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Table 1. Clinicopathologic findings of patients with gastrectomy

Before 30  After 30 P

Total

cases cases value
Age (yr) 554+11.9 54.7+£104 554%122 NS
Sex (M/F) 196/133 17/13 179/120 NS
BMI 236128 237£24 23628 NS
Stage (la/Ib/I/Ia) 301/25/2/1  27/2/0/1  274{23/2/0
Harvested LN 22.7+10.1 18,6892  23.1x10.1 0.02
Tumor size 27+1.7 2.3%1.5 27+1.7 019
PRM (cr) 4225 43+24 42425 0.85
DRM (cm) 56134 46428 57434 008

NS = not significant; PRM = proximal resection margin, DRM
= distal resection margin.

Table 2. Surgical outcomes and postoperative course
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Group Tukey Duncan N Mean P value
300 case> A A 29 133.86
201~300 A A 100 135.26
101~200 B B 100 165.14 <0.01
31~100 C C 70 242.34
<30 case D D 30 287.93

Fig. 1. Relationship between operation time and case number.

Total Before 30 cases After 30 cases P-value
Operation time (min) 180.9169.6 287.9£57.8 170.2£61.1 <0.01
Incision type (Transverse/Vertical/Subcostal) 291/34/4 6/24/0 285/10/4 <0.01
Incision length (cm) 5305 5.7£0.5 5.240.5 <0.01
Anastomosis (GD/GJ) 305/24 30/0 275124
LN dissection (D1/D1+ @ /D1+ 8) 21/4/304 5/0/25 16/4/279
First flatus 2.9+0.9 2.8+1.3 29+0.8 0.43
Liquid diet start 3.5+1.7 4949 3.320.7 <0.01
Post-op. length of stay (day) 7.6£4.8 9.3£7.3 74243 0.04
Hb Change (g/di) 1.6+1.3 2.3%1.5 1.6£1.3 0.02
Complications 24 3 21 0.45

GD = gastroduodenostomy; GJ = gastrojejunostomy.
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Table 3. Postoperative complications

Before After

(Igt;l) 30 cases 30 cases
n=3) (n=21)
Major complication 16 3 13
Anastomosis bleeding 7 1 6
Anastomosis stricture 2 1 1
Anastomosis leakage 1 1
Intraabdominal 2 2
fluid collection
Intraabdominal bleeding 3 1 2
Obstruction
CBD injury

Minor complications
Wound complication
Subcutaneous emphysema
DVT
Pneumonia
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= Abstract =
The Leamning Curve of Laparoscopy-assisted Distal Gastrectomy (LADG) for Cancer

Kab Choong Kim, M.D., Jeong Hwan Yook, M.D., Ji Eun Choi, M.D., Oh Cheong, M.D., Jeong Taek Lim, M.D.,
Sung Tae Oh, M.D. and Byung Sik Kim, M.D.

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

Purpose: Laparoscopic surgery for gastric cancer was introduced in the past decade because it was considered less
invasive than open surgery, and this results in less postoperative pain, faster recovery and an improved quality of life.
Several studies have demonstrated the safety and feasibility of this procedure. We examined the outcome of performing
laparoscopic surgery for gastric cancer over the last two year.

Materials and Methods: From April 2004 to December 2006, 329 patients with gastric adenocarcinoma underwent a
laparoscopy-assisted distal gastrectomy with lymph node dissection. The data was retrospectively reviewed in terms of
the clinicopathologic findings, the perioperative outcomes and the complications.

Results: The total patient group was comprised 196 men (59.6%) and 133 women (40.4%). The mean BMI was 23.6
and the mean tumor size was 2.7 cm. The mean number of harvested lymph node was 22.7, and this was 18.6 before
30 cases and 23.1 after 30 cases, and the difference was significant (P=0.02). The mean operation time was 180.9
min, and this was than 287.9 min before 30 cases and 170.2 min after 30 cases. After 30 cases, there was a significant
improvement of the operation time (P<C0.01). The mean incision length after 30 cases was shorter than that before
30 cases (P<0.01). Postoperative complications occurred in 24 (7.3%) of 329 patients and there was no conversion
to open surgery.

Conclusion: Even though the LADG was accompanied by a difficult leaming curve, we successfully performed 329 LADG
procedures over the past 2 years and we believe that LADG is a safe, feasible operation for treating most early gastric
cancers (EGC). (J Korean Gastric Cancer Assoc 2008;8:232-236)
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