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Table 1. Clinicopathological characteristics

No. of patients

P value
Total (n=376) LADG (n=332) LATG (n=44)
Age (yr; meanzSD) 55.0£12 55.4%12 5191121 NS
Sex (M/F) 222/154 199/133 23/21 NS
BMI (kg/m’; mean*SD ) 23.612.9 23.642.7 24.0437 NS
Comorbid disease (%) 117 (L1 101 (30.4) 16 (36.4) NS
Lymphadenectomy(%) 0.007
Dl+a 99 (26.3) 94 (28.3) 5 (11.4)
D1+4 205 (54.5) 179 (53.9) 26 (59.1)
D2 72 (19.2) 59 (17.8) 13 (29.5)
Tumor depth (%) 0.001
Mucosa 249 (66.2) 225 (67.8) 24 (54.5)
Submucosa 109 (29) 96 (28.9) 13 (29.6)
Proper muscle 18 (4.8) 11 (3.3) 7 (15.9)
LN metastasis (%) NS
NO 352 (93.6) 312 (94.0) 40 (90.9)
N1 23 (6.1) 19 (5.7) 4 (9.1)
N2 1 (0.3) 1 (0.3) 0 (0)
TNM stage (%) 0.022
1A 339 (90.1) 304 (91.6) 35 (79.5)
1B 32 (8.5) 25 (1.5) 7 (15.9)
I 4 (1.1) 2 (0.6) 2 (4.6)
DA 1 (0.3) 1 (0.3) 0O
Retrieved LN numbers 239+11.2 22.7£10 32.5+15 <0.001

BMI = body mass index; LADG = laparoscopic assisted distal gastrectomy; LATG = laparoscopic assisted total gastrectomy; LN = lymph

node; NS = not significant.

Table 2. Comorbid disease

No. of patients (n=376)

Hypertension (%) 73 (19.4)
Diabetes mellitus (%) 43 (11.4)
Pulmonary discase (%) 8 (2.1)
Arthythmia (%) 6 (1.6)
Coronary disease (%) 5 (1.3)
Cerebral infarction (%) 5 (1.3)
Liver disease (%) 3 (L3)
Others (%) 3 (1.3)
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Table 3. Clinical features and courses
No. of patients
P value
Total (n=367) LADG (n=332) LATG (n=44)
Operation time (min; mean=SD) 18671 181+ 69 222478 <0.001
Conversion to open surgery (%) 0O 0 (0) 00
Length of incision {cm; mean+SD) 5408 5.320.5 6.6+1.2 <0.001
Method of incision (%) <0.001
Transverse 294 (78.2) 294 (88.6) (D)}
Midline 47 (12.5) 34 (102) 13 (29.5)
Subcostal 35 9.3) 4 (1.2) 31 (70.5)
Number of transfusion patients (%) 961 17 (5.1) 2 (45) NS
Time to first flatus (days; meantSD) 3.0:09 3.0+0.9 3.1:0.7 NS
Time to first diet (days; meantSD) 35216 3.5+0.9 3915 NS
Post op hospital siay (day; meantSD)  7.6%4.5 7.614.8 77121 NS

LADG = laparoscopic assisted distal gastrectomy; LATG = laparoscopic assisted total gastrectomy; NS = not significant

Table 4. Complications after laparoscopic assisted gastrectomy

No. of complication patients

P value
Total (n=43) LADG (n=37) LATG (n=6)
Intraoperative complications(%) 4 (L) 4 (1.2) t(D)] NS
Common bile duct Injury 1 1 0
Gastrojejunostomy  torsion 1 1 0
Gall bladder wall grasp 1 1 0
Duodenum injury i 1 0
Postoperative complications(%) 39 (104) 33 (9.9 6 (13.6)
Major complication(%) 28 (1.5) 23 (6.9) 5 (11.4) NS
Anastomosis bleeding 8 7 1
Anastomosis stricture 7 6 1
Intraabdominal fluid collection 5 2 3
Anastomosis leakage 3 3 0
Intraabdominal bleeding 3 3 0
Intestinal obstruction 2 2 0
Minor complication(%) 11 2.9 10 (3.0) 122 NS
Wound complication 7 6 1
Subcutaneous emphysema 3 3 0
Deep vein thrombosis 1 1 0

LADG = laparoscopic assisted distal gastrectomy; LATG = laparoscopic assisted total gastrectomy; NS =
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Table S. Clinicopathological variables related to complications

No complication Complication P value

Age (yr; mean) 54.4 60.2 0.004
Sex NS

Male 194 (57.7%) 28 (70.0%)

Female 142 (423%) 12 (30.0%)

BMI (kg/m’; mean) 235 24.6 0.037
Comorbid disease 0.045

Yes 99 (29.5%) 18 (45.0%)

No 237 (70.5%) 22 (55.0%)
Operative time (min, mean) 184 205 NS
Type of operation NS

LADG 298 (88.7%) 34 (85.0%)

LATG 38 (11.3%) 6 (15.0%)
Lymphadenectomy NS

Dl+a 88 (26.2%) 11 (27.3%)

D1+ 4 180 (53.6%) 25 (62.5%)

D2 68 (202%) 4 (10.0%)
pTNM Stage NS

IA 302 (89.9%) 37 (92.5%)

IB 30 (8.9%) 2 (5.0%)

I 3 (0.9%) 1 2.5%)

A 1(03% 0 (0%)
Retrieved LN numbers 23.97 23.13

LADG = laparoscopic assisted distal gastrectomy; LATG = laparo-
scopic assisted total gastrectomy; NS = not significant.
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Table 6. Multivariate analysis of significant factors affecting on
postoperative complications

95% confidence

P value  Hazard ratio )
interval
Age 0.021 1.039 1.006~1.074
BMI 0.235 1.074 0.955~1.208
Comorbid disease  0.311 1.435 0.714~2.883
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Morbidity of Laparoscopic Assisted Gastrectomy for Early Gastric Cancer

Ji Eun Choi, M.D., Oh Jeong, M.D., Jeong Hwan Yook, M.D., Kab Jung Kim, M.D., Jung Tack Lim, M.D., Sung
Tae Oh, M.D., Gun Choon Park, M.D. and Byung Sik Kim, M.D.

Department of Surgery, Asan Medical Center, University of Ulsan College of Medicine, Seoul, Korea

Pumose: Recently, the use of laparoscopic assisted gastrectomy for early gastric cancer has been on the increase and
the procedure has been quickly adopted by clincians. However, there are few reports regarding the safety and risk
of this type of surgery. The aim of this study is to evaluate the morbidity and to verify the safety of laparoscopic assisted
gastrectomy for early gastric cancer.

Materials and Methods: A fotal of 376 patients that had undergone laparoscopic assisted gastrectomy for early gastric
cancer between April 2004 and December 2006 were reviewed retrospectively. The clinicopathological characteristics,
operative complications, and factors related to complications were evaluated.

Results: The overall operative morbidity and mortality rates were 10.6% and 0%, intraoperative morbidity was 1.1% (4
of 376 patients) and post operative morbidity was 9.6% (36 of 376 patients). Most complications reguired no surgery
except for an intestinal obstruction in two cases. Multivariate analysis of risk factors related to operative morbidity
determined that age was an independent factor associated with morbidity (P=0.021).

Conclusion: The complication rate of laparoscopic assisted gastrectomy is low and most complications can be managed
by conservative methods rather than with surgery. There were no specific predicting factors for complications except
old age. Laparoscopy is a technically feasible and acceptable surgical modality for early gastric cancer. {(J Korean Gashic
Cancer Assoc 2007;7:152-159)
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