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Effect of Laparoscopic Assisted D2 Radical Gastrectomy Combined with
Complete Proximal Gastrectomy of Gastric Dorsal Mesentery on Intestinal
Mucosal Barrier Function and Peritoneal Micrometastasis in Patients with
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ABSTRAC Objective: To investigate the effect of laparoscopic assisted D2 radical gastrectomy combined with complete proximal
gastrectomy of gastric dorsal mesentery on intestinal mucosal barrier function and peritoneal micrometastasis in patients with advanced
gastric cancer (AGC). Methods: From December 2016 to December 2018, 105 patients with AGC in our hospital were selected. The pa-
tients were randomly divided into control group (n=52) and experimental group (n=53) by random number table method. Laparoscopic
assisted D2 radical gastrectomy, laparoscopic assisted D2 radical gastrectomy combined with complete proximal gastrectomy of gastric
dorsal mesentery were performed respectively. The operation conditions (number of lymph node dissection, operation time, intraoperative
blood loss, distance to the resection margin), gastrointestinal function recovery index (anal exhaust time, oral feeding time, bowel sounds
recovery time), complications, hospitalization time and before operation, 1 d, 3 d, 7 d after operation intestinal mucosal barrier function
[urine lactulose / mannitol (L/M), serum diamine oxidase (DAO)], after pneumoperitoneum and before abdominal closure peritoneal mi-
crometastasis indexes [dopamine decarboxylase (DDC), carcinoembryonic antigen (CEA)] were observed. The recurrence rates of the
two groups were followed up 12 months after operation. Results: The intraoperative blood loss in experimental group was less than that
in control group (P<0.05). There were no significant differences in the oral feeding time, anal exhaust time, bowel sounds recovery time
and hospitalization time between the two groups (P>0.05). Before operation, 1 d, 3 d, 7 d after operation, there were no significant differ-

ences in serum DAO levels and urine L/M between two groups (P>0.05). The DDC and CEA levels in peritoneal lavage fluid in the ex-

* A E K [ RRESE4ITH (81703035)
YEH TR 25 6106(1985-), Y3, ABL, TR BRI, BIF5T J7 1) : IR 25557697 , B-mail ; caijianfeng152@163.com
o SEHPER X f5(1960-), 53, i1, FAEBII, BF5E 5 1) - R 25 B3R YT , E-mail ; 13871144399@126.com
(Wcks H 197:2020-04-28 4532 H 11:2020-05-23)



DREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol20 NO.20 OCT.2020

- 3841 -

perimental group were lower than those in the control group before abdominal closure (P<0.05). There were no significant differences in

the total incidence of complications between the two groups (P2>0.05). 12 months after follow-up, 2 cases were lost in the experimental

group and the control group. The recurrence rate of the experimental group was 3.92% (2/51) lower than that of the control group 20.00%

(10/50) (P<0.05). Conclusion: Laparoscopic assisted D2 radical gastrectomy combined with complete proximal gastrectomy of gastric dor-

sal mesentery in the treatment of AGC can effectively reduce intraoperative blood loss, restore gastrointestinal function, reduce abdomi-

nal micrometastasis and postoperative recurrence, and does not increase intestinal mucosal barrier function damage, with high safety.

Key words: Laparoscopic assisted D2 radical gastrectomy; Gastric cancer; Advanced stage; Recurrence rate; Gastrointestinal func-

tion; Peritoneal micrometastasis; Complete proximal gastrectomy of gastric dorsal mesentery
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Table 1 Comparison of general data between two groups

General data Experimental group(n=53)  Control group(n=52) x¥t/U P
Male 32(60.38%) 32(61.54%) 0.015 0.903
Gender

Female 21(39.62%) 20(38.46%)
Age(years) 53.92+ 5.86 54.63% 5.07 0.663 0.509
BMI(kg/m?) 21.38% 2.03 22.01+ 1.98 1.610 0.111

>5 18(33.96%) 15(28.85%)

Tumor diameter
( ) 3~5 25(47.17%) 26(50.00% ) 0.502 0.616
cm

<3 10(18.87%) 11(21.15%)

Gastric fundus 9(16.98%) 8(15.38%)
Tumor location Gastric body 28(52.83%) 29(55.77%) 0.099 0.952

Gastric antrum 16(30.19%) 15(28.85%)

IIb 11(20.75%) 12(23.08%)
Clinical stages [la 24(45.28%) 25(48.08%) 0.496 0.620

b 18(33.96%) 15(28.85%)
Well differentiated adenocarcinoma 6(11.32) 7(13.46%) 0.392 0.983

Moderately well differentiated
) 14(26.42) 15(28.85%)
adenocarcinoma
Pathological type Moderately differentiated
) 22(41.51) 21(40.38%)
adenocarcinoma
Poorly differentiated adenocarcinoma 8(15.09) 7(13.46%)
Signet ring cell carcinoma 3(5.66) 2(3.85%)
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Table 2 Comparison of operation conditions between the two groups(xt s)

Number of lymph node o ) Intraoperative blood Distance to the
Groups n ) ) Operation time( min ) ) )
dissection(n) loss(mL) resection margin( cm )
Experimental group 53 28.05+ 5.33 150.11% 15.53 60.13+ 12.15 5.46+ 0.58
Control group 52 26.51% 7.12 146.12+ 16.47 105.91+ 20.49 5.51% 0.54
t 1.256 1.277 13.957 0.457
P 0.212 0.205 <<0.001 0.649




DREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol20 NO.20 OCT.2020

- 3843 -

2.2 FABRMINEERE EbR. TR 8] LB
PHZLILT T HEAC 18] 28 F Rt a] AR BE 8] s 51k

M) LA TE 22 5 (P>0.05) . L3R 3,

* 3 MABBIMEREEIR AR ELEBGE 5,d)

Table 3 Comparison of gastrointestinal function recovery index and hospitalization time between the two groups (xt s, d)

Bowel sounds recovery

Groups n Oral feeding time Anal exhaust time . Hospitalization time
time
Experimental group 53 3.01% 1.25 245+ 0.73 3.62% 1.68 7.12% 1.85
Control group 52 3.18+ 1.16 2.63% 0.61 351+ 1.84 6.89% 1.72
t 0.722 1.370 0.321 0.660
P 0.472 0.174 0.748 0.511

2.3 MABFIEREINRELLER
AJG 1d.3d PIZHR LM 1L DAO 7K-F- BB 22 T

5 (P<0.05), ARHT ARG 1d.3d.7dW4LR LM IfiLiF DAO /K
LR, 2R TG L(P>0.05), WA 4,

* 4 MABFERBEIIE RO 9

Table 4 Comparison of intestinal mucosal barrier function between the two groups(xt s)

LM DAO(EU/mL)
Groups Before 1 d after 3 d after 7 d after Before 1 d after 3 d after 7 d after
operation operation operation operation operation operation operation operation
Experimental
0.04+ 0.02 0.32+ 0.10*  0.27 0.06* 0.10+ 0.06 1.62+ 0.35 3.92+ 0.66%  3.30+ 0.41* 1.90+ 0.38
group(n=53)
Control group
(1=52) 0.04+ 0.03 0.31% 0.12*  0.28% 0.06* 0.08+ 0.05 1.65+ 0.31 3.89+ 0.72*  3.26% 0.53* 1.84+ 0.40
n=
t 0.000 0.464 0.854 1.854 0.465 0.223 0.433 0.788
P 1.000 0.644 0.395 0.067 0.643 0.824 0.666 0.432

Note: compared with before operation, *P<0.05.

2.4 MAREMEBIEIRILER
SUE S PIALIE IR #Pii DDC CEA JKF- [i#% , 22 5+ 64

FRX(P>0.05), K AT 50 20 7 15 vhik Wk DDC CEA /K-
T X (P<0.05), W& s,

5 MABRRMEBIERLER (L s,ngmL)

Table 5 Comparison of peritoneal micrometastasis indexes between the two groups(xt s, ng/mL)

DDC CEA
Groups n After Before abdominal After Before abdominal
pneumoperitoneum closure pneumoperitoneum closure
Experimental group 53 7.65% 2.14 65.31+ 548 211.46% 23.35 738.38+ 201.19
Control group 52 7.48+ 2.36 78.27+ 6.39 208.87+ 25.12 1055.28+ 235.25
t 0.387 11.163 0.548 7.423
P 0.700 <0.001 0.585 <0.001
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