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Laparoscopic Billroth 1| Gastrectomy for Benign Gastric Disease

Hyung Ho Kim, M.D.
Department of Surgery, College of Medicine, Dong-A Unjversity

Background: To date, laparoscopic gastrectomy has been performed by a small number of surgeons
around world, but the laparoscopic approach has been extended to Billroth I and total gastrectomy. To
evaluate validity of procedure, we present the results of six patients who underwent gastrectomy using a
laparoscopic technique. Methods: First two patients had a totally intra-abdominal laparcscopic B-1I
gastrectomy, and one of two also had a bilateral truncal vagotomy. The rests had a laparoscopic-assisted
gastrectomy. One patient had concurrently an open reduction and an internal fixation with a K-wire for
patellar fracture. Indications were (a) gastric outlet obstruction due to peptic ulcer discase in five patients
and (b) duodenal ulcer bleeding in one patient. Resnlts: Except for one patient who had stump leakage,
which was sclved by conservative therapy, there were no complications or operative mortality. The
operating time and cost were less for the patients who had their operation later in the series and who had
laparoscopic-assisted operation, Conclusions; These forms of laparoscopic gastric surgery for patients with
complications of peptic ulcer disease may be useful from the standpoint of minimal access, rapid recovery,

less pain, and good cosmesis.
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Fig. 1. Port site and size
(A); Totally intra-abdominal laparoscopic gastrectomy
(B); Lapatoscopic-assisted gastrectomy
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Table 1 Patient Characteristics

Clear Liquid/ Operative Cost

Case Diagnosis Operation Op. Time  Complication -
Discharge (day) )
F/25 Duodenal ulcer Laparoscopic truncal Thei0min B 49 4.074.171
obstruction vagotomy and antrectomy T
M/29 Dodenal ulcer Laparoscopic subtotal Thr Stump 13/19 3.066.958
obstruction gastrectomy leakage U
M/33 Duodenal/gastric ulcer,  Laparoscopic-assisted 6hr 49 5380206
pyloric obstruction subtotal gastrectomy e
M/56 pyloric channel ulcer, Laparoscopic-assisted Shr 30min wound /15 3.493.451
pyloric obstruction subtotal gastrectomy : infection e
M/26 duodenal ulcer bleeding Laparoscopic-assisted 4hr - 39 1,372,226

subtotal gastrectomy

duodenal ulcer blecding :u,a& gt;iwz;f;:zf;f;ed
M/41 and obstruction, patellar gastrectomy, 4hr - 4/14 1,201,084
open reduction internal

fracture .. . R
fixation with K-wire

Y R

A) (B)

Fig. 2. Operating cost and time for sequential cases; (A) Operative time and (B) cost decreased for
patients who had their operation later in the series and laparoscopic-assisted operation.
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