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Nationwide Survey of Laparoscopic Gastric
Surgery in Korea
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The Information Committee of the Korean (Gastric Cancer
Association sent questionnaires to 31 laparoscopic gastric
surgeons about their personal experiences with laparoscopic
gastic surgery from 2001 to 2003 Twenty-four surgeons
responded fo the questionnaires (response rate: 77 4%) The
number of laparoscopic gastric surgeries from 2001 to 2003
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was 1,130 and increased from 209 in 2001 to 593 in 2003.
The number of operations for @ gastric adenccarcinoma also
increased from 87 cases in 2001 to 403 cases in 2003
Laparoscopic radical procedures, such as a laparoscopy-
assisted distal gastrectomy or tolal gastrectomy (LADG or
LATG), have increased rapidly during this period. (55 cases
in 2001, 150 cases In 2002, and 384 cases in 2003).
Laparoscopic  function-preserving gastrectomies were not
performed untl 2003, during which year one pylorus- pre-
serving gastrectorny and six proximal gastrectomies were
performed laparoscopically. A wedge resection for a gastric
submucosal tumor was performed in 71 cases in 2001, 82
in 2002, and 103 in 2003. Hand-assisted laparoscopic surgery
(HALS) was performed in 39 cases in 2001, 55 in 2002,
and 49 in 2003 As for personal indications for a LADG, 14
surgeons performed a LADG only for @ T1 lesion, and 5
surgeons extended their indications to T2NQ lesions. In the
near future, laparoscopic procedures for gastric cancer will
be widely adopted in Korea if the medicakinsurance obstacle
is overcome and the long-term survival results are verified.
{(J Korean Gastric Cancer Assoc 2004;4:196-203)

Key Words: Laparoscopic surgery, Stomach, Gastric cancer,

Mationwide survey

=4E w2, 2, 20, MI=AL

4 H0:

A =

191d H-45 IFEF FAIAM 2717 Nissen fundop-
lication # AEalEl Fape M B HEGEAE
(laparoscopic wedge resection; LWR)S] A8} o] By =3 (1.2)
19929 J7FEES Goh FG)°] ¥ HAHG FAA,
19943 Y& Kitano F(4)°] 2714 Fatelx 4 57



USHR O M 22AH 9 42 HE LRI 197

A AREEAsY AF4 AN9E BustEA 45 94
2 oopy ] Zge My Tkt B faso] M H4
H7] AAE T B33 Y el P 883 AdET
U= GEH A, 1918FH 200087HA] 2600414 &7}
7 Rx 992 8= A < (laparoscopy-assisted distal gastrec-
tomy; LADG)o] #% g2t A A= on, o]8$ LADG
o AlE2 199613 ©|F FAT F7HE B 200084 =
AA 27199k < 5%<]1 959414 LADGZ} Al sl & gith
3 FhG)

T S, 19959 Mgt aEd-A A" UIce
workshop 3 &7 g BAA § AA 0] Hx2
AMEE S o 200080 59 o] 2774 B Y e 4
T2 2 ate] LM A= 3ivhE9) AR
20013 o] F el ME ZHE ¢ Age] O BAAE 9
&2 ezt A8 Bt A3 FoME T e e F
Btk atARE ofH & @A 2 o Az B3 4
&) AFEHT gEAT g dx4 2AE EA7A
AEE uh gloh

ol+f el ter 3 et AR HMAPFAME A=
B 9 w59 9488 Foily] 45 B ARZALE
A el T,

o
=3
I

ek uets &2 39 2 Ve BERA 4] e B
3 At e YL AR 71EH BExE
Y =% 7§ FIed, B4 A 7Y 99 FEe) U=
& % 3192 7 AR A 20043 28 9Y email
FHOZ MRAE T45F F, email = FHEZE HEA

3ate] 245

L

GO0~
593
Il alignant disease
5004 O Eenign disease
400
328
S 300
209
2001
1004
0 T T 1
2001 2002 2003 (Year
W alignant 158 270 419
Benign a0 a8 74

Fig. 1. Annual numbers of laparcscopic gastric surgery in Korea
from 2001 to 2003.
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Table 1. Number of gastric diseases which were treated by
laparcscopic gestric surgery from 2001 to 2003

2001 2002 2003 Total

Gastric adenocarcinoma g7 175 403 665
Gastric submucosal tumer
ex. GIST) 72 80 114 27§
Other malignancy around
stomach 0 6 2 8
Benign gastric necplasm 13 16 13 42
Peptic ulcer perforation 25 35 24 B4
Benign pyloric obstruction g 5 15 28
Hiatal hermia 1 1 12 14
Morbid obesity 0 0 8 8
Peptic wlcer bleeding 3 0 0 3
Gastric tuberculosis o o 1 1
Gastric bezoar 0 1 1 2
Total 209 328 593 1130

GIST = gastrointestinal stromal tumer.
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Table 2, Number of laparcscopic surgery for gastric adeno-
carcinoma from 2001 to 2003

2001 2002 2003 Total

Laparcscopic wedge resection 10 13 15 38
Laparoscopic intragastric surgery 2 1 U 3
Lap-assisted distal gastrectomy 53 135 344 532
Lap-assisted total gastrectomy 2 15 20 37
Lap-assisted proximal gastrectomy 0 0 6 6
Lap-sssisted pylorus preserving 0 o . .
gastrectomy
Laparoscopic gastrojejunostomy 14 14 10 38
Total 81 178 396 655

Table 3. Number of laparcscopic surgery for gastric submucosal
tumer from 2001 to 2003

2001 2002 2003 Total
Laparoscopic wedge resection 71 82 103 256
Laparoscopic intragastric surgery 0 0 1 1
Lap-sssisted distal gastrectomy 1 g 9 18
Lap-sssisted proximal gastrectomy 0 0 1 1
Total 72 90 114 276
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Table 4. Number of laparcscopic surgery for benign diseases of
stomach from 2001 to 2003

2001 2002 2003 Total

Laparoscopic wedge resection 5 2 4 1
Lap-assisted distal gastrectomy 11 0 5 16
Laparoscopic primary closure 16 27 18 61

]_apa‘rosooplc truncal vagotomy with 5 3 10 8
drainage procedure

Laparoscopic truncal vagotomy with
antrectomy

Laparoscopic proximal vagotomy 0 0 1 1
Laparoscopic gastrotomy {with
foreign body removal)

Laparoscopic hiatal herniorrhaphy 1 o 10 1
Laparoscopic baratric surgery 0 0 g 8
Laparoscopic gastrojejunostonyy 0

Total 38 35 58 13
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Fig. 2. Annuval numbers of HALS thand-assisted laparoscopic sur-
gery) for gastric diseases in Korea from 2001 to 2003

Table 5. Number of Surgeons who have been perfermed more than
10 cases of laparcscopic gastrectomy (including LADG, LATG,
LAPG, and LAPPG) amually from 2001 to 2003

Annual case 2001 2002 2003
10~19 3 4 4
20~29 1 2 3
30~39 - - 2
More than 40 - 1 3
Total 4 7 12

LADG = laparcscopy-assisted distal gastrectomy, LATG =
laparcscopy-assisted  total gastrectomy; LAPG = laparoscopy-
assisted proximal gastrectomy; LAPPG = laparoscopy-assisted
pylorus preserving gastrectomy.
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Table 6. Personal indication of laparcscopy-assisted distal gas-
trectomy for gastric adenocarcinoma

Indication Number Percent
M 1 ithout lymph nod

ucosa f:anocr without lymph node 5 105
metastasis
TINO (EGC without lymph node 3 158
metastasis) )
Any T1 (BGC) 9 474
TINO and T2NO 2 10.5
TING, TIN1 and T2NO 3 15.8

Total 19 100

EGC = early gastric cancer.

Table 7. Obstacles to the application of laparoscopic gastrectomy
for gastric cancer.

Obstacle Number  Percent

Medical insurance problems 13 40.6
Technical difficulties {leaming curve} 7 219
Limitations of lymph node dissection 3 94
Lack of long-term treatment results 3 94
Lack of laparcscopic team 3 9.4
Time-consuming 2 6.3
Ineffective development & spread
of techniques L 31

Total 32 100
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2001d 2002'd 2003
1) Gastric adenccarcinoma { ya o« yd oo« ) <
2) Gasiric submucosal tumor (GIST, ldomyoma F) { y oo { } o { y oo
3) Other malignancy around stomach ( ) o ( ) 4 ( )
4) benign gasiric neoplasm ( ye oo | yd oo« )
5) perforated peptic ulcer { yel o« yel )
6) benign pyloric obsiruction { ye oo | Yoo« )
7) hiatal hemia C yd ¢ Hyd o A
8} morbid obesity ( ye oo | yo o )
9) others ( ) C yd ¢ oyd A

2. A7 20009 R H 20039717 T A Al AE Ads 277438 4 s ATE dAFHA L

20013 20023 2003
A, Gastric adenocarcinoma

a) Curative resection

1) laparoscopic wedge resection

2) laparoscopic intragasiric surgery

3) laparoscopy-assisted distal gastrectorny

4) laparoscopy-assisted total gastrectomy

5) laparoscopy-assisted proximal gatrectomy

8) others ( )
b) Palliative procedure

1) laparoscopic gastrojejunostony {

2) others | ) {

B. Gasiric submucosal tumor

£ o8 8 8 & 8
£ o8 8 8 & 8
£ &8 & 8 & &

£ 8
£ 8
£ 8

a) Curative resection
1) laparoscopic wedge resection {
2) laparoscopy-assisted distal gastrectomy (
3) others ( ) {

b) Palliative procedure
1) laparoscopic gastrojejunostomy (
2) others | )

C. Benign diseases of stomach (peptic ulcer obstruction )

oS
oS
RS/ -

£ 8
£ 8
£

1) laparcscopic wedge resection ( ) ( ) ( )
2) lapatoscopy-assisted distal gastrectomy ( ) ( ) ( )
3) laparoscopic primary closure for perforated site ( ) < ( ) < ( ) o
4) laparoscopic truncal vagotomy with drainage procedure ( } oo ( } oo ( y oo
5) laparcscopic proximal vagotomy ( ) ( )y ( )
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4) laparoscopic gastrojejunosionmy ( ) ( ) o ( )
5) laparoscopic hiatal herniorrhaphy { ) < { 3 o ( 3o
6) laparopscopic bariaitic surgery ( ) { yo o | yd ) o
7) others ( ) O B yed oo (0 )

HAF A4 A 2.
20013 20023 20033
- HALS ( Hyd ¢ 4 ()
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