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Fig. 1. The preservation of the infrapyloric artery. Fig. 2. Gastrogastrostomy reconstruction,
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Table 1. Clinicopathologic features of two groups of patients
undergoing laparoscopy-assisted pylorus-preserving gastrectomy
(LAPPG) and laparoscopy-assisted distal gastrectomy with
Billroth-I reconstruction (LADGBI)

LAPPG LADGBI P value
No. of patients 9 18
Age (years) 59.9+9.4 64.1110.0 >0.05
Gender
(male/female) 5/4 (13 :1.0) 135 2.6 1.0) >0.05
B(‘I’(dg);m'?)ass index 228423 237431 >005
Location of tumor >0.05
Upper third 0 (0%) 0 (0%)
Middle third 4 (44.4%) 5 (27.8%)
Lower third 5 (55.6%) 13 (72.2%)
Location of‘ tumor 0,05
(cross-sectional)
Anterior wall 5 (55.6%) 3 (16.7%)
Posterior wall 1 (11.1%) 4 (222%)
Lesser curvature 3 (33.3%) 7 (38.9%)
Greater curvature 0 (0%) 4 (22.2%)
Histologic type >0.05
Well differentiated 3 (333%) 3 (16.7%)
Moderately
differentiated 2 @22%) 13 (122%)
Poorly differentiated 0 (0%) 1 (5.6%)
Mucinous 1 (11.1%) 0 (0%)
Signet ring cell 3 (33.3%) 1 {(5.6%)
Lymph node dissection >0.05
Dl+a 0 (0%) 1 (5.6%)
DI+ 8 9 (100%) 12 (66.7%)
D2 0 (0%) 5 (27.8%)
No.of harvested  ye0i119 281489 >005
lymph nodes
Depth of invasion >0.05
Mucosa 7 (77.8%) 5 (27.8%)
Submucosa 2 (222%) 10 (55.6%)
Muscle 0 (0%} 0 (0%)
Subserosa 0 (0%) 3 (16.7%)
Lymph node metastasis >0.05
NO 9 (100%) 14 (77.8%)
Ni 0 (0%) 3 (16.7%)
N2 0 (0%) 1 (5.6%)
UICC TNM stage >0.05
1A 9 (100%) 12 (66.7%)
IB 0 0% 5 27.8%)
I 0 (0%) 0 (0%)
A 0 (0%) 1 (5.6%)
Proximal resccted 48419 50129 >0.05
margin (cm)
Distal resccted 1.9+1.1 3621 >005

margin (cm)
Size of

2.0£0.5%1.5+0.4 1.9+0.7x1.6£0.7 >0.05
tumor (cm)




HESO) 9 HAA HX RPYULIZ AMYIS0] TT| A8 =L BX AL AZMS 2 Bilroth-1 HAEMO| HIm 23
Table 2. Postoperative outcomes 3} Dl+a ol4e YZA AAEE M AYEEo| 0% ol
ol E_l_ F 71 mj]L ?_ olo z7]8)e HI—AFIE
e Tom | ol o} o £ ol 21919 bk 383}
(n=9) (n=18) vaiue A7) A&7} 2718l vie} S5 4o A gl ¢
€9 EX A7 vlgo] Fa3 A7} Bl 244 A&
Postoperative complications 2 9aA 2719l AE Bt F=A HAES A
Gastric stasis 1 (1L1%) 0 (0%) >0.05 Ay AJo{}_«- z7)9ete] Y= A Holgo] Artete)
Anastomotic leakage 0 (0%) 0 0%) >0.05 Ao Za gwd A Lol .
Anastomotic bleeding 0 (0%) 0 (0%) >0.05 3% & F2A Aozt 2~3%, ekl B+ 20% A
Anastomotic stenosis 0 (0%) 0 (0%) >0.05 L2 Buys AM A FZA A &S Tzl 3
Wound problem 1 (11.1%) 0 (0%) >0.05 £ A FF g([mmmally invasive surgery), 7Ne BE 4%
Left mztra? el 0 (0%) 1 5.6%) >005 (function-preserving surgery)e] F438] S71slaL Qleh(n)
segment infarc 2 HA AL 449 Sogn A B 44 7)7e
Operation time (minutes) 269.034.4 2363t39.6 >005 HL? TE w’; @ ’; o i'rf 13’91
Estimated blood loss (ml) 1911857 2183+150.6 >0.05 T 7 7Y o = 7‘ﬁ °M] N 373‘5 18
, 3 Szo] A& oT BAHT g 240tk
Time to firs 36109 35108  >005 Ofa} 744 ,_?" T N
flas. (days) $EERE AAALL A%l R4 9 A% Asel &
T:fnf t§ o 51609 5117 >005 A Aoz Bag Xﬂﬁ*’* E4olch @) FEHEE 9]
Polsetop(er?;is\)/e hospital AAEE FEe 715 3] whzel) 9 STE
stay (days) 10.1:4.0 92+30 >005 ojabst i (9) Aol I:I-Z-_ o o Aul £4AL HIE
100 & F ﬂ AaF Fole(l) 9 o7 7HA %Xé
:LAPPG = laparoscopy-asswt(.ad pylo.rus-presemng gastr?ctom?z; 2 AR Qok gL oAHe e 7 Ag SEHRE
LADGBI = laparoscopy-assisted distal gastrectomy with Bill-

roth-1 reconstruction.

(Tabie b.

£33 5473 RZ EHEE QAAEE Al
Y wb2 ol A A 7S (gastric stasis) 1|8} A4 A
(wound seroma) 1of]7} Al =] SIAFEL FA
/" 3}‘: §_;<1§404 cu:] % 73 H=z OJT}T_ _?,] A 4]
Billroth-1 A S-S Aj3) whe Fol|Al= =z 7HEwle] A
(aberrant accessory hepatic artery ligation)E Q13 22|57+
73 4 (left lateral segment infarct} 1od7} Al A 2
A NEZ 3ASASY. TE A2 47 269.0434.457
236.3139.65-08 E7}7 Eéﬁ FEEHE JAAE] F
& A7) 338 FE o AYAT FATH ez f98 F
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A€ € F 29%°] 7 ml A ¥ AN BAGA
2 Fo8 Aol gk B4R Bz GEREE 5:45%%1]
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A9 A7 Zh7E 36109Y, 35:08Y, £ ¥ A 2o|7A]
o] AZHe 7+ 511099, 5.1:1.7Y, & = AY A7
10.1£4.0Y, 924304 & '3% %74]6}7&}9_3 893} zoli=
2% tH(Table 2).
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The Early Experience with a Laparoscopy-assisted Pylorus-preserving Gastrectomy:
A Comparison with a Laparoscopy-assisted Distal Gastrectomy with Biliroth-l Reconstruction

Jong-lk Park, M.D., Sung-Ho Jin, M.D., Ho-Yoon Bang, M.D., Gi-Bong Chae, M.D." Nam-Sun Paik, M.D., Nan-Mo
Moon, M.D., and Jong-Inn Lee, M.D.

Department of Surgery, Korea Cancer Center Hospital, Seoul, "Department of Surgery, Kangwon National University College
of Medicine, Chuncheon, Korea

Purpose: Pylorus-preserving gastrectomy (PPG), which retains pyloric ring and gastric function, has been accepted as
a function-preserving procedure for early gastric cancer for the prevention of postgastrectomy syndrome. This study was
compared laparoscopy-assisted pylorus-preerving gastrectomy (LAPPG) with laparoscopy-assisted distal gastrectomy with
Billroth-1 reconstruction (LADGB 1).

Materials and Methods: Between November 2006 and September 2007, 39 patients with early gastric cancer underwent
laparoscopy-assisted gastrectomy in the Department of Surgery at Korea Cancer Center Hospital. 9 of these patients
underwent LAPPG and 18 underwent LADGBI. When LAPPG was underwent, we preserved the pyloric branch, hepatic
branch, and celiac branch of the vagus nerve, the infrapyloric artery, and the right gastric artery and performed D1+ 8
lymphadenectomy to the exclusion of suprapyloric lymph node dissection. The distal stomach was resected while retaining
a 2.5~3.0 cm pyloric cuff and maintaining a 3.0~4.0 cm distal margin for the resection.

Results; The mean age for patients who underwent LAPPG and LADGBI were 59.9+9.4 year-old and 64.1£10.0 year-old,
respectively. The sex ratio was 1.3 : 1.0 (male 5, female 4) in the LAPPG group and 2.6 : 1.0 (male 13, female 5)
in the LADGBI group. Mean total number of dissected lymph nodes (28.3+11.9 versus 28.148.9), operation time
(269.0+34.4 versus 236.3x39.6 minutes), estimated blood loss (191.1485.7 versus 218.3+150.6 ml), time to first flatus
(3.640.9 versus 3.5:0.8 days), time to start of diet (5.1£0.9 versus 5.1£1.7 days), and postoperative hospital stay
(10.124.0 versus 9.2+3.0 days) were not found significant differences (P>0.05). The postoperative complications were
1 patient with gastric stasis and 1 patient with wound seroma in LAPPG group and 1 patient with left lateral segment
infarct of liver in the LADGB | group.

Conclusion: Patients treated by LAPPG showed a comparable quality of surgical operation compared with those treated
by LADGBI. LAPPG has an important role in the surgical management of early gastric cancer in terms of quality of
postoperative life. Randomized controlled studies should be undertaken to analyze the optimal survival and long-term
outcomes of this operative procedure. (J Korean Gastric Cancer Assoc 2008;8:20-26)

Key Words: Laparoscopy-assisted pylorus-preserving gastrectomy (LAPPG), Laparoscopy-assisted distal gastrectomy with
Billroth-| reconstruction (LADGB 1), Early gastric cancer (EGC)
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