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Comparison of the effect between laparoscopic radical gastrectomy and open radical gastrectomy in
elderly patients with gastric cancer

JIANG Hui DU Jun GU Ji-ming GAO Qizhong JIN Liu-gen

( Department of Endoscopic Surgery the Fourth People’s Hospital of Wuxi City Affiliated to Jiangnan University Wuxi 214062
Jiangsu Province China)

Abstract: Objective To compare the clinical effect between laparoscopic radical gastrectomy and open radical gas—
trectomy in elderly patients with gastric cancer. Methods Seventy-seven patients with gastric cancer were selected in the
Fourth People’s Hospital of Wuxi City from March 2005 to March 2008. All the patients were divided into laparoscopic radical
gastrectomy group ( laparoscope group 36 cases) and open radical gastrectomy group ( open group 41 cases) according to the
surgical methods. The operation information postoperative recovery and the rate of postoperative complications were compared
between the two groups. All the patients were followed up for eight years and the relapse rate and fatality rate were compared
between the two groups. Results Compared with open group the operation time was longer( P < 0.05) the intraoperative
bleeding volume was less( P <0.05) and the length of incision was shorter in laparoscope group( P <0.05) . Compared with
open group the anal exhaust time and hospitalization time were significantly shorter( P <0.05) and the number of using anal—
gesic drugs was significantly less in laparoscope group( P < 0. 05) . The rate of complication in open group and laparoscope
group was 22.0% (9/41) and 5.6% (2/36) respectively the rate of complication in laparoscope group was significantly lower
than that in open group( P <0.05) . The 4-year relapse rate and fatality rate were 12.2% (5/41) and 9.8% (3/41) in open
group and the 4-year relapse rate and fatality rate were 8.3% (3/36) and 2.8% ( 1/36) in laparoscope group there was no
significant difference in the 4-year relapse rate and fatality rate between the two groups( P >0.05) . The 8—year relapse rate and
fatality rate were 34. 1% (14/41) and 22.0% (9/41) in open group and the 8-year relapse rate and fatality rate were 13.9%
(5/36) and 5.6% (2/36) in laparoscope group the 8-year relapse rate and fatality rate in laparoscope group were significant—
ly lower than those in open group( P <0.05) . Conclusion Laparoscopic radical gastrectomy in the treatment of patients with
gastric cancer has the advantages of less trauma less postoperative pain faster recovery low recurrence rate and fatality rate.
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