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ORIGINAL ARTICLE
LAPAROSCOPY-ASSISTED DISTAL GASTRECTOMY FOR
EARLY GASTRIC CANCER: OUR EXPERIENCE

Yukihiro Itabashi! ~3’, Toshiaki Baba!-?’, Takeaki Kurital’,
Satoru Kato!’ and Mutsuo Sasaki?’

Abstract Clinical data from 10 patients undergoing laparoscopy assisted distal gastrectomy (LADG) for early
gastric cancer was compared with those from 4 patients treated with open distal gastrectomy (ODG).

The degree of lymph node dissection for cure was comparable in both procedures (24.3+4.2 nodes in LADG
vs. 20.8+3.5 nodes in ODG). While the duration of surgery for LADG was significantly longer than that for
ODG (326+13 vs. 183 +14 min), LADG seemed beneficial to the patients as evidenced by smaller intraoperative
blood loss (50+9 vs. 158 +35 ml), less frequent usage of postoperative analgesics (1.4+0.3 vs. 3.3+0.5 doses),
shorter recumbent interval (2.0+0.0 vs. 25+0.3 d) and earlier initiation of per os nutrition (3.8+0.8 vs. 4.8+
0.5 d after surgery), all of which indicated that LADG is a less invasive surgical modality.

LADG is expected to gain increasing popularity as a curative procedure for early gastric cancer.

Hirosaki Med. J. 55: 1—6, 2003

Key words: Laparoscopy-assisted distal gastrectomy (LADG); early gastric cancer.
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