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Fig. 1. Placement of trocars. The 1* trocar (@) is placed below the
umbilicus by open technique. Four other trocars (@~®) are then
placed (2“d~Rt. abdomen at umbilicus level: 12 mm, 3%.Lt. abdomen
at umbilicus level: 5 mm, 4™_Rt, subcostal; 5 mm, 5"-midline in the
upper abdomen: 5 mm). After transection of esophagus, 5 cm
mini-laparotomy incision is made by extension of trocar incisions in
upper abdomen (dotted line ©).
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oA 7t = 747 491, 287 ol om, A A F A

Table 1. Clinical characteristics of patients

Characteristics Value (%)
Number of patients T
Age (yr) (meantSD¥) 60.7£11.4
Sex (male : female) 49 : 28
Body mass index (kg/m’, meantSD¥) 235134
Co-morbidity (%) 23 (29.9%)
Cardiovascular disease 2 (2.6%)
Pulmonary disease 5 (6.5%)
Endocrine disease 1 (L3%)
Others
Previous abdominal operation (case)
Upper abdominal surgery 0
Lower abdominal surgery 0
Intussusception 1
OB-GYN surgery 3

*standard deviation.
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Table 2. Pathologic characteristics
Characteristics Value (%)
Tumor
Size (cm, meantSD¥) 3.0+1.8
Resection margin
Proximal (cm, mean*SD*) 3.1+£29
Distal (cm, mean+SD¥) 10.7£3.5
Histology
Papillary carcinoma 0
Adenocarcinoma (well/moderate/poorly) 54 (16/21/17)
Mucinous carcinoma 0
Signet ring cell carcinoma 22
Dysplasia 0
Carcinoid tumor 1
Depth of invasion
pTm" 20 (26.0%)
pTsm ™ 32 (41.6%)
pTpm’® 15 (19.5%)
pTss' 7 9.1%)
pTse' 3 (3.9%)
LN metastasis
pNO 65 (84.4%)
pN1 10 (13.0%)
pN2 2 (2.6%)
pN3 0 (0.0%)
TNM Stage
1A 50 (64.9%)
1B 18 (23.4%)
I 6 (7.8%)
A 2 (2.6%)
1B 0 (0.0%)
v 1 (1.3%)
Retrieved Lymph Node number (meantSD*)  41.8£16.9

+

*standard deviation; ' mucosa; Tsubmucosa; §propria muscle; ! Sub-

SErosa, Yserosa.

2) W23y S4(Table 2)
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Stage IA
## Stage IB
# Stage |
N Stage IlIIA
ms Stage 1IIB
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Fig. 2. Case numbers of each stage. Numbers of patients finally
diagnosed according to TNM stage. *There was one case of distant
metastasis (TIN2M1).
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Table 3. Operative outcomes

Number of patients 7
Open conversion 1
Operation time (min, meantSD*) 210.2+60.4
Type of reconstruction
Roux-en-Y esophagojejunostomy 77 (100%)
Other 0 (0.0%)
First flatus (POD ', meantSD¥) 32414
First soft diet (POD ", mean+SD*) 4414
Postoperative hospital stay (days, meanzSD*)  10.0+£7.0

Patients without morbidity (days, meantSD*) 9.0+5.0
Patients with morbidity (days, meantSD¥) 11.0+8.0
Postoperative morbidity (%) 13 (16.9%)
Postoperative mortality (%) 0 (0.0%)
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Fig. 3. The leaming curve of our surgical team for laparoscopy
assisted total gastrectomy. In all case, reconstruction was made by the
Roux-en-Y method. Operation time was gradually decreased as the
number of cases increased. The bars in this graph imply the mean
operation time of each 5 cases.

Table 4. Operative outcomes according to extent of lymph node
dissection

Characteristics D1+ 8 D2
Number of patienis 55 (73.3%) 20 (26.7%)
Mean number of Retrieved LN* 38.9+16.0 50.9£16.2
(mean+SD 7, range) (11~86)  (14~73)
Operation time 21454647 201.1z485
(min, meanzSD ', range) (100~400) (140~ 285)
Postop. hospital stay N N
(days, mean +sp ™) 9.0£5.0 12.0£10.0
Postop. morbidity (%) 10 (18.2%) 3 (150%)
Number of patients with 2 3.6%) 1 (5.0%)

<15 LN* (%)

*standard deviation; Tpostopera.tive day.

*lymph node; Tstandard deviation.
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= Abstract =
Laparoscopy Assisted Total Gastrectomy with Lymph Node Dissection—77 Consecutive Cases

Joong Ho Lee, M.D., Jyewon Song, M.D., Sung Jin Oh, M.D., Sungsoo Kim, M.D., Won Hyuk Choi, M.D., Jae
Ho Cheong, M.D., Woo Jin Hyung, M.D., Seung Ho Chei, M.D. and Sung Hoon Noh, M.D.

Department of Surgery, Yonsei University College of Medicine, Seoul, Korea

Purpose: The number of laparoscopy assisted distal gastrectomies (LADG) is gradually increasing for the treatment
of early gastric cancer (EGC) patients as a surgical modality for improving quality of life. However, there are few
reports on laparoscopy-assisted total gastrectomy (LATG), mainly because this procedure is performed relatively
infrequently, and the procedure is more complicated than LADG. This study was performed to evaluate the technical
feasibility, safety, and surgical results of LATG with lymphadenectomy through a review of our experience.
Materials and Methods: From July 2003 to June 2007, 77 LATG with Roux-en-Y esophagojejunostomy were performed
for patients with a preoperative diagnosis of EGC. The clinicopathological features and surgical outcomes were analyzed.
Results: There were 49 males and 28 females in the study with a mean age of 61 years (range 30~85 years).
The mean operation time was 210 minutes (range 100~400 minutes) and the operation time was gradually decreased
as the case numbers increased. There were 13 operative morbidities (16.9%) and no operative mortalities. The
restoration of bowel motility was noted at 3.2 postoperative days; a soft diet was started at 4.4 postoperative days
and the duration of hospital stay was 10 days.

There were 20 mucosal lesions, 32 submucosal lesions, 15 proper muscle lesions, 7 subserosal lesions and 3 serosal
lesions. A total of 20 patients were treated by D2 lymph node dissection, 55 patients were treated by D1+83 lymph
node dissection, and two patients were treated by D1 +a lymph node dissection. The mean number of refrieved lymph
nodes was 42 (range 11~86). Lymph node metastases were noted in 12 patients

Conclusion: This study indicated LATG could be applied safely and effectively for patients with EGC. However, a
prospective study comparing laparoscopy-assisted versus open gastrectomy for short-term and long-term surgical
outcome is needed. (J Korean Gastric Cancer Assoc 2007;7:206-212)
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