J Korean Surg Soc 2010;79:281-286 °
DOI: 10.4174/jkss.2010.79.4.281 Of o0

Sy 27] A9k BRI Ha A 9 AAEe 84

Is Minimally Invasive Gastrectomy Feasible for the Treatment of
Multiple Early Gastric Cancer?

Jooyoung Song, M.D., Ki Han Kim, M.D., Ph.D., Young Hun Roh, M.D., Ph.D.,
Min-Chan Kim, M.D., Ph.D., Hong-Jo Choi, M.D., Ph.D., Ghap-Joong Jung, M.D., Ph.D.

Department of Surgery, Dong-A University College of Medicine, Busan, Korea

Purpose: As preoperative diagnostic tools have advanced, the rate of multiple early gastric cancer diagnoses have
increased. The author investigated the clinicopathological features of multiple early gastric cancers to elucidate
the clinical feasibility of minimally invasive gastrectomy such as laparoscopy or robot assisted gastrectomy for their
surgical treatment.

Methods: One thousand one hundred and eighty-five open gastrectomies and 607 laparoscopies or robot-assisted
gastrectomies for gastric cancers from January 2003 through August 2009 were retrospectively reviewed. Among
them, 844 were diagnosed as early gastric cancers, of which 47 cases had multiple early gastric cancers. Twenty-seven
cases underwent open gastrectomy and 20 cases underwent laparoscopy or robot assisted gastrectomy. The author
analyzed clinicopathological features in these multiple early gastric cancers.

Results: The incidences of multiple early gastric cancers among the early gastric cancers were 5.6%. There were
no statistical differences in the clinicopathological parameters except the type of gastrectomy and anastomosis.
The distances of both proximal and distal margin show no statistical difference in both groups. The hospital
stay was shorter in laparoscopy or robot assisted gastrectomy group (P=0.022). The postoperative complications
developed 7 cases in open group and 1 case in laparoscopy or robot assisted gastrectomy group (P=0.046). During
the mean follow-up period of 43.8426.4 and 36.2+19.8 months, no recurrence was found in both groups.
Conclusion: Laparoscopy or robot assisted gastrectomy are as acceptable as open methods to obtain a safe surgical
margin, and to perform the desirable type of gastrectomy and radical lymph node dissection. (J Korean Surg Soc
2010;79:281-286)
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Table 1. Clinicopathological features in open gastrectomy and lap-
aroscopy or robot assisted gastrectomy

Open gastrectomy LAG*

@=27)  (RAG") (n=20) T AU

Age (yealr)T 62.3£10.5 62.3+14.3 0.990
Gender 0.258
Male 24 15
Female 3 5
Size of main lesion (mm)T 22.7£10.2 19.8+13.6 0.394
Histologic type 0.158
Well differentiated 18 21
Moderately differentiated 21 11
Poorly differentiated 12 9
Signet ring cell 7 1
Other 1 0
Depth of invasion
Mucosa 11 11 0.386
Submucosa 16 9
Lymph node metastasis 0.638
Absent 25 17
Present 2 3
Retrieved lymph node ” 35.3%17.6 36.1£11.0 0.865
Type of gastrectomy 0.014
Total 10 1
Subtotal 17 19
Type of anastomosis 0.037
Billoth-I 12 14
Billoth-II 5 5
Roux-en-Y 10 1
Resection margin (mm),r
Proximal 58.6+48.9 36.4+21.7 0.065
Distal 59.8+36.9 50.0+31.5 0.342
Extent of dissection 1.000
>D2 11 8
D1+4 16 12

*LAG = laparoscopy assisted gastrectomy; TRAG = robot assisted
gastrectomy; TAll values are the mean and standard deviation.

olR L, H4a HF AAAE TolAE A7 119, 9% olA
o} ko] FZA AA| NGl Ae BAEE Holvl §1g)
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(P=0.638)(Table 1).
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Table 2. Location and number of main and accessory lesions of
multiple early gastric cancer in open gastrectomy and
laparoscopy or robot assisted gastrectomy

No. of accessory lesions

No. of
main lesions Upper  Middle  Lower
Open gastrectomy
Upper 3 (11.1%) 1 2 0
Middle 10 (37.0%) 4 4 6
Lower 14 (51.9%) 2 1 12
Total 27 7 7 18
LAG* (RAG")
Upper 1 (5.0%) 1 0 0
Middle 3 (15.0%) 0 2 1
Lower 16 (80.0%) 0 2 16
Total 20 1 4 17

*LAG = laparoscopy assisted gastrectomy; TRAG = robot assisted
gastrectomy.

Yok (P=0.014). &3 W2 Billoth-1, Billoth-II, Roux-en-Y 2]
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Table 3. Postoperative outcomes, recurrence and survival of multi-
ple early gastric cancer

Open LAG*
gastrectomy (RAGT) P-value
Operation time 187.6+52.2 210.5+40.2 0.110
(mjnute),r
Postoperative hospital 8.913.6 6.911.1 0.022
stay (day)"
Postoperative complication 0.046
Wound problem 5 0
Bleeding 1 0
Pneumonia 1 0
Pancreatitis 0 1
Mean duration of 43.8+26.4 36.2+19.8 0.291

follow-up (month) 1

*LAG = laparoscopy assisted gastrectomy; TRAG = robot assisted
gastrectomy; TAIl values are the mean and standard deviation.
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