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Clinical effect of advanced gastric cancer underwent totally laparoscopic radical total gastrectomy
with bursestomy: a left outside bursa omentalis approach LUO Li—jie, XIONG Wen—jun, YE Shan—ao,
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[Abstract]  Objective Laparoscopic radical total gastrectomy with bursectomy for advanced gastric
cancer underwent is widely performed, but laparoscopic complete bursectomy is technically challenging. We
aim to explore the safety and feasibility of totally laparoscopic radical total gastrectomy using a left outside
bursa omentalis approach to accomplish complete bursectomy. Methods From January 2016 to July 2016,
12 consecutive patients with advanced gastric cancer underwent totally laparoscopic radical total gastroectomy
using a left outside bursa omentalis approach. The baseline characteristics, intra—operative and postoperative
outcomes were prospective collected and reviewed retrospectively. Results 7 males and 5 females were in-
cluded and all operations were completed without death. No intra—operative complication was recorded. The
mean operative time was 295.2+47.9 min with a mean estimated blood loss of 105.7+39.4 ml. The mean
time of first flatus was 47.2+17.3 hours and liquid oral intake was 73.6+22.1 hours. The postoperative hospi-
tal stay was 9.5+3.2 day. The mean harvested number of lymph nodes was 32.1+£9.4 among which 4.2+2.3
was positive. There were 3.2+1.2 lymph nodes in bursa omentalis, but no positive was recorded. One patient
(8.3% ) appeared inflammatory bowel obstruction and one incision infection (8.3% ). They were all cured
with conservative measure. All 12 patients were followed up for 13 ~22 months, with a median time of 17
months. One case had peritoneal cavity and peritoneal metastasis after operation. No anastomotic recurrence

occurred, and the remaining 11 cases had no tumor survival. Conclusions Totally laparoscopic radical total
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gastroectomy with bursectomy using a left outside bursa omentalis approach is safe and technically feasible. It

can accomplish complete bursectomy, with further studies required.

[Key words] Laparoscopic total gastrectomy;

bursa omentalis approach; Complete bursectomy

il

I A7 p R ) R S IR IR R R B R
15, R M LTS AR SO T Y S R ] H i
52K 595 A M T B RE B RN e B kA e
Maruyama K 5558 R W] | B 5 BE 4 B 1 B )
PEPN T AN R, T ISR ) [ A Oy T R 3 U
FEAR LA RO, AR, RIS TR BRI
B AN RE RS RAAE B A R
Z, E CLASS-01 B4 A% i 17 24 ok I I 5 e
Uiy 5 9 D2 MRIG AR B & PR TR HE IR
IS A ) A LT B3 R 2 7 R A TR e | S E R
N I 5 15 R AR E A BRI T I 5 R A
S g 0 L AHES ) Ao g5 BRAE IR S B 4
557 J 1T 98 L 55 38 A 118 42 6 14 R e TR 4 e ]
fif ) 0 PR | mETME 2 B 2016 4F 1 2 7 A BGR T
12 B H JEBE ¢T3 % cT4 BB #H
it A 3 0 22 A %R M e AR v
2 B UIBRER A W R VDB R | 3R
KRB EMA BT RBER B
FERR DT L2 APk R vl AT

AR5 7% {

I ' = SN 1 1 S
2016 4E 1 HZ= 2016 4 7 HHE )G '
BE ¢T3 5% T4 H I M8 5 55t 2 4
e 6 T B AR 9 1 4 T U o
A P R TTBR R 12 191 58 3 1)
G R RE, b Bk 7 4, Lotk 5
B, FIIAEWE R (62.1£12.9) % 1K /
FEAHCEN (21.824.2) kg/m?,

R 0 R R R B )=
5 6 i, ' i 6 B, T A R [
B2 R HE S 2 W o B R

i, AP FAR RS R

Do A AR HT R e

BN R E B MR ES

1.2 F AR YA B e FHE B b

1

[OF LR

Midle—Upper third gastric cancer;

- V7
| OandEe |

WE IR

A left outside

U ABRIE . O FL2A 602 B Bl 7 1 5 )5 BE
QARF LR CT KA T3 B T4, A UWLim b %%
B s @R T 22 [ R = I Bl 2% (ASA) W43 R 1-111
P, DIIEIBF AL,

HEBRARUE . A I8 i B A & B I a4k
A, QUERTIZANE, IR TR B TR
7,

1.3 FARFE A FARHFE—HERER, 4
AR FEEAE LRSS, e MIBESP A RE 755
BEZ5 I R B m vt S R R e, B4k A A2 1 A
A LI X Ak s e | o e i 45
RIERTE 522 M4 50 B B3 J5 i B AR
ez N BN 4, o0 iU E TR R b I 4 A
N EREDI bR (WL 1), Fea FERE I BT 52
Ak 38 A4 B 2R ,1?@%35% Roux—en-Y %%7&0

1.3.1 K07 KB AL A SAEHE 2 SR,

‘
—=
- @EU&}!Hm&t

5 ‘
* e
\ . £ 1 7 B
L
J R S L T
uf B3 ¥
\

=

L OEALMAG

e =
B 1 AR SRR L s 2



G AR IR 2% (B IR0 92018 4F 6 H 10 4% % 2 1 ] Dig Oncol (Electronic Version) , June 2018, Vol 10, No.2 93

HWOF-FEMBRAL R B # 908 HALIE 5 AR
FE ST HERFTE 12~13 mmHg, F R A R 1 | HEA IR
FEE D) BRI #45% 322 1A JC e B i | Dl 2 Ji g o7 T
B o RE AN LT R AR AR 45 B R AR A
ik

1.3.2 FARPE——RINEMAR REWT
BEWIRZ ], B0 FRE A Fe 0 T/
TATKBRIMU Wi B
T4 A& 15°~20°, 4%
NI R R B AR PN 2
W ELM, ForREL
FEFARXE, BFAET
PRAL A2 X JEE | i) S )
iR E=% AR SRS L /o T e
1 , 1) PR 2 | 2 R A A
45 W 7 RS 2 0 IR T Y
Monk 14k (& 2A) (M Ak
K2 5 Ao s BE 45
i NEL it B S A A SR R
B RZRTE ) . R
rh R T 522 IR
##% (PMOD) YIJF Monk
H £, #E A ZE M Toldts’ [8]
B, Sk AU A R 2 AR T
S, 6 LA S R B B A2
5 5 i 2R RS o % Je Ak
MR B (B 2B-C) ,
FEIRAR 2% RN
Jik ., R | K e LT D
EERYEE ZIN ]2
b AR 5 W 15 1) B B
H]T(,ij‘Z%EE No.4 sh 45
(Kl 2D) , 4kZz ) 9] 7 )
4y B IR H No.10 6T L J5
Tk LGS (K 2R ), AR
Wr B M4 W No.4 sa
WRELAh e I A A
BEm AR, PR
%, LERT, HER A
70630 A ] [ 53 25 I 2
BE D OBIWTE g (&
2F), EH No.11 #RELZ, |
A R 25 B A R 30

ik R %) i R R ) 0 I B (1 2G ), b R
T, BWE LM, W4 No.7.8a .9 WL (KA
2H), BWIEZMEE, ENBERE LM, B
Tl T ERE PR =2 18] ARS8 i) A7 00 340 7 0 st =
TTARME T, DERIFEA KRS 48 sh
fik , B W E A I No.5 1 12a k45 (&
20-)), T3 e a1,

—

2 PINEEMA B BAR T AR LIRS T R R A ZEMBESN A B 70 B ZE KR 45 1 &
JRERT I, C ¥ PR B D SR R b2 A 1 4sh WRELZE B 23 8 00 JIE 4 72 ] BE A
TR TR ELZE | F R W R 2 Jm BE RS 491505 11 k2S¢ TREBIR T %, L=
HET 1 7 o 0 o A i B R M A S BE Y A5 7, 8a A1 O ALK LA T )
B/ IS I BE ) KB B BE = AR R



94 TH AR 255 (AR ) 92018 4F 6 HAE 10 4 25 2 ¥ ] Dig Oncol (Electronic Version) , June 2018, Vol 10, No.2

1.33 FARPHE- —8SMHMEr %R
A, Bl 4R e A A T JEE S R 46 i R BB P T
FEAMA] B o3 85 4 MR 25 B R R T &2 48 i J
Jik (B 3A), 5% B AT 14, 1/ 49 No.6 kL
45 (K 3B), FIEEESL A E 857, /&
FIFC ARSI A0, 52 5B iy ZE ) A1)
BT (] 3C), AR MFE 5| TR 45 i 2 i
BRI, 1B 25 1 J7 1) 43 25 R 45 i 3% RS -
RN IETR 97 e S TS =% ) Ty i A
(B Y38 | 56 BB 245 i 2R B e 48 08 (K 3D)
1.3.4 FARBE=—A BN 2N
JEERERT T, 3 B/ N IR IF I8 4 NoS 12 a3 AR
g5 ML T B N B TEH Noad 2 4k gl =
I, e A B A R TIBR I I AR A (] 4)

1.3.5 FARIEN —HBEEE LWL
ST B RIS I B I A R e T A ) o
Ja, EEEE TR ENES, TEESH
Roux—en-Y W& AR,

1.4 WELEtr OF RGN FARBE AR A
I £ @QARJE IR AE B . ARG LT T8 AR A]
A WA i B R B I [B) AR I AR AR AT B
(] A S 9 JHL 2= A A 1 0 . Ik 25 W 80 H e
PEWRELZ5 5 H | I RE R L 2550 H b g B2 )
,ﬂﬁ;@ﬁﬁiﬁ‘%ﬁo

1.5 B RATT2 Kb il oy AT, T
B MR A FEREAIGE AL, BEDT I [E] 2
2017 4F 10 7,

1.6 BEit=eorir ARV KGR, T

SMNETBE 52 B 45 1 2 IR

1 2 BB
FI5 6 40K LS C e T S B MR BT A B OTE D LIV 355 00 g

R (o) FOR , T HE VORISR | B
FH SPSS17.0 SR AHEL U T AR R SE 4047

2 #R

2.1 FARMEM  ABEFE 12 6] B 5450 52
AR B TR T FIE R JC RS 4540 I
IS I & E |, TR B E] 4 (295.2447.9) min, A
W I A (105.7+39.4) ml,

2.2 ANEWENEN  ERHEEE R (47.2417.3) h,
PR AL R W] A (73.6+22.1) h, AR S5 48 B
)4 (9.5+3.2) d, AJ5TCHE I H I g e 45 ™ & 5
RAE , MMRTIT R AE R AR 16.6% ,1 11(8.3% ) V)
PRGN 1191 (8.3% ) R WA BH. , B & R ~F iR 9T
Je e B

2.3 AREHRBEARARL 12 08EMEER
H(4.5£1.9) cm, P EEEFHHEHE R (32.1+
9.4) M, Hribk L 45 FHPE S E Ry (4.242.3) M, 5
PR AEECE A 3.261.2 ML, AR ULFHPEMR ELZE i
JE L AW 1 610(8.3%), B W 2 41(16.7%),
A ] 4 41(33.3), 1B ] 3 #1(25.0%), MC 2
B1(16.7%) .

2.4 PRHVITES 12 GIEE RS ARG, KRG
Bt 13~22 A, ackisistial 17 A, BEIE 1
B EAEARGE R . BE%S 1G4 0"
& HA 11 BB TR A AT

3 it

WA DI BR A O B TR BRI BR , RETR

4/ Y 7
.~.-"T‘ I!“,'.. "aﬁ' i
L S ‘);.- A W s b

B4 P R R ] R AR S5



G AR IR 2% (B IR0 92018 4F 6 H 10 4% % 2 1 ] Dig Oncol (Electronic Version) , June 2018, Vol 10, No.2 95

Ryt R 8 i R R AR 2R AR AR R R Lo
B e T A T I RS U 5 15 U R O RS PN Ui 0
YA N T Bkt | BRI IS 3 78 S S5 % e R 1 )
BEREDI R HA A2 B VIR AR A REiA 2, (HARE
R, HETCT B T AR RS U R 4 1 IR
WESE, FBANA T -t v B VIBR 9 S XA hg
LS Ml VT X S 1) 5 1 A 25 o)

BEFEH N TERL N R I | I IS4 1 ok Je
Rk L2505 H e A 2 B A A, H
AR ) — 0056 T B i I DB = S BE AL X R A
FERA T Hgs R oy R0 e i R 1 5 98
HRYAA T S X B D) B3k 174 S 2 M R A R 3R A
R S O R D) B 1) BB B AL, BRI R AT BB
AR R 00 SR R WIBE U 45 R B
AR DI BE 3% 5 4F 0S K RFS, {HIF A
F G it S, FE AEE IR 7 2
i, AN R P BB DT R 2 H A s AL 2 $24R
W e T B 32 BT Xt B S BRI A2 AR B E ) X
IR MA B E T, H 5 R A2 47 55 T i He Al
ANE] 20% , P H 45 S T0 15 14 T I IS 48 1) s L5
=98

H A5 1 AT 2 B | 4 I JS 4 rh 77 4
i P i O 0 B P B At 7l ZE i BE
MR BT ) 22 IR A7 A0 MG S T s AL, PRI ke
J5 5 9 AR BT I R ) B O 1k 3k B 58 R T B
I M i s A L R AR R A e iy L A 04 5 — T
O Tk e 0 R IR A D) R JCOoG 1001 Wt 5% 7R
2017 A Y 3 AEIFIT 45 LR O D) B
Lb AR XIS 2 ) B 3 48 2 A7 %5000 83.3% vs.
86% , 26 LG S, WAL DI BR 20 5 FE W B
BEY B 4 AR Eb A7 TR B[R] ZE K (254 min vs. 222
min) , 2K Il & 3G (330 ml vs. 230 m1), {H 3 5%
Y I R R A RAE A Z [ T2 5 (11.6%
vs. 13.3%), AR I RRESE DI B AT DL 22 b i 4T
TR I BEREDIBRAE Sy ¢T3 3% T4 B 9 i br ifE
IRITOS HE b B RE DB ) B AR AR 25 AN 1
I BRI R RE | T AL 6 e 2
TR 697 B, K BIRKEE 507 B, H X3 8B 5
RS () B AR AT N, T b R 3] AR LA
ALIB TR A K, BRI B 5 R b T
o R V1) o 2 A AT A B, A T JCOG 1001 B K 4
(IR 25 S

i FE 1A B i S PR s B AR IR AR S 2W

BEREDIBRAE 7 R, R EA = — REESEFA
fEERR e (A IR 2 B A LSS | A EHZ
T X DL 6 4 5 2 PO S4B A 351 45 A BT B, S8 3K 11 )
RV RN 5 A A4 BT KRBT 2
“FLie) MBS o6 R R D) R S R AT
158 225 P 22 FSC T b R Je gl s g s R 4 T R
R ZE A7 A0 (B PR AR | 25 55 56 LR B i o
(R B R R ME T A

A 5T R ) B A0 e A | A S5y B 6
i B4 2 W00 A58 285 R 2 R o 2 A e Bl s 1)
R J BESE A ) A < B B R 2+ R R
T7 o FEMAT O 53 B ek 485 i 2 B 5 2 ] 28 1 i)
B TE R R e I B, B JE o B R R S I R B
HT A ] &R A B, DABERR Ry bt KSR 2 B 42
HMEBRANTE B G 45 i Z AL e, R S5 A &R
AT I e R T % B 2 A 1) 8 285 W T 1) e S A R
DLk I8 45 i R BT i e 48R0 B Z A B LA
B A A TR 5] AP | i 5 BINE
P R B v | S o 245 P 2R PG ISP T A A S
JE WG = AP T ANy B, o B T IR I
BEH R BRI, FATW AR ST PMOD
At R R AR T R R U B Bl
B G, SC U R BE T 50 2 W B D) R R 80 AR
WFFE AN AN 12 ) 8 H R 5 ) i s e AR =X, e
1 Bl I8 oK el R f5 7™ T & AE , BV
RORBE

gE Lk BESN A A B I B AR A 1 4
VIBRER G 2 W R VIBR 22 4 W4T, 78 H T
BEBEVIBRAAF 7 2 7 AR R T, xRN IE
B T W DI BREE (L T — B B iy B, AT
FEIATE JCOG1001 B A3 1 B 7 45 SR Rl ik 475 75
— A IO FH 1 5 B AR 9 R 9 e B L R
At 2016 AETF IR X E R IS RE R E AT 44
I I I BRI 1 4 18 DD BRI G 19X B 1) 5k 1) i
e M 0% K BF % (ClinicalTrials.gov  NO.:
NCT03117283), WEERE A I s 455 Do B 28 1) o 44 it
A IR

Sk

[1]  Yonemura Y, Ninomiya I, Tsugawa K, et al. Prognostic signifi-
cance of c—erbB—2 gene expression in the poorly differentiated
type of adenocarcinoma of the stomach[J]. Cancer Detect Prev,
1998, 22(2):139-146.

[2] Maruyama K, Okabayashi K, Kinoshita T. Progress in gastric



96

(3]

[4]

(5]

[10]

[11]

AR R 4 (B AR )2018 4F 6 A% 104 58 2 ] Dig Oncol (Electronic Version), June 2018, Vol 10, No.2

cancer surgery in Japan and its limits of radicality [J]. World J
Surg, 1987, 11(4):418-425.

Hu Y, Huang C, Sun Y, et al. Morbidity and Mortality of La-
paroscopic Versus Open D2 Distal Gastrectomy for Advanced
Gastric Cancer:A Randomized Controlled Trial [J]. J Clin On-
col, 2016, 34(12):1350-1357.

Wang W, Liu Z, Xiong W, et al. Totally laparoscopic spleen -
preserving splenic hilum lymph nodes dissection in radical total
gastrectomy:an omnibearing method [ J]. Surg Endosc, 2016, 30
(5):2030-2035.

A, R, TR B T AR IR S AR R R R
RSB, 2016, 54(1):2-5.

A, BE SR, T k. AR AR B DI R i e S AE(T]. TH
Ab g 243 (B FRR), 2017, 9(1):22-26.

7[BT0 I BT S AR R B8 BUR AT M 5 TR R
HJ]. hAESMREHARE, 2013, 51(5):389-392.

Ha TK, An JY, Youn HG, et al. Omentum—preserving gastrec-
tomy for early gastric cancer [J]. World J Surg, 2008, 32(8):
1703-1708.

Kim MC, Kim KH, Jung GJ, et al. Comparative study of com-
plete and partial omentectomy in radical subtotal gastrectomy for
early gastric cancer[J]. Yonsei Med J, 2011, 52(6):961-966.

Fujita J, Kurokawa Y, Sugimoto T, et al. Survival benefit of
bursectomy in patients with resectable gastric cancer:interim
analysis results of a randomized controlled trial [J]. Gastric
Cancer, 2012, 15(1):42-48.

Hagiwara A, Sawai K, Sakakura C, et al. Complete omentectomy

and extensive lymphadenectomy with gastrectomy improves the

[12]

[13]

[14]

[15]

[16]

[17]

[18]

survival of gastric cancer patients with metastases in the adja-
cent peritoneum [J]. Hepatogastroenterology, 1998, 45 (23):
1922-1929.
Hirao M, Kurokawa Y, Fujita J, et al. Long—term outcomes after
prophylactic bursectomy in patients with resectable gastric can-
cer:Final analysis of a multicenter randomized controlled trial
[J]. Surgery, 2015, 157(6):1099-1105.
Japanese Gastric Cancer A. Japanese gastric cancer treatment
guidelines 2010 (ver. 3) [J]. Gastric Cancer, 2011, 14(2):
113-123.
Yamamura Y, Ito S, Mochizuki Y, et al. Distribution of free
cancer cells in the abdominal cavity suggests limitations of bur-
sectomy as an essential component of radical surgery for gastric
carcinomal[ J ]. Gastric Cancer, 2007, 10(1):24-28.
Masanori Terashima, Yuichiro Doki, Yukinori Kurokawa, et al.
Primary results of a phase III trial to evaluate bursectomy for
patients with subserosal (JCOG1001)[J]. J Clin Oncol, 2017,
35 (suppl4s ) :abstract5.
AL MR | MRBOR R R A, A, sk R
FRAMBHIG AR 2 [ M. D5 g Ll AR B HOR R, 2001
58.
Mo 2, A B, W R, S 52 Al o I B U0 85k e MR s A el B
HEARAAR P A T 52 211 ]. WA ek, 2012,
4(2):89-92.
Ve e, mb RO BRI, 4. 0 UM TR 0 A T T B B R AR IR
ARy IE R (1], A A A B2, 2014, 13(5):
321-324.

(WA B 31.2018-01-28)

AW SELHIESHRFTEK

S VEH - -

B 2B A v 2 25 SCRR B S A IS 918 B0, A TIAE MK SORS 5 55 ZOR TR R BUE A LV 0 AS FISCRR

FIHZ75 SCHRI | o 20055 SO TR, 30 4 SR FHIL P iy 25 5 , 0 R FCE T SC v Y BRLAS) 508 i IO Bl 7 1 80 o 45
ShRth . KRR MMEEGOR — B 25 SCHK 058 75 2251 FIIE, RDR AR I SCH AL T, 2 WO & BAE NS %
SCHR SRR G 5 AR 2 275 Sk, SCRRAETE 3 (2 AN k&4 25 LAB I 3 AR B3 IR 3 o, o m 48|
“etal” (PH3C) “Ml”(H3C)  “wr.n. " (H30) s 1EE MES — UL IRTERT, & FTER . SME AL P RITE R4S 45 4
JEAINGES 55 B SCBUFE o ME BS 205 3 DU KR 7RG o ARAEE LR Z B <" BT A <R “and " 55 1%
i), SCHRZE R AN L 5 SCHR AR AR GRS 2 I GB 3469 (SRS B 55 SCHR AR AR ) | 4% 5 B T SCHR S B b s v 7 SCHik e
WUPRTE eI H A ST P2 FR RS | LA [ 57 B2 2 R AR B Index Medicus A% X B 2 225 SCHRAL 0 5% 58
A 1k 5T



