FUTEBEREE C B 2648 5 257 2003
Ewha Med J Vol. 26, No. 2, 2003

= Abstract =

A Prospective Randomized Study Comparing Open Versus
Laparoscopy~-Assisted Distal Gastrectomy in Early Gastric Cancer

Jae-Hyuck Lee - Joo-Ho Lee - Ju Young Seoh*
Department of Surgery, Microbiology,* College of Medicine Ewha Womans University

Purpose : Recently the advantages of a laparoscopy-assisted distal gastrectomy{(LADG) inclu-
ding lymphadenectomy for early gastric cancer(EGC) have been reported. The purpose of this
study was to perform a prospective randomized trial comparing the early results of LADG with
open distal gastrectomy in EGC.

Methods : Forty-seven patients, endoscopically diagnosed as EGC on antrum and lower body,
were included during the period from November 2001 to August 2003. Using a random number
table, 23 patients were assigned to open group(group O) and 24 patients to LADG group(group
L). Radical distal subtota lgastrectomy with gastroduodenostomy was performed in all patients.
The clinicopathologic findings, postoperative recovery, and morbidity were compared between
two groups.

Results : Age, sex, body weight, associated disease, history of previous abdominal surgery,
location of lesion, size, gross type of EGC, and histologic differentiation were similar in both
groups. On permanent pathologic examination, all cases of group O were diagnosed as EGC and
in the group L, 21 cases were EGC, 3 cases were advanced cancer. The mean operation time was
significantly shorter in the group L, but estimated blood loss and transfusion amount were similar
in both groups. The mean postoperative days of first flatus, starting day of diet, postoperative
hospital stay were shorter and duration of analgesic administered were lower in group O, but
they did not reach statistical significance. The mean numbers of harvested lymph nodes were
38.1 in the group O and 31.8 in the group L, which was not statistically significant(p=0.098).
Postoperative pulmonary complication based on chest X-ray occurred more frequently in the
group O(p=0.043). There is no recurrence of disease in both groups in follow-ups.

Conclusion : LADG has advantage in terms of less pulmonary complications while main-
taining the curability. This is the preliminary result of prospective randomized study and the
long-term results should be followed.
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Table 1. Clinical characteristics of enrolled patients

GrouplL  Group O
(n=24) _ (n=2y Pvole
Sex (male/female) 11/13 15/8 0.181
Age (years) 566+t112 595+11.6 0.397
Hight (cm) 16909+ 7.9 161.7+ 87 0454
Weight (kg) 629+ 83 59.6x11.4 0268
Concurrent iliness
Dibetus mellitus 4 0.948
Hypertension 4 0.346
Pu’r[lTboe?Z[Kosis 2 ! 0.830
Others 4 8 0270

Group L=Twenty four patients who underwent LADG
including standard lymph node dissection ; Group O
=Twenty three patients who underwent convention-
al open radical subtotal gastrectomy and Billroth 1
anastomosis
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Table 2. Pathological findings
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Group Lin=24) Group O(n=23) p value
Location(antrum/body) 15/9 1112 0312
Size of the lesion(cm?) 1.45:10.8 187116 0.270
Differenciation (Diff./Undiff.) 16/8 13/10 0.474
Depth of invasion 0.791
Mucosa 14 13
Submusosa 7 10
Muscle 2 0
Serosa 1 0
Harvested lymph node 3181135 3811159 0406
Lymph node metastasis 1 1 0.976
Stage L A(21) 18(2) A 1A(22) 1B -
Table 3. Operative findings and morbidity
Group L{n=24) Group O(n=23) p value
Operative time (minutes) 319 b 16,2 190.4 + 39.1 <0.001
Size of the wound (cm) 78 + 1.1 206 ¢+ 47 <0.001
Estimated blood loss (ml) 3364 11803 294.4 11563 0.400
Amount of transfusion (unit) 0081 04 009+ 03 0.972
Postoperative complication
Pul. atelectasis, effusion on chest X-ray 2 7 0.045
Others 1 3t 0.281
= 1 Wound infection
T : Wound infection, small bowei volvulus, anastomaosis site stricture
Table 4. Postoperative recovery
Group L(n=24) Group O(n=23) © value
Pain control (times) 981 7.4 1231 154 0.484
Pain control (POD# ) 451 2.8 80+ 137 0.220
WBC POD# 2 9475 +3432 9887 14305 0.658
Albumin POD #7 37+ 04 36t 07 0.852
Fist flatus (POD# ) 3.7 1.2 381 10 0717
Time to SOW (POD#) 53+ 14 57+ 28 0.626
Hospital stay (POD#) N2+ 42 173+ 165 0.069
- 80 —
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