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Short-term and long—term effects of laparoscopic—assisted radical gastrectomy for gastric cancer
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Abstract Objective To observe the clinical effect of laparoscopic—assisted radical gastrectomy for gastric cancer patients. Methods

Eighty patients with gastric cancer were randomly divided into a combination group and a control group, 40 cases in each.
The patients in the control group received conventional laparotomy, and the patients in the combination group received
laparoscopic—assisted radical gastrectomy for gastric cancer. The hospitalization time, gastrointestinal recovery time, mental
state score, anorexia score, white blood cell count, and complications (pulmonary infection, anastomotic leakage, incision
infection, anastomotic bleeding) were compared between the two groups. Results The hospitalization time (12.27+2.31) d
and the gastrointestinal recovery time (28.18+4.28) h in the combined group were shorter than those in the control group
(15.82+2.48) d and (34.21+5.23) h, and the difference was statistically significant ( P<0.05). The mental state score (2.21+
0.29), the anorexia (2.34+0.28) and the white blood cell count (4.78+0.57)x109/L in the combined group were higher than
those in the control group (0.77+0.12), (0.51+0.51+ 0.42) points, (2.76+0.51)x109/L, the difference was statistically
significant (P<0.05). The incidence of complications in the combined group was significantly lower than that in the control
group, and the difference was statistically significant (P<0.05). Conclusion Laparoscopic—assisted radical gastrectomy for
gastric cancer has a very significant effect in the treatment of gastric cancer. It can effectively improve the gastrointestinal
function and mental state of patients, reduce the incidence of postoperative complications, and reduce the length of

hospitalization. It is worthy of promotion.
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