60 TH Ak AR 2 7 (R AR ) 92020 4F 3 4B 124 45 1 W1 J Dig Oncol (Electronic Version) , March 2020, Vol 12, No.1

i
WL BT AR YT 00 O PR 5

B AT RAM WA, R ILE
TR 2 e o — B R B 18 i g A0k T R ¥ 1 570102

(AZE] Be FPEESET ARG R EENEATS, Bk BIBEER 2016 41 H 2
2019 4% 6 JT AT BEHIA Y 82 (301 8 T A0 AR IR BERE e IR ARy 20K S8 % 20 IR I B AL AT
53500 43 ] 39 i), SR MEEGAAR T I A AR BE AL THEAC ] R R Sl a) | 2E
TSI ] A B I [R] 450 T IR IR 20 (P<0.05 ), fH= T AR R TIF IR AL (P>0.05) 5 IR I BELL AR5 I & 4E
BRARN 4.6% AT IFEAR 23.19% , 25 BAT Gt 2 L (°=5.978,P<0.05) ; IR B4 i & 5 4R K
KRN 4.6% TTEA N 8.3%, MG 5 FAAFRN 95.3% ,IFHELL N 92.3% , 2257 G121 L (=
0.947,P>0.05), it MG T ARIGIT I8 F i 0T RO R TAE G IEA , MR GR T Jr i
WS AR

[X&R] FWEE, BEEETAR;, RERTH
Clinical study of laparoscopic radical surgery for early gastric cancer
Chen Yong, He Donglei, Liang Yuexiang, Liv Lijie, Zhou Jianghao
Department of Gastrointestinal Surgery, First Affiliated Hospital of Hainan Medical College, Haikou 570102,
Hainan, China

[ Abstract )

cancer. Methods

Objective  To investigate the efficacy of laparoscopic radical surgery for early gastric
We retrospectively collected the clinical data of 82 early gastric cancer patients between
January 2016 and June 2019 in our hospital. Patients were assigned into the laparoscopic surgery group and
open surgery group. Results The operation time, intraoperative bleeding volume, abdominal incision length,
anal exhaust time, time of getting out of bed, time of entering fluid and hospital stay of laparoscopic group
were significantly shorter than those of open group (P<0.05). But the operation time was longer than that of
the open surgery group (P>0.05). The incidence rate of postoperative complications in laparoscopic group was
4.6%, lower than that in open group (23.1% ), the difference was statistically significant (P<0.05); the
S—year recurrence rate in laparoscopic group was 4.6%, lower than that in open group (P<0.05) The S5-year
survival rate of laparoscopy group was 95.3%, and 92.3% for the opening group (P>0.05). Conclusion
The short—term effect of laparoscopic radical surgery for early gastric cancer is significantly better than that of
the traditional open surgery. The long—term prognosis of the two treatment methods is similar. With the devel-
opment of medical technology, the clinical prospect of laparoscopic radical surgery for early gastric cancer is
very promising.
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