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Short-term outcomes of laparoscopy-assisted surgery

versus conventional laparotomy for the treatment of gastric cancer
ZHAO Gao-Ping, JIA Gui-qging, LI Xiong, JIANG Tao, HU Yang, WANG Kang
Department of Gastrointestinal Medicine, Sichuan Academy of Medical Science &
Sichuan Provincial People's Hospital, Chengdu, Sichuan 610072, China
Abstract: Objective To compare the short-term efficacy of conventional laparotomy and laparoscopy-assisted approach
for the treatment of gastric cancer. Methods Eighty-six patients with gastric cancer from October 2013 to September 2015
were randomly divided into laparoscopy-assisted surgery group (38 cases ) and conventional laparotomy group (48 cases).
Gastric cancer resection and digestive tract reconstruction were completed by the assistant of laparoscopic system in laparos-
copy-assisted surgery group,and the radical surgery of gasiric cancer was performed by conventional laparotomy in conven-
tional laparotomy group. The surgery-relative indices, immunologic function, inflammatory factors and coagulation function
were compared between two groups. Results The volume of intraoperative blood loss,the postoperative recovery of gastro-
intestinal tract function and the postoperative length of hospital stay in laparoscopy-assisted surgery group were all signifi-
cantly lower than those in conventional laparotomy group (all P <0.05) ,while the operation time in laparoscopy-assisted
surgery group was significantly longer than that in conventional laparotomy group (P <0.05). There was no significant
difference in the number of cleaned lymph nodes between two groups[ (21.89 +5.67) vs(23.19 +4.33),P >0.05].
Compared with pre-operation , the levels of CD3,CD4,CD8 and CD4/CD8 in both two groups decreased significantly after
operation (all P <0.05) ,but they were higher in laparoscopy-assisted surgery group than those in conventional laparotomy
group after operation(all P < 0.05). Compared with pre-operation, the levels of CRP and IL-6 in both two groups increased

significantly after operation(all P <0.05) ,but they were lower in laparoscopy-assisted surgery group than those in conven-
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tional laparotomy group after operation(all P <0.05). Compared with pre-operation, the levels of thrombin time (TT) de-
creased significantly,and the levels of fibrinogen (FIB)and d-dimer( D-D) increased significantly after operation in both
two groups (all P <0.05) ,but the TT were lower in laparoscopy-assisted surgery group and the FIB,D-D were higher in
laparoscopy-assited surgery group than those in conventional laparotomy group (all P <0.05). There was no significant
difference in incidences of postoperative complications between two groups (18.42% wvs 20.83% ,P >0.05). The inci-
dence of venous thrombosis of lower extremities in laparoscopy-assisted surgery group was significantly higher than that in
conventional laparotomy group (P <0.05). Conclusions Laparoscopy-assisted approach for the gastric cancer treatment
could reduce the trauma to patients and the influence on immunologic function, accelerate the patients’ postoperative recov-
ery. The improvement of the operation skills and the prevention of venous thrombosis would be enhanced to improve the
clinical efficacy further.

Key words: Laparoscopy; Gastric cancer; Lymphadenectomy; Immunologic function; Inflammatory factors; Venous

thrombosis of lower extremities; Coagulation function; Laparoscopy; Complication
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