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Operative technique and clinical significance of therapeutic laparoscopic para —aortic lymph node
dissection for gastric cancer
Xue Yuling, Xiong Wenjun, Zhu Xiaofeng, Zheng Y ansheng, Lou Lijie, Li Jin, Luo Sijing, Xu Yuting, Wang Wei
Department of Gastrointestinal Surgery, Guangdong Province Hospital of Traditional Chinese Medicine, the
Second Affiliated Hospital of Guangzhou University of Traditional Chinese Medicine, Guangzhou 510120,
Guangdong, China

[Abstract] Objective To evaluate the safety and effectiveness of therapeutic laparoscopic para—aor-
tic lymph node dissection for gastric cancer. Methods We have collected and retrospectively analyzed the
data of 6 patients who underwent therapeutic laparoscopic para—aortic lymph node surgery for gastric cancer
at Guangdong hospital of traditional Chinese medicine from December 2017 to October 2018. Results  All
the six, had NO.16 lymph node metastasis confirmed by preoperative imaging test and no other distant metastasis,
achieved PR and successfully completed the operation after 3 SOX conversion chemotherapy, one of whom
combined with pancreaticotomy and splenectomy due to pancreatic invasion, with no conversion to laparotomy,
abdominal bleeding, viscera injury. Median surgery time was 482.5 (445-510) minutes. The median total
number of lymph node dissection, PALIN dissection and positive PALN were 50 (16-80), 18 (3-31), and
3.5 (0-15), respectively,with five PALN pathologically positive and one negative. Three patients occurred
postoperative complications, including one pancreatic fistula, one pleural effusion and one diarrhea, cured
with appropriate treatment. Median postoperative hospitalization day was 17 (6-30), with no second operation
or death occurred. Median month of follow—up was 13.25 (10-18). Three patients died due to tumor recur-
rence, whose postoperative survival time was 10 —18 months, with the remaining no tumor recurrence or
metastasis. Conclusion Therapeutic laparoscopic para—aortic lymph node dissection is feasible, the experi-

enced centers can try, but its clinical efficacy needs to be further demonstrated.

BAGIES . TAR, EAEEI LR A S0 |, E-mail:ww1640@yeah.net

v
¥

X



40 THAE R 2 A (B FRR) Y2020 F 3 H3E 124 % 1 ] J Dig Oncol (Electronic Version) , March 2020, Vol 12, No.l

[Key words] Laparoscopy; Gastric cancer;

ating skills;  Clinical significance

B e R DL T A E G M 2 —, TR
H, R2HE R A s s sl R, 95D
(o] JB5E P F 52 410 3, 109% ~309% FY) 32E & 301 5 o J & A
M FE Bk 55 Mk EL 45 (para—aortic lymph nodes,
PALN) #6 %11, JCOG-9501 BFFE 35 1 W) 1 M
F 3h ik 55 Wk EL 45 W 49 (para —aortic lymph node
dissection, PAND) I 5 X 21 {HiA Y7 P PAND BE 75
G RF R AR, BRI ARG AT X
6 DIARFIZ W PALN ¥ B 14 15 8 & & b AT 2277
WIRJE, Sl TR, Sh RST80T AL Ik 3
PR IS RO DIBRIS, S8 Ml T IRYT IR IR G B
FEIE F KSR B SR . IR R T
ROHEATHIE

1 #ABETEE

11 —weRk U4 2017 4F 1 H &2 2018 4F
12 AskieT R4 B E SRR TIEAL PALN
MR B R E R o ], Hih NO.16al a2 bl
A ELEEFERE 5 6], NO.16a2 b1 Hik L4554 %% 3
B ,NO.16al a2 ALK &5 58 1 7], ARFTi2Hr 3
FALHEE B A LUK CT/PET-CT I8 B8 Be R 2%
A, W LLF &M T AARTFSE . DB NO.16
LR L AL A T Hofh G A FE B (RE R M
&y, Q% 3 MITRE SOX HEFLIRIT IR, 31
RECIST #a#ER! I K BE MDT HIBA AL | 33K 2]
W53 22 A I PT SE 3 RO VIBR 3 B9 N S ARG T 2
BFRMERZ, @™m0, S Res s
&, gifik)s 3t 6 Bl AT SR AL, B
RBERE WL 1,

1.2 FAF®

1.2.1  FARERRN LBEL A F AR
AR P Fb 3 BRAL | JE A48 VR L e BER #9108

Therapeutic para—aortic lymph node dissection;

Oper-

Lk B,

1.2.2 WA AN PR RS54 O
TPRAS J5 2 5 kb Bk B 45 b KA 1 %

1.2.3 M5 E R D2 BIGAR L RE T4
A B HEAT B 9 D2 ARG AR, S8 i B Itk B 45
BE,EWEERA T LEIETDI 4~8 cm 4
BN OB BRbR A, IO FEE Y Oy | &
A, B ISR AR P UK R IR S R B
1.2.4 BESEEENKZKELEER OFA
NO.16al 4tk L4 7EEpR -2 | BhFHIF IFIEE
AR 5388 0 68 T Rk S Bk T IR AL
JA BRI BB kS 7 M T R K 34 NO.16al
a4 S e M2 (] 1a-b),, @4 NO.16a2 ik
CLAS . MBERR T Z B JRiAc  Jgess | Ik 2 i 25 0 Pk
| B RS A B 68 1 s T K R sl ik
B NO.16a2 ZEMl K AMMAL (K 1e-d), @FT T4
N Toldu [] Bt . A 4 Sk AR v ZE M7, >R 1
WA L) VR A 25 1 55 I B S (T A AT I 1 26 i A
A Tolde 8] B Ke A FH45 /N 2 B I et
B . BEES A B 38 Ml s Ot A A2
I K 2 S S T s E K R Bk A
k(K 1e), @i+ NO.16b1-b2 2, WE#EL Ak
BB K ER K 2R R Sl bk OBU A PR AS | AR B I
WA B K, R ST R A R RE Sk
R BRI #RAE | 58 B NO.16b1-b2 4H ik EL 25 3
1, BRALTE R v AR A A L B R
Bk, A BB IKICA T BE K G 7 EEAE
BRI 16 20 B e ik B 0 B 2 s bk b s O v
BB KT (B 1f-h), OF—LEHAE
ik E 5 2 B2 sh KK NO.16a2 R 4G,
BRI NO.16a2 LKLY 718 BE S ik 10 A s
HA BB (K 1i-j),

®1ARUGKGR

i 51 SRR () TR (kg/m?®) FE M (g/L) ASA 34 LEAIRITATIR R 4310
1 gy 35 20.50 42.4 2 ¢T4bN2M1(NO.16al ,a2 b1)
2 L 66 23.51 39.2 3 ¢T4N3M1(NO. 16a2 .bl)
3 L 69 29.47 39.8 3 cT4aN+M1(NO.16al .a2 b1)
4 5 69 21.18 37.6 3 ¢T3N2M1(NO.16al .a2 b1)
5 gy 55 20.20 34.8 3 cT4bN+M1(NO.16al ,a2)
6 o 55 21.50 38 3 T4aN+M1(NO.16a2 .b1)

T ASA S I [l BRI I D P 22 P 4



AR B 2% 7 (BB IR0 92020 4F 3 H55 124 %5 1 ] J Dig Oncol (Electronic Version) , March 2020, Vol 12, No.1 41

1.2.5 HfkiEERE 2 EREIREBYI0, RANE
25 Roux Mtk | F E 2 VI EI A A 4% 58 123 W 23 W
vy, EESE, HELDEHSITEES
Overlap W&, S aEaesshvenk
&k 45~50 em,

1.3 FD; ARIEBEEVER TS AE B A R &
G AT, BT N AL TE LT 2 IR A

B e eE R A ) CT A BE DT H R 2019 4F
8 H .,

2 R

6 1911955 N B4 ) ¢ R 1 45 18 0 D2 AR A I
& F SRS AR, AR 1 BB G I R
RACTER ST RAR R+ I PIBR A, oI IE 8
[N (L0 K VTR B 1 /2 SRS A VAS RV N N
482.5 (445,510 min; " 07 1k B2 &5 75 49 88 PALN
THFEE S PALN BHMEECH 4350128 50(16,80) # |
18(3,31)4%.3.5(0,15) 4%, 1 5 ] PALN 5 #FH
P 1 IR RS 1 BB 1 B s R 1
BINETE | Clavien—Dindo 7330 2 %, & XHEIRYT
Je B0 e AR TR A BE BT TR] 17(6,30) K, AR

J& 30 RN IR FARRIET- 4 (FELE 2, %
3) o ARJE AR P AT T 32 8 UE A T4 Bh ALy | 58K
TEOLILZ 4, 8 2 KEU7 H 3, ohAL B U7 I R] 13,25
(10,18) A ,3 Bl A K s & & 36T, RJG 1736
BFE] 10~18 A, 4% 3 63K Wi 52 k4%

3 g

H i, 1 3 o ik o5k B &5 7 B 7 TNM 4330
BUA S M1 108 FRE P PAND 091 R = B TE
JCOG-9501 W58 h k5 7, AYT I PAND RE 45
BE AR A AR R 55 BRI A FERIME . AIESEIN
PALN B B s R WGE 22, 455
JF NO.9 S NO.16a2 41k EL 455555 PALN PHPE %L
H=3/ M EA>120 mm SRS G R RN E R #
JE B2 INZFARAN SRS K 7 T g
T A B 502 ] it 43 AT 178 19198 B 2% PALN FH M
W) R R AT E B, B <15
# . AF Borrman IVEYE 5 45 SR fE R B AL T8
if 15 # Borrman IVEIE (28.9% Lt 6.4% . 17.0%
b 3.8%, P {E¥<0.001); BB 5T IR & BLEAT
AT NO.16a2/b1 WRELZ5VEH 0 B B, AR

. . 3
o oo 7 N,
X of T 1 g §
2 P - e s R
W N 1. R

1 %16 Hilk L4

HHAARPRER

T a-b MBAR EGITF IR 1 NO. 16al P IAIZH K ZE MK EL 25 5 o—d 0 UBRAR T I UR 15 49 NO. 1622 22 M K S 4 4k 12
455 e AFTITRZIGE 1AL, 5070 B 8 0 4 | s ik MR 2 8 Bk 4% 5 £—h O el 8 ST | #h R T3 49 No.16b1-b2 A1k LL45,
TS AR T TE R BUR S K B AR L PR AP 51— ST 5 R AOR B

F2 ARpwest
£k FARZFK FAREE (min)  MIERIGE It K 5E LRSI ]
1 M B4l D2 IR +PAND 465 RO I I
2 M e 4l D2 ARIA R+ PAND+ B4 + M4 U1 R R 505 RO ¥ I
3 i 42l D2 HRIAAR+PAND 510 RO ¥ ¥
4 M B4l D2 MRIE AR +PAND 500 RO I I
5 6 i 4= H D2 HIA AR +PAND 445 RO ¥ ¥
6 M i 4 D2 RIAR+PAND 450 RO ¥ ¥




2 TH AL R 2 R (R AR ) 92020 4E 3 A5 124 %8 13 J Dig Oncol (Electronic Version) . March 2020, Vol 12, No.1

eI NP EEE e

s FEI AR 3] EIRan ] ARG RN PALN ¥ PALNEH ENEE i 1R
JFRAEIBET FAR A BERTIRl (d) AR BH MO FHERE () L. (S

1 Jc T 19 56 31 4 ypT3N2M1(NO.16) 3

2 [P ¥ 30 73 21 1 ypT4bN3bM1(NO.16) 3

3 e e FR R x 19 80 8 4 ypT4N3bM1(NO.16) 2

4 1515 T 11 42 26 3 ypT4aN2M1(NO.16) 2

5 G T 6 16 3 0 ypTINOMO 1

6 Jc Jc 15 44 15 15 ypT3N3bM1(NO.16) 2

T ARJT AR T ARG AN 7 — 1 B i, AR A7 1 TR
&4 AREBEVIER

s AR5 SOX TEM JURATr B4 mil SET

By by r R (A~) BRI ) BHEN(H ) JRRE R

1 0 10 12 " ik g
2 3 16 18 JG i gea
3 1 9 10 T il
4 1 14.5 Fifi 177 ¥ T
5 4 14.5 Rifi 15 v ¥ J
6 1 10 Fifi i x o

J5 5 AE R AEAE AR T DALl IV D) S g R
(16%~21% Lt 4%~8% )13 H AL 5 kRS W15 1S
oA TR B B4l NO.16a2/b1 4H ik B 45 5%
FE 1 5 98 SR 55 M A AR B 4 B ALY T B S PAND
FAREGGIRIT IR,

B AT T s ko ik S5 R R Y LR
WRGIT T BET M AGE —, RO BEER G I
07 AT ARFTALIT 1 JCOG-0001 M 5% 1S 1IE 5
LI7 B A PAND FARIGYTY AT LI4R & 3 B %
(27%) AH A ITHOCFET R 1k 5% AN AN
B9, RS DA S B8 (S-1) BG4 (DC)
T RIRFFHY JCOG-0405 AfF 7 1o )5 Sk 1l 5 & BH .
2 2~3 NTFE DC I ZARTIT S, TR RO VIER
RO R 82%, Im K s B RUCR AT & 65% |
51%,3 4F 5 AF B AR T2 59%F1 539%, H.
FERF A JC R TR S SCAET - K A, i e S i
A S-1 AR Z VG FE (DCS) 2R A TR
[ JCOG-1002 B 75 I PR BRAE %50 40 0 2
A 57.7%H 50%, (& THE, KINGRAREA
%%, EWNE—4 XELOX /7 Z I T, [F Lk
JCOG WF5E A ] Z Ab 78 FiZ BF 5% 3 2 A 1 3% 4k 3R
7, X ARTT BN () B A S R D2 ARTE AR TR
B D2 RG-S PAND,FH4 4 NIT AT
J7 )5, 58.3% M B E RS FARIGYY, MR A AL
i) AT 3k 29.8 H 8181 ARAFFFEHL R SOX %
AT ARETST , P34t 3 AP AT S TRG2LA

THE A 476, IR iR 4 RCR B i (NCT01552980) .

Xof i JRe ) O AR R, IR IR BT L T IR T
R4 AR AR FHIESL -2 (B T &
Bk a5 07 B R B A HR 4k T
AR FAME B R KRS =, MO S 35 PAND &5 32 5
W, YT E A B IE R S A AR e 4 T
o8 A3 11 B2 G PR R AT AT M ) (H AR 9 A3
Bt = REEA R IEARIA , JCOG9501 W 5T 8l R
X LS AMEHEA: T PAND 4 nl {71
2013 A5 [ ot 3 4 i B AL YT St I e R
PAND B9 B 38R BI0EAT T HRIE | w120 o R s e
TR % A AT AT 2 [mEAS ol 6 5 1
5% PAND A J5 9 A5 B 6 B 1 F) 5¢ 1% Ro 1)
br, T I M — IR FAR R 30 R TEFAR
BT KA 3 BIAR TG HBUIT & AE | 248 % E Ab B
J BT G i B

Zi b, MRS BEE RIS ESE AR
TEFAR LR ATAT I HFARMEEE K KRS, R
T AL R DR s B 1, AR K
W55 A T )R A B AU A B b 25 5
Pils, B BT E BBk Rk A5 5 88 i E 2k
PR IR e ), 3R 97 M PAND REAS 4 K B A1 A4
ek s VA RHIFSR

5 STk

(1] Sug skfmae WRatil, % off 0 s I 5 ) Dk 55 ik 0 2
B RS W AH OCB R KX BUS A5 [ 1], AL bR 2 5 (R
ThR), 2012, 4(02): 82-88.

[2] SASAKO M, SANO T, YAMAMOTO S, et al. D2 Lym-
phadenectomy Alone or with Para—aortic Nodal Dissection for
Gastric Cancer[J]. N Engl J Med, 2008, 359(5): 453-462.

[3] EISENHAUER EA, THERASSE P, BOGAERTS J, et al. New
response evaluation criteria in solid tumours: Revised RECIST
guideline (version 1.1)[J]. Eur J Cancer, 2009, 45(2): 228-247.

(4] T, XM BESCR, %, 58 2 IR B8 4 7 (T T ik 0 2%
WARGTE & LM 116 (1], EEBINRHRE,



<<(lél’pﬁﬁ¢' “”ﬂmu(EE?H)i))ZOZO EZHE REF LMY ] Dig Oncol (Electronic Version), March 2020, Vol 12, No.l 43

(6]

(7]

(8]

[9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

2015, (5): 505-507.
MR BRSO ERR, GF. S8 A 7 NN B IR B AR A
22 B UIBRA Bl PRI R [ 1], R SRR, 2018,
27(10): 1320-1325.
SRR, RESCMR 2R TEEA A RN A LI B A 2 R
BRI AT (1] FAEE BB, 2015, 18 (11):
1124-1127.
SANO T, AIKO T. New Japanese classifications and treatment
guidelines for gastric cancer: revision concepts and major
revised points[J]. Gas Cancer, 2011, 14(2): 97-100.
FAB, B/, 7 Bk B IR 32 S bk S R A5 4 B I R =
ST, R AR 24, 2018, 27(04): 391-395.
KAITO A, KINOSHITA T, TOKUNAGA M, et al. Prognostic
Factors and Recurrence Pattern of Far—advanced Gastric Cancer
with Pathologically —positive Para —aortic Lymph Nodes [J].
Anticancer Res, 2017, 37(7): 3685-3692.
MORITO S, FUKAGAWA T, FUJIWARA H, et al. The clinical
significance of para—aortic nodal dissection for advanced gastric
cancer[ J]. Eur J Surg Oncol, 2016, 42(9): 1448-1454.
TANIZAWA, BANDO E, TOKUNAGA M, et al. 59. Efficacy of
surgical treatment for responders to chemotherapy for gastric
cancer with para—aortic lymph node metastasis [J]. Eur J Surg
Oncol, 2016, 42(9): S89-S90.
TOKUNAGA M, OHYAMA S, HIKI N, et al. Can superextend-
ed lymph node dissection be justified for gastric cancer with
pathologically positive para—aortic lymph nodes? [J]. Ann Surg
Oncol, 2010, 17(8): 2031-2036.
KR, IR, WM R 3 ko5 ik 4 e B LR IR dT
WS, T E S SRR, 2017, 37(10): 1102-1106.
THEHIUEDSBELLERSTFEERS BSRAA
(HFERIRITIER) Im RS (], b E SRR R,
2019, 39(01): 53-69.
YOSHKAWA T, SASAKO M, YAMAMOTO 8, et al. Phase II
study of neoadjuvant chemotherapy and extended surgery for
locally advanced gastric cancer[]J]. Br J Surg, 2009, 96(9): 1015—
1022.
TSUBURAYA A, MIZUSAWA J, TANAKA Y, et al. Neoadjuvant
chemotherapy with S—1 and cisplatin followed by D2 gastrecto-
my with para —aortic lymph node dissection for gastric cancer
with extensive lymph node metastasis[J]. Br J Surg, 2014, 101
(6): 653-660.
ITO S, SANO T, MIZUSAWA ], et al. A phase II study of
preoperative chemotherapy with docetaxel, cisplatin, and S -1
followed by gastrectomy with D2 plus para—aortic lymph node
dissection for cancer with extensive node

gastric lymph

[18]

[19]

[20]

[21]

[22]

(23]

[24]

[25]

[26]

[27]

metastasis: JCOG1002 [J]. Gas Cancer, 2017, 20 (2): 322-
331.

WANG Y, YU YY,LI W, et al. A phase II trial of Xeloda and
oxaliplatin  (XELOX) neo-adjuvant chemotherapy followed by
surgery for advanced gastric cancer patients with para —aortic
lymph node metastasis[J]. Cancer Chemother Pharmacol, 2014,
73(6): 1155-1161.

YU J, HUANG CM, SUN YH, et al. Effect of Laparoscopic vs
Open Distal Gastrectomy on 3 —Year Disease —Free Survival in
Patients With Locally Advanced Gastric Cancer [J]. JAMA,
2019, 321(20): 1983.

ZY LI, ZHAO Y, LIAN B, et al. Long—term oncological outcomes
in laparoscopic versus open gastrectomy for advanced gastric
cancer: A meta—analysis of high—quality nonrandomized studies
[J]. Am J Surg, 2019.

HU YF, HUANG CM, SUN YH, et al. Morbidity and Mortality
of Laparoscopic Versus Open D2 Distal
Advanced Gastric Cancer: A Randomized Controlled Trial[J]. J
Clin Oncol, 2016, 34(12): 1350-1357.
WANG ZZ, XING JD, CAI ], et al.

Gastrectomy  for

Short —term surgical
outcomes of laparoscopy —assisted versus open D2 distal
gastrectomy for locally advanced gastric cancer in North China:
a multicenter randomized controlled trial [J]. Surg Endosc, 2019,
33(1):33-45.

POMEL C, NAIK R, MARTINEZ A, et al. Systematic (complete)
para —aortic lymphadenectomy: description of a novel surgical
classification with technical and anatomical considerations [J].
BJOG, 2012, 119(2): 249-253.

SONG SH, PARK SY, PARK JS, et al. Laparoscopic para —
aortic lymph node dissection for patients with primary colorectal
cancer and clinically suspected para —aortic lymph nodes [J].
Ann Surg Treat Res, 2016, 90(1): 29.

FAR, P B, RRSCR AE. IR SRS R A5 A Ak
gl R (1], AR 22k (AR, 2019, 11
(1):46-50.

SANO T, SASAKO M, YAMAMOTO S, et al. Gastric Cancer
Surgery: Morbidity and Mortality Results From a Prospective
Randomized Controlled Trial Comparing D2 and Extended Para—
Aortic  Lymphadenectomy—Japan Clinical Oncology Group
Study 9501[J ]. J Clin Oncol, 2004, 22(14): 2767-2773.

SY SON, LEE CM, LEE JH, et al. Laparoscopy —assisted
gastrectomy with para —aortic lymphadenectomy after palliative
chemotherapy for advanced gastric cancer with isolated para -

aortic lymph node metastasis[ J ]. J Korean Surg Soc, 2013, 84
(5):304.



