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Totally Laparoscopic Total Gastrectomy in Early Gastric Cancer

Jin Jo Kim, M.D., Yoon Suk Lee, M.D., Keun Ho Lee, M.D., Se Jung Oh, M.D., Seung Man Park, M.D.,

Young Ha Kim, M.D.

Department of Surgery, Our Lady of Mercy Hospital, College of Medicine, The Catholic University of Korea, Incheon, Korea

Laparoscopy-assisted gastrectomy in early gastric cancer is
widely performed to improve the patient's quality of life after
curative resection. But totally laparoscopic total gastrectomy
is rarely performed because of difficulties in intracorporeal
anastomosis. Herein we report a case of totally laparoscopic
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total gastrectomy in patient with early gastric cancer located
in the upper third of stomach and review of literatures.
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Fig. 1. Endoscopic finding. Endoscopy shows irregular marginated
4x3 cm early gastric cancer from high body to mid body
in the anterior wall of stomach.
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Fig. 2. Functional end-to-end esophagojejunostomy. Side-to-side o AAY 2He Zalag wo] tho N E-»]-‘_'
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g. 4. Postoperative wound of the patient. At 1 month after the
operation, the wound of the patient was cosmetically ac-
ceptable.

Fig. 3. Upper gastrointestinal series with water soluble contrast media.
The upper gastrointestinal series performed at 34 postope-
rative day shows no leakage nor passage disturbance.
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