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Clinical study of totally laparoscopic versus laparoscopy-assisted
distal gastrectomy in postoperative digestive tract reconstruction®

Sun Jiang-hua, Xue Fu-sen, Chen Da-wei
(Department of General Surgery, Textile Hospital District of Handan First Hospital,
Handan, Hebei 056001, China)

Abstract: Objective To compare the clinical outcomes of totally laparoscopic distal gastrectomy (TLDG)
and laparoscopy-assisted distal gastrectomy (LADG) in digestive tract reconstruction. Methods A retrospective
analysis was conducted on the medical records of 96 patients with distal gastric cancer who were admitted to the
Textile Hospital District of Handan First Hospital between January 2022 and January 2025. According to the actual
surgical procedure received, 48 patients underwent totally laparoscopic distal gastrectomy and were assigned to the
totally laparoscopic group, while the remaining 48 patients underwent laparoscopy-assisted distal gastrectomy and
were assigned to the laparoscopy-assisted group. Intraoperative parameters (operative time, intraoperative blood loss,
incision length, total number of dissected lymph nodes), stress response markers [prostaglandin E2 (PGE2),

corticotropin-releasing hormone (CRH), adrenocorticotropic hormone (ACTH) ], quality of life (assessed by the
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Generic Quality of Life Inventory-74, GQOLI-74), postoperative recovery (time to initiation of oral intake, time to
first flatus, drainage tube removal time, hospital stay), and complication rates were compared between the two
groups. Results Compared to the laparoscopy-assisted group, the totally laparoscopic group exhibited shorter
operative time (P < 0.05), less intraoperative blood loss (P < 0.05), and smaller incision length (P < 0.05). The
comparison of the total number of dissected lymph nodes between the two groups showed no statistically significant
difference (P > 0.05). The differences in PGE2, CRH, and ACTH levels before and after surgery were greater in the
laparoscopy - assisted group than in the totally laparoscopic group (P < 0.05). The difference in GQOLI-74 scores
before and after surgery was greater in the totally laparoscopic group (P < 0.05). The totally laparoscopic group also
showed earlier initiation of oral intake (P < 0.05), shorter time to first flatus (P < 0.05), earlier drainage tube
removal, and reduced hospital stay (P < 0.05). No statistically significant differences were observed in the incidence
of incision infection, incision bleeding, anastomotic leakage, or anastomotic stenosis between the two groups (P >
0.05). Conclusion TLDG is superior to LADG in promoting postoperative recovery, attenuating surgical stress

response, and maintaining comparable safety, making it an effective and reliable approach for digestive tract

reconstruction.

Keywords: distal gastrectomy; totally laparoscopic surgery; laparoscopy-assisted surgery; digestive tract

reconstruction; stress response
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D3 Be ko AR S B B2 22 19 T R O 5K, 48 91 5 3 4
2 4 I B A v B ARIA R, A A AR AL ; 48 i H2
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x1 WMABRE—MABLLE (n=48)
- Bl @”@%/ BMI_/(kg/mZ, TNM 33 11 (%) HW?H?JEE%/ Jise AL 1] (%)
1l (%, x+s) X+5) 113 I (cm, x £5) B B (ELIN
EEH 30/18 61.72+9.24  20.63+2.84  22(45.83)  26(54.17) 423+ 1.13 30(62.5) 10(20.8) 8(16.7)
MR 28120 61.32+874  2054+3.12  21(43.75)  27(56.25)  4.29+1.04 28(58.3) 12(25.0) 8(16.7)
X HHE 0.174 0.218 0.148 0.042 0.270 0.344
P 0.676 0.828 0.883 0.837 0.788 0.842
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MR e . B TR SET O & AMERAL,
SEAE I T MR 2 T A 10 mm FE#RAE
WA 5 7E 22 B T I b B A X R A L 43 )
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TEEE MG . FARRAZ IS B U) 1 58 3% B
W, KT Y KEA Trocar FHIFL . )5 B)J24E 4 X
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S YA Gt E X (P <0.05) ; B ESEHRE
PGE2 . CRH Ml ACTH /K P& T 2K 5idl . ™4l

< 111 -



AR 2 A 35 %
R2 MABENARBPERLLE (n=48,xzxs)
25 FARHF [H] /min IR I 3 /mL Y1 K JE/em eSS SRS
S 152.36 + 12.47 95.23 + 15.67 3.32+0.78 22.47 +3.58
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2.3 MWMHABFETFREITHIERER ®5 WMABREHREWMEBRILE (n=48,x+s)
W5 4 5B R BT GQOLI-74 143 FL 5%, 45 1 K 56, " TS | AR SRS F—
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