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<Abstract>

Laparoscopically Assisted Total Gastrectomy for Recurred Early Gastric

Cancer Following Endoscopic Mucosal Resection (EMR)

Byung Sun Suh, M.D., Ho Suk Lee, M.D., Sang Ik Noh, M.D.,

Duk Won Whang, M.D., Gyung Bal Huh, M.D.

Department of Surgery, Korean Veterans Hospital, Seoul, Korea

In recent years, laparoscopic gastrectomy has been applied to the treatment of gastric cancer, especially
early gastric cancer. However, there had been few reports of laparoscopically assisted total gastrectomy
in the treatment of gastric cancer because of the difficult surgical technique. We performed
laparoscopically assisted total gastrectomy without complications in 56-year-old man who took the
endoscopic mucosal resection (EMR) 10 months before operation. The lesion was located at the midbody
of lesser curvature of the stomach, which was the upper margin of previous EMR site. The patient
remains well without no specific problems in recent 6 months following surgery.

When patients are carefully selected, laparoscopically assisted total gastrectomy can be safe and

minimally invasive treatment for early gastric cancer.
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Fig. 1. Placement of surgical ports. Three 10-mm surgical ports
are used for ports A, B and E. Two 5-mm surgical ports
are C and D. Minilaparotomy incision between B and C
for constructing Roux-en-Y Elstomy A laparoscope is
introduced through port A.
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Fig. 2. Method for Roux-en-Y esophagojejunostomy through 6
cm size minilaparotomy incision by EEA#25 stapler. (A)
Sagittal sectional view of esophagojejunostomy using a
EEA#25 stapler, (B) Deaver retractor was used for ex-
posure of distal esophagus and two traction suture was
applied to transected jejunal limb.
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