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Evaluation of clinical efficacy of laparoscopic and open spleen-preserving splenic hilar lymph node dis-
section for advanced middle-proximal gastric cancer Li En, Wu Zuguang, Li Zhiwang, Liu Hongtao,
Chen Kai, Zhang Zhuoxin, Zeng Haijing, Zhang Rixiong, Deng Xueyong. Department of Gastrointestinal
Surgery, Meizhou People’s Hospital, Meizhou 514031, China

[ Abstract]  Objective To investigate the feasibility and clinical efficacy of laparoscopic spleen-pre-
serving splenic hilar lymph node dissection for advanced middle-proximal gastric cancer. Methods Clinical
data of 46 patients diagnosed with advanced middle-proximal gastric cancer undergoing total gastrectomy com-
bined with D2 lymph node dissection were retrospectively analyzed. Twenty five patients were assigned into the
laparoscopic operation group and 21 in the open surgery group. Intraoperative and postoperative conditions were
statistically compared between two groups. Results General clinical and pathological data did not significantly
differ between two groups. In the laparoscopic surgery group, the quantity of dissected lymph nodes was (28.5
+9. 1) for each patient, which did not considerably differ from (27.3 +8.5) in the open surgery group ( P >
0.05). Compared with the open operation group, intraoperative bleeding loss was less, the time of splenic hilar
lymph node dissection was shorter, the time of postoperative out-off-bed activity was earlier, the time of intake
of semifluid diet was earlier and postoperative length of hospital stay was shorter in the laparoscopic operation
group (all P>0.05). However, operation time, anal exsufflation time and time of eating liquid diet did not
significantly differ between two groups (all P >0.05). In the laparoscopic group, three patients (12.0% )
presented with postoperative complications, similar to that in the open surgery group (19.0% ) (P >0.05).
No patient died in two groups during hospitalization. Conclusion Compared with the open operation, laparo-
scopic spleen-preserving splenic hilar lymph node dissection is safe, feasible, and minimally invasive and can
achieve the clinical efficacy equivalent to open surgery.
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