B s 75 i A 72
BEEE. BAM, Email: dzz555@163.com

© A )7 [5] 8 38 51 F 3 & FT A 1321 http://www.zpwz.net



1322 o E L

UGS

2385

postoperative complications between the two groups (both P>0.05), while method two group was significantly

superior to method one group with regard to operative time and intraoperative blood loss (both P<0.0S).

Conclusion: Through the close cooperation between the primary surgeon and the assistant surgeon, management

of blood vessels can be quickly completed, the time for lymph node clearance is shortened, intraoperative blood

loss is reduced, and with no decrease in quality of lymph node clearance, so it is recommended to be used in

clinical practice.
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Figure 1 Method one for management of the blood vessels below the pylorus A: Incision of the mesentery surface; B: Blunt dissection the
surrounding tissues along the longitudinal axis of the vessels using the left-hand vessel forceps; C: Cutting the tissues between the vessel

forceps using the right-hand ultrasound knife; D: Confirmation of the completely dissociation of the vessel; E: Division of the vessel
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Figure 2 Method two for management of the blood vessels below the pylorus A: Incision of the mesentery surface; B and C: Pushing
and pressing the loose tissues surrounding the vessel by the assistant surgeon; D: Confirmation of the completely dissociation of the

vessel; E: Division of the vessel
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Table 1 Comparison of general data between the two groups of

patients
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Table 2 Comparison of the intra- and postoperative conditions

between the two groups of patients
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Figure 3 Method two for management of the blood vessels at the splenic hilus

A: The primary surgeon dividing the vessel after the

assistant surgeon lifting the surrounding tissues; B: The primary surgeon dividing the vessel after the assistant surgeon pushing away the

surrounding tissues; C: The primary surgeon dividing the vessel after the assistant surgeon pressing the surrounding tissues; D: Pulling

by the assistant surgeon for helping the primary surgeon dividing the vessel
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