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The Application of Laparoscopic in Patients with Advanced Gastric Cancer. Liu Hongbin, Han Xiaopeng, Zhu Wankun, Su Lin, Li
Kun. Lanzhou General Hospital of Lanzhou Military Command, Gansu 730050, China

Abstract Objective To evaluate the application of laparoscopic in preoperative exploration and radical resection of gastric cancer
in patients with advanced gastric cancer. Methods The clinical data of 30 patients with advanced gastric cancer from July 2008 to Sep-
tember 2009 were reviewed and analyzed with preoperative laparoscopic staging, the surgical procedure, operative time, blood loss, post-
operative recovery of gastrointestinal function time, postoperative ambulation, time to eat liquid diet, pathological and follow — up and so
on. Results Laparoscopy found 9 cases of peritoneal metastases which were considered no metastasis according to preoperative clinic
staging,,and unfeasible operations were avoided in 4 patients because of numerous metastases to the distant peritoneum, palliative opera-
tions were performed in 5 patients because partial peritoneal metastases were discovered in laparoscopic staging,and 21 patients underwent
radical surgery. Twenty-six cases were successfully performed by laparoscopy and one case was converted to open surgery. Laparoscopic
assisted total gastrectomy was performed in 6 cases, proximal gastrectomy in 4 cases, distal gastrectomy in 16 cases. The average operative
time for total gastrectomy, proximal gastrectomy and distal gastrectomy was 380 (350 ~410) min, 276 (240 ~ 350 ) min and 265 (250 ~

310) min respectively. The average blood loss in total gastrectomy, proximal gastrectomy and distal gastrectomy was 490 (400 ~ 600 ) ml,
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120(50 ~170) ml and 130(70 ~200) ml respectively. No blood transfusion was used in patients during the operation. The average time of

gastrointestinal function recovery was 3.2(2 ~4)days. The average time for postoperative ambulation was 3.3(3 ~4). The average time

to start liquid diet was 3.9(3 ~5)days. Histopathological examination of all specimens margins was negative ,and the mean total number

of lymph nodes dissected was 20.8. There was no postoperative complication. The short — term outcomes were satisfactory. There was no

recurrence and metastasis. Conclusion Laparoscopy was a safe and useful technique in the staging of gastric cancer, which offered a bet-

ter therapeutic scheme and helped to estimate treatment results and prognosis to avoid unnecessary laparoscopy. Laparoscopic radical gas-

trectomy is a safe, feasible, minimally invasive and effective technique with good short — term outcomes for patients with advanced gastric

cancer.

Key words Laparoscopic; Advanced gastric cancer
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