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[Abstract] Objective To compare the short-term clinical efficacy between laparoscopic and laparotomic radi-
cal total gastrectomy in the treatment of advanced proximal gastric cancer (APGC). Methods The clinical records of
192 patients with APGC undergoing laparoscopic radical total gastrectomy (laparoscopy group) and 244 patients with
APGC undergoing laparotomic radical total gastrectomy (laparotomy group) performed at Second Clinical Medical
College of Jinan University from January 2010 to June 2016 were reviewed retrospectively. Comparison of two groups
on change of incision length, intra-operative blood loss, operation time, first postoperative anal exhaust time, postoper-
ative complications, mortality, hospital day, hospital fee were explored. Results Compared with laparotomy group, lap-
aroscopy group displayed significantly shorter length of incision, less intra-operative blood loss, longer operation time,
rapid gastrointestinal recovery time and higher expenses during hospitalization (P<0.05). Postoperative complications
such as pulmonary infection /atelectasis, acute pulmonary embolism, acute myocardial infarction and mortality were
more common in the laparoscopy than in the laparotomy group; the differences were statistically significant (P<0.05).
Conclusion Since laparoscopic radical total gastrectomy for advanced proximal advanced gastric cancer is associated
with many advantages including minimal trauma, less pain, lower intra-operative blood loss and rapid postoperative re-
covery when compared with laparotomy surgery, it is an effective method for treating advanced proximal gastric cancer.
However, longer operation time, body positions and pneumoperitoneum during laparoscopic surgery can affect the car-
dio-pulmonary function of patients (especially the elderly), who are at high risk for serious complications, so the opera-
tion should be used with caution in elderly patients.
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