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Clinical Analysis of Laparoscopic Operation for 102 Cases of
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[ Abstract] Objective To explore the clinical application value and effect of laparoscopic radical gastrectomy
for gastric cancer, and study the operative method and complications of laparoscopic operation. Method The
clinical data of 102 gastric cancer patients who received laparoscopic operation were analyzed retrospectively from
June, 2007 to January, 2012. Results In 102 patients with gastric cancer, 94 (92.16%) patients underwent
the laparoscopic operation successfully. 3 patients were converted to open surgery next day. 3 patients received open
surgical treatment and cured on the next day because of bleeding, 4 (3.92%) patients were given medication and
cured because of postoperative infection, 3 (2.94%) patients underwent conversion to open surgery, 1 patients
with subcutaneous emphysema and the symptom disappeared afier ireatment the next day. Conclusions Case
selection is the key to the success of laparoscopic radical gastrectomy. For early gastric cancer and advanced gastric
cancer patients with small area of infiltration of the gastric serosa, D2 radical gastrectomy with laparoscopic operation
assisted is a feasible and safe treatment.
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