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Fig. 1. Esophagogastroduodenoscopic finding: It reveals the
Borrmann type 1 lesion at prepyloric antrum.
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Fig. 2. Preoperative abdominal CT findings: there is
the solitary 1.5 cm sized mass in the lower pole of
the spleen, which is located within the splenic paren-
chyme. (A) Arterial phase, (B) venous phase. It shows
outer enhancement, so the hemangioma had to be
ruled out, but slightly rim enhancement is observed so
that splenic metastasis couldn’t be exclusively ruled
out.
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Fig. 3. The operative findings. The left gastric artery and the left
gastric vein are well preserved with clearing perivascular lymph
nodes and lymphatics. In the upper portion, the abberant left gastric
vein is well preserved, too.
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no abnormal fluid collection and abscess. The remnant
stomach is well enhanced in the arterial phase.
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= Abstract =

The Preservation of Left Gastric Artery in Laparoscopy-Assisted Subtotal Gastrectomy with
Splenectomy of Stomach Cancer

Sang-Rim Lee, M.D., Jong-Min Park, M.D., Sang-Uk Han, M.D. and Young-Kwan Cho, M.D.

Department of Surgery, Ajou University Hospital, Suwon, Korea

Usually in the subtotal gastrectomy, the left and the right gastric arteries, as well as the left and the right gas-
troepiploic arteries are ligated. Thus, to avoid a blue stomach surgeons preserve the spleen and the short gas-
tric arteries. When a radical subtotal gastrectomy with splenectomy is performed, meticulous caution is neces-
sary; otherwise, the subtotal gastrectomy might have to be changed to a total gastrectomy to prevent a blue
stomach. We report the case of a 67-year-old woman who had distal stomach cancer with a splenic solitary
mass, for which splenic meatastasis could be excluded. We planned and performed a laparoscopy-assisted radi-
cal subtotal gastrectomy with splenectomy as the diagnostic and therapeutic option. In this case, to avoid a rem-
nant stomach infarction or total gastrectomy we saved the left gastric artery and vein with clearing perivascular
soft tissue, lymphatics, and lymph nodes. Thus the radical therapeutic goal was reached, and serious compli-
cations were avoided. (J Korean Gastric Cancer Assoc 2007;7:42-46)
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