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Hand-assisted laparoscopic surgery versus open
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Abstract: Objective To investigate the clinical efficacy and safety of hand-assisted laparoscopic surgery (HALS) in D,
radical gastrectomy.Methods Sixty patients with gastric cancer who underwent radical surgery at Ma’anshan Shiqgiye
Hospital from April 2017 to December 2020 were selected as the study subjects. They were randomly divided into a
HALS group of 30 patients and a traditional open surgery (OS) group of 30 patients by a lottery method. The intra- and
post-operative indicators of the two groups were compared, and the survival status was followed up on December 10,
2022. Results In HALS group, the operation time was longer, the intraoperative blood loss and the incision length were
smaller, time to exhaust, time to intaking total fluid diet and time to getting out of bed after operation were earlier, and
the numerical pain rating (NRS) scores at 6-, 12-, 24- and 48-h after operation were lower, compared with those in OS
group (P<0.05). There was no statistical difference in the removal time of abdominal drainage tubes, postoperative
hospital stay, number of lymph nodes cleaned, disease-free survival and overall survival between two groups (P>0.05).
The overall incidence of postoperative complications in HALS group was significantly lower than that in OS group
(16.67% vs 40.00%, X* = 4.02, P <0.05). Conclusion HALS has lesser trauma and fewer postoperative
complications, with safe and feasible in D, radical surgery for gastric cancer patients. HALS combines the minimally
invasive characteristics of laparoscopic surgery with the touch of the surgeon’s hand, which reduces the difficulty of
operation and is more convenient for complicated abdominal surgery, and can become one of the surgical treatment

methods for gastric cancer.
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Tab. 1 Comparison of general information between two groups

WH ?:i éj;" (Si iﬁo) X*/t/z {6 P14
PRSI B (%) ] 22(73.33)  18(60.00) 1.20 0.27
AR (%, xts) 67.82+9.84 67.23+12.27  0.04 0.83
BMI(kg/m?, %+s) 22.62+3.68 23.11x3.44  0.53 0.60
BRb [ 1(%) ]
W R 4(13.33) 3(10.00) 0.00 1.00
o IR 9(30.00)  13(43.33) 1.15 0.28
55 MY i 0 1(3.33) 1.00°
Jibged 1 & [ 461 (%) ] 2.66 0.27
B 12(40.00)  8(26.67)
B 10(33.33)  8(26.67)
ERLN 8(26.67)  14(46.67)
BYIBRATE 41 %) ] 0.69 0.41
2B UIRA 8(26.67)  11(36.67)
4 HUIBRAR 22(73.33)  19(63.33)
TNM 4311 (%) ] 1.24 0.22
I 13(43.33)  9(30.00)
I 2(6.67) 1(3.33)
i} 15(50.00)  20(66.67)
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23 REHLZE HALS 4t 5 68 It Lo,
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Tab. 2 Comparison of clinical efficacy indicators

between two groups (n=30, x+s)
D HALS #{ 0S 4 i PMH
F-ARHEF ] (min) 267.67+47.86 210.10+52.44 4.44 <0.01
A 4% 1. ( mL) 132.67+46.54 270.00+58.51 58.00  <0.01
Y1 KB (em) 6.00£1.25  18.00+2.67 23.99 <0.01

AJGHESHTE] (h) 64.17£10.49 210.10+£52.44 14.95 <0.01
ARG FHEERE (h) 32.00£14.89 65.60+57.66 3.09 <0.01

FAREAREH (d) 14.67+10.04 18.30£7.91 1.56  0.12
RIETFHIGEERIA (h)  34.40+12.50 58.40£13.64 7.10 <0.01
HEM MR () 18.23+4.90 17.77+4.67 038  0.71

W 5 | BRI A (d)  10.83£10.57  14.43£8.69  1.44 0.16

x3 PHARSE NRSTFArILES  (n=30, x+s)
Tab. 3 Comparison of postoperative NRS

between two groups (n=30, xxs)
Sre Rjg6h  ARJF12h  RJ524h  RJ548h
HALS 21 3.40+£0.72*  2.47+0.73*  2.17+0.38" 1.60+0.56"
0S4 5.07+0.25 4.10+0.31 4.00+£0.26  3.17+0.46
F g/ Py 305.99/<0.01
Fusia/ Pusi 244.55/<0.01
Foen/Posn 1.35/<0.26

a5 0S 4 A L, P<0.05,

*4 MWHARJE Clavien-Dindo IR & RE/  [n=30,H(%) ]
Tab. 4 Postoperative Clavien-Dindo complication grading

[n=30, case(%) ]

between two groups

e <I Ma b Va Vb AY
HALS 2H 3(10.00) 2(6.67) 0 0 0 0
0S4 8(26.67) 2(6.67) 0 1(3.33) 0 1(3.33)
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Fig. 1 Postoperative survival curves of two groups
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