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[(FZE] B9: 2R R S RARIE AR (TLDG) 51 I G kd 1) T B 5 12 3 A6 R (LADG) ¥& 97 B i 8 & 197 3L
Mz ate, Fik: ¥ 104 GITERESET RGN EBEEENHRS R, T AT AARR S TLDG 4 (n=18,1T TLDG
AR5 LADG #H (n =56 ,47 LADG R), HAWH B AR SRS 09— BE 0 S IF R &GO, IF LA P20 B8 3 R |l VAR 5
L3 B iR B W R (GAS) M 3% ME 7 B (VIP) L 8 3 R (MTL) 1 & 5E B T [C )% & 1 (CRP) | 40 g A 2-6 (1L-6) ],
R, 5 LADG AL, TLDG 20 #3% A v i 35 /0 (P<<0. 05) , AR U 0K B /NP <<0.05) , RJF H RAL T HES
(] PRI [B] L F YR I B B TR0 5 A A8 Ak ok s ) R 5 Bsf ] 147 B8 8 (P <C0. 05) 5 2R J8 38 T AR B ] L ok O 45 W 80 H O R e
RHRLE, ZFH G FE X (P>0.05), R 3 d. TLDG 4 # 3% 3% GAS.VIP #il MTL /K ¥ F LADG 4 (P <
0.05),CRP.IL-6 /K KF LADG 4 (P<C0.05)., &it: 5 LADG #it, TLDG RiA¥r B 8 BB 083, b1 1/, R b
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The short-term efficacy of different laparoscopic surgery in the treatment
of patients with gastric cancer and its effect on serum gastrointestinal
hormones and inflammatory factors

BAT Long,QING Ba-tu
(Department of General Surgery I1,Af filiated Hospital of Inner Mongolia University for Nationalities ,» Tongliao 028000,
Inner Mongolia ,China)

[ Abstract] Objective: To compare the efficacy and safety of totally laparoscopic distal gastrectomy (TLDG) and laparosco-
py-assisted distal gastrectomy (LADG) for gastric cancer. Methods: 104 patients with gastric cancer who underwent laparoscop-
ic surgery were divided into TLDG group (n =48, TLDG) and LADG group (n =56, ADG) according to different surgical
methods. The operation, postoperative general condition and postoperative complications were compared between the two
groups,and the serum gastrointestinal hormones [ gastrin (GAS) ,vasoactive intestinal peptide (VIP) ,motilin (MTL) ] and in-
flammatory factors [ C-reactive protein (CRP) ,interleukin-6 (IL-6)] were compared between the two groups before and after
operation. Results: Compared with LADG group, TLDG group had less intraoperative blood loss (P <C0. 05) , shorter main inci-
sion length (P<C0. 05) ,shorter first flatus time,ambulation time, first liquid diet time,drainage tube removal time and hospital-
ization time (P <C0. 05). There was no significant difference in the operation time and the number of lymph node dissection be-
tween the two groups (P >>0.05). At 3 days after operation, the levels of serum GAS, VIP and MTL in TLDG group were
higher than those in LADG group (P <C0.05),and the levels of CRP and 11.-6 were lower than those in LADG group (P <<
0. 05). Conclusion: Compared with LADG, TLDG has more minimally invasive advantages in the treatment of gastric cancer.
with small incision,less inflammatory stress,less impact on gastrointestinal hormones, faster postoperative recovery,and no in-
crease in complications.

[Key words] Gastric cancer;lLaparoscopy; Radical gastrectomy for gastric cancer; Complete laparoscopic technique; Postop-

erative recovery;Gastrointestinal hormones; Inflammatory factors; Complications
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24 ) AR CH) BMI(kg/m®)
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#e5 TLDG H—2. K5 £ B IE P fE— K4
7 cm (RFEIDD O BE I K VD BR 1 15 42U AR A
TSI e i v 1 R R T B T Al
1.3 WEIER
(DFAREARE —MAF O AT IC 5% B T RN
PR ED DR B R W&, SR AR E
UCR IR AL THEAC i R i & 5 it 48 45 B AN
A BE 1], % e PIZH bk L 2578 80 H . (O RIE T
KA MEEIF L sk A RS 30 d NI I A&E & AE
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Jo B AT THE AR ) LR AR B R0 L g o a2 b ]
| A B ok BsF ] R B e ) 38 B (P <<0. 05) 5
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