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Table 1 Patients characteristics and operative records

LADG (62) LDG (137) P
Gender (male/female) 35/27 95/42 0.0775
Age (years) 632+117 667118 0.0564
Stage
ITA/IB/I/IIA/IIB 55/6/1/0/0 82/18/25/10/2 < 0.001

Lymph node dissection

D1/Dl+a/B/D2 1/55/6 1/124/12 0.7694
Residual tumor

RO/R1/R2 62/0/0 118/18/1 0.7725
Operation time (min) 2869+ 679 2193+ 636 < 0.001
Blood loss (ml) 1212+ 1404 86.4+112.2 0.0646
Retrieved lymph node (number) 349+ 148 330+ 140 0.2916
Postoperative hospital stay (day, range) 120+ 37 (854) 120% 47 (754) 0.7648

Data are expressed as the number or mean * standard deviation as appropriate

Table 2 Postoperative complications

LADG (62)  LDG (137) P

Postoperative bleeding, n (%) 1 (16) 0 (0) 0.2071

Anastomotic leakage, n (%) 1 (16) 0 (0) 0.2071

Anastomotic stricture, n (%) 1 (16) 3 (22) 0.5816

Intra-abdominal abscess, n (%) 1 (16) 3 (22) 0.5816

Delayed gastric emptying, n (%) 1 (16) 2 (15) 0.8792

Others, n (%) 1 (16) 2 (15) 0.8792
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SHORT-TERM OUTCOMES OF THE DELTA-SHAPED ANASTOMOSIS IN
LAPAROSCOPIC DISTAL GASTRECTOMY FOR GASTRIC CANCER

Kimiyasu YAMAZAKI, Masahiko MURAKAMI, Yusuke TAJIMA,
Masahiro KOMOTO, Rei KATO, Takeshi YAMASHITA,
Tomotake ARIYOSHI, Satoru GOTO, Koji OTSUKA,
Satoshi FUJIMORI, Eita ENAMI, Makoto WATANARBE,
Takeshi AOKI and Takashi KATO

Department of Surgery, Division of General and Gastroenterological Surgery, Showa University School of Medicine

Abstract —— We retrospectively analyzed 137 consecutive gastric cancer patients who underwent
delta-shaped anastomosis in totally laparoscopic distal gastrectomy (LDG). Surgical outcomes of LDG,
such as operative results and postoperative complications were compared with those of the 62 laparosco-
py-assisted distal gastrectomy (LADG) patients. As compared with LADG group, the LDG group had a
significantly shorter operation time (219 vs. 287 min, p < 0.001). There was no significant difference in
the extent of lymph node dissection, the number of lymph nodes dissected, postoperative complications,
and length of hospital stay between the two groups. From the viewpoint of surgical outcomes, LDG is a
safe and feasible procedure for gastric cancer.
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