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Fig. 2. A schematic illustration for intracorporeal side-to-side eso-
phagojejunostomy.

Fig. 1. A schematic illustration for intracorporeal functional end-
to-end esophagojejunostomy.

Fig. 3. A schematic illustration for intracorporeal uncut Roux-en-Y
esophagojejunostomy.
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Table 1. Clinical characteristics and surgical results of the patients
with a totally laparoscopic total gatrectomy

Age (years, meantS.D.) 58.7£9.9
Gender

Male 7

Female 4
Body mass index (kg/mz, mean+S.D.) 24.5%3.4
Combined procedure

Unexpected splenectomy 1

Segmental resection of jejunum* 1
Operation time (min, meantS.D.) 385.6+94.1
Anastomotic time (min, mean+S.D.) 97.5+60.0
No. of stapler catridges (meant+S.D.) 6.4%1.6
Estimated blood loss (ml, mean=S.D.) 236.7+£256.5

Intraoperative transfusion (person) 1

First flatus (day, mean+S.D.) 3.0+0.9
Liquid diet (day, meantS.D.) 6.1£7.6
Hospital stay (day, mean+S.D.) 142+11.9
Open conversion 0
Complication

Intraoperative 2

Postoperative 3
Mortality

S.D. = standard deviation. *This was done because of incidentally
found ectopic pancreas of the jejunum.
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Table 2. Pathological findings of the patients with a totally
laparoscopic total gastrectomy

Extent of lymphadnectomy
D1+ B#*D2" 209

Tumor size (cm, mean+S.D.) 5.5%4.7
Location of tumor

Upper third/middle third/lower third 6/4/1
Resected margin (cm, mean*S.D.)

Proximal/distal 4.7£3.2/10.7+3.6
Depth of invasion

M/sm/pm/ss/se 3/4/2/1/1
No. of harvested lymph nodes (meantS.D.) 46.6£15.4
Lymph node metastasis

Yes/no 1/10
AJCC stage§

Ta/Ib/Ila/IIb 6/3/1/1

S.D. = standard deviation; M = mucosa; sm = submucosa; pm
= proper muscle; ss = subserosa; se = serosa. *D1-+No. 7, 8a,
9 lymph node dissection; D2 without No. 10 lymph node dissec-
tion was performed in 7 patients and D2 with spleen preserving
No. 10 lymph node dissection was performed in 2 patients; T Ade-
nocarcinoma was located at lower third but malignant lymphoma
was located at the proximal stomach; 7™ edition.
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Table 3. Comparison of the surgical results among three eso-
phagojejunostomy techniques

Functional . . Uncut
Side-to-side
end-to-end (N=4) Roux-en-Y
(N=6) (N=1)
Operation time 364.5+55.7 442.5+125.6 285

(min, mean+S.D.) (361.7£53.3)*

Anastomotic time 80.3+9.7 133.8494.3 55
(min, mean+S.D.) (79.7£12.0)*
No. of stapler catridges 6.8£1.5 6.0£2.0 5

(mean*S.D.)
Estimated blood loss
(ml, mean+S.D.)

311.0+£335.9 154.5481.6 120

Intraoperative transfusion 1 0 0
(person)
First flatus 3.0£0.6 3.0+1.4 3
(day, meantS.D.)
Liquid diet 3.8£0.4 38+1.5 29
(day, meantS.D.)
Hospital stay 11.2+4.0 10.0+1.8 49
(day, meantS.D.)
Open conversion 0 0 0
Complication
Intraoperative 1 1 0
Postoperative 1 1 1
Mortality 0 1 0

S.D. = standard deviation. *The mean value without the value of
the patient with intraoperative complication which was ischemia
of the jejunal side of esophagojejunostomy.
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= Abstract =
Totally Laparoscopic Total Gastrectomy for Early Gastric Cancer: An Initial Experience
Jeong Seon Lee, M.D., Han Hong Lee, MD.", Jindo Kim, M.D. and Seung-Man Park, M.D.

Department of Surgery, The Catholic University of Korea, School of Medicine, Incheon St. Mary’s Hospital, Incheon,
'Seoul St. Mary’'s Hospital, Seoul, Korea

Purpose: We wanted to evaluate the technical feasibility and safety of totally laparoscopic total gastrectomy (TLTG) for
treating early gastric cancer.

Materials and Methods: The medical records of 11 consecutive patients who underwent TLTG after being diagnosed
with early gastric cancer at Incheon St. Mary’s Hospital, The Catholic University of Korea from February 2005 to
September 2009 were retrospectively reviewed and their clinicopathologic characteristics and the surgical results were
investigated.

Results: The mean operation time was 385.6+£94.1 minutes, the mean time for creating an intracorporeal anastomosis
was 97.5+60.0 minutes and the mean number of the harvested lymph nodes was 46.6+15.4. The mean number of
days after operation until starting a liquid diet was the 6.1+7.6" postoperative day and the mean hospital stay after
surgery was 14.2+11.9 days. There was no case of open conversion, but there were 2 cases of intraoperative complication
and 3 cases of postoperative complication. There was one case of postoperative mortality. The patient suffered from
thrombocytopenia of an unknown cause, which was refractory to platelet transfusion, on 4" postoperative day and the
patient died of intraabdominal bleeding on the 6" postoperative day.

Conclusion: TLTG was a technically feasible and relatively safe procedure. However, a long time for creating the
intracoproeal anastomosis and a long operation time are still problems to be solved. (J Korean Gastric Cancer Assoc
2010;10:26-33)

Key Words: Totally laparoscopic total gastrectomy, Gastric cancer, Intracorporeal anastomosis
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