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[ Abstract]  Objective To investigate the safety and efficacy of gastroduodenal artery approach in laparoscopic No.5 and No.
12a lymph nodes dissection for advanced lower gastric cancer. Methods From June 2017 to September 2018, 60 cases of lower
gastric cancer were treated with gastroduodenal artery approach dissection of the lymph nodes of No. 5 and No. 12a groups under
laparoscope. The right wall of the right gastric vessel was exposed by ascending the surface of the gastroduodenal artery; the left wall of
the right gastric vessel was exposed along the surface of the common hepatic artery, and the right gastric vessel was cut off at the root to
complete the No. 5 lymph node dissection; the lymph lipid tissue on the surface was carefully and bluntly separated from the left
anterior wall of the portal vein to the confluence of the left and right hepatic ducts; the duodenal mesentery was severed to free the
surface of the intrinsic hepatic artery with attached fatty lymphatic tissue to the confluence of the left and right hepatic ducts to complete
the lymph node dissection of group No. 12a.  Results All the 60 cases of laparoscopic operation were successfully completed without
conversion to open laparotomy. The operation time was (150.6 +26.8) minutes, the intraoperative blood loss was (42.6 £16.5) ml,
and the No.5 and No. 12a lymph node dissection time was (5.8 +£3.8) minutes. The number of lymph nodes dissected was 45.2 +
6. 8. There were 131 lymph nodes in No. 5 group (mean, 2.2 lymph nodes per case) , 40 of which were metastatic lymph nodes, and
the lymph node ratio (LNR) was 30.5% . A total of 252 lymph nodes were collected in No. 12a group (mean, 4.2 lymph nodes per
case), 71 of which were metastatic lymph nodes, and the LNR was 28.2% . The time to fluid intake was (2.6 +1.2) days, and the
postoperative hospital stay was (10.2 = 1. 6) days. Two cases of lymphatic leakage were successfully discharged after conservative
treatment; no postoperative biliary leakage, gallbladder gangrene, pancreatic leakage, postoperative bleeding or other complications
happened. No death occurred within 30 days after operation. A total of 55 patients were followed up for 9 — 24 months, with a median

of 20 months. One patient died of coronary heart disease, 4 patients died of tumor recurrence or metastasis, and 6 patients survived
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with recurrence and metastasis (4 cases of multiple retroperitoneal lymph node metastases, 1 case of liver metastasis, and 1 case of

lung metastasis). The remaining 44 cases were not found of relapse or metastasis.

Conclusion The gastroduodenal artery approach

has a certain safety and feasibility for laparoscopic No.5 and No. 12a lymph nodes dissection in advanced lower gastric cancer.
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