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[ Abstract]  Objective To compare the clinical efficacy of delta-shaped anastomosis in total laparoscopic distal gastrectomy
(TLDG) and conventional laparoscopic-assisted distal gastrectomy (LADG). Methods We retrospectively analyzed 32 cases of
gastric cancer undergoing delta-shaped anastomosis in TLDG from January 2013 to March 2013, and 32 cases of gastric cancer
undergoing LADG from April 2013 to June 2013. Results  All procedures were completed successfully. The complication rate
related to anastomosis was 6. 2% (2/32) in LADG group. One patient developed anastomotic leakage and one patient developed
anastomotic stenosis in LADG, while no complications related to anastomosis occurred in TLDG with delta-shaped anastomosis. These
complications included anastomotic leakage, stenosis and bleeding. No significant difference was found in mean operation time
[(177.9 £37.9)min vs. (186.7 £39.1)min, t = —0.914, P =0.364 ], number of dissected lymph nodes [ (33.4 +11.8) vs.
(31.8+12.1), t=0.536, P=0.594] and time to fluid diet intake [ (3.5 +1.8)d vs. (3.7 £1.7)d, t= -0.457, P=0.649]
between LADG group and TLDG group. However there were marked difference in hospital stay [ (8.2 £2.4)d vs. (12.7 £2.6)d,
t=-7.194, P =0.000] and time to flatus [ (2.0 +1.2)d vs (3.5 1.3 )d, t = =4.796, P =0.000] between TLDG group and
LADG group. Meanwhile the median of blood loss [40 ml(15 —96 ml) vs. 98 ml (50 - 158 ml), Z = -2.388, P =0.017],
postoperative pain score [ first postoperative day: (3.0 = 1.2) points vs. (6.0 = 1.6) points, t = — 8. 485, P =0.000, third
postoperative day: (1.7 £0.7) points vs. (4.2 +0.8) points, t = —13.304, P =0.000] and dosage of pain killers [ (1.6 £0.8)
vs. (3.7%2.8), t=-4.079, P =0.000] were significantly less in TLDG group than LADG group. Conclution The dela-
shaped anastomosis is a safe and feasible procedure for total laparoscopic distal gastrectomy and provides satisfactory short-term
efficacy.
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