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Curative effect of drag-out and orthotopic splenic hilar lymphadenectomy
in gastric cancer radical surgery with spleen-preserving

MA Wei-ping',LI Jin-li*,GUO Hao-su'
(1. Department of Gastrointestinal Surgery;2. Department of Gasiroenterology , Yuncheng Ceniral Hospital ,Yuncheng 044000, Shanxi, China)

[ Abstract] Objective:To compare the curative effect of drag-out and orthotopic splenic hilar lymphadenectomy in gastric cancer
D2 radical surgery with spleen-preserving. Methods: 82 patients with advanced proximal gastric cancer undergoing laparoscopic D2 to-
tal radical surgery were enrolled and divided into observation group (n =41) and control group (n =41) according to different surgical
methods. The observation group underwent drag-out splenic hilar lymphadenectomy , while control group underwent orthotopic splenic hi-
lar lymphadenectomy. The surgical related indexes, postoperative recovery indexes, postoperative complications,and overall survival rate
at | year after surgery were compared. Results: The operation time and intraoperative blood loss were shorter/lower in in observation
group , dissection number of splenic hilar lymph nodes was more in observation group, the differences between the two groups were statis-
tically significant (P <0.05). There was no significant difference between the two groups in the total number of lymph nodes, postoper-
ative exhaust time, liquid diet time, drainage time, hospitalization time, postoperative complications and 1-year overall survival rate
(P >0.05). Conclusion ; Compared with iorthotopic splenic hilar lymphadenectomy, drag-out splenic hilar lymphadenectomy has shor-
ter operation time and less intraoperative blood loss in laparoscopic D2 total gastric radical surgery,which is beneficial to improve dis-
section rate of splenic hilar lymph nodes.

[ Key words] Gastric cancer; Laparoscope; Radical surgery; Splenic hilar lymph node; Drag out; lorthotopic dissection
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