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[ Abstract ]

radical gastrectomy as the innovative surgery for gastric cancer

Single-port and reduced-port laparoscopic
are gradually accepted nowadays, and more attentions are also
paid to single-port and reduced-port laparoscopic radical gastrec-
tomy due to its better cosmetic effect, less pain, lower incidence
rate of surgical site infection and more advantages in enhanced
recovery after surgery. However, in the early stage, the develop-
ment of single-port and reduced-port laparoscopic radical gas-
trectomy were facing challenges and obstacles on account of
limited surgical skills, the lack of special laparoscopic instru-
ments, laparoscope and multi-port Trocar. In recent years, the

dilemma and difficult situations were gradually resolved following

e =

i OIS s -

Nl

3 NRE LERE

by surgical techniques innovation, laparoscopic instruments and
facilities improvement. It is believed that single-port and
reduced-port laparoscopic radical gastrectomy will have a good
prospect and breakthrough in the field of gasiric cancer treatment
in the future.
Gastric cancer;
Sin-
Techni-

[ Key words])

Gastric neoplasms;
Radical surgery; Laparoscopy;
gle-incision and reduced-port;
cal difficulties

Key R&D Project of “Precise Medicine”
of National Ministry of Science and

Technology (2017YFC09083002) ; Spe-

cial Project for Transforming Scientific

Fund programs .

and Technological ~Achievements of
Qinghai Key Clinical Oncology Medical
Center (2018-SF-113) ; Special Project
for Transforming Scientific and Techno-
logical Achievements of Qinghai Key
Clinical  Digestive Medical
Center (2019-SF-1.3)

DOI:10.3760/ c¢ma.].issn.1673-9752.2019.03.006

Disease

RILKBIALEERFARENA T HEN &
RBENGRRERFAR"S, MHERRWEE,
JE e B2 A A B AR Y B 2T L O AL RO
FIEEG SR B T BB AR S R, B
A&, BILF R ILE IE 5B B R e R i F R B
HeBTHALILEREEBMRLAR, FHEX
EFRMERBR mEFRLETHNR LA THEL
BEEFAY, ERAEBSHESLEES
B AR E AR B, 3L BB TL AR B B O AR A R A
ABERAEREEHN T EFTESHEHE T ERE
REGER AL

1 REHEMFRAGE
ARFWHMHT BB, EXRERE WRE
) R B B A M sk, AR T 2 A F D XK ey
o MEEEFRILWAT R FERAH L A E#



AT AL AR 2R 2019 4FE 3 H 45 18 %5 3 Chin J Dig Surg, March 2019, Vol.18,No.3 £ 223 -

BB B EEEA R SR TR B
S B NFE TR, SR TR EH 3~
AANFRIL,HE LA T 5 mm 2 10 mm F R FL#E
EEWE, £ EFZFIMHEL S5 mm 3 10 mm
FRAHFNEERE FEETE Y A HEEL 15 mm
FRAMNEEHTENEI D 6. 2REFRE
%X ZFFRER 2.0~4.0 em /N7 B F) A BRFLEY
IR LABE K B, T B SR g IR (E 1)
JEE R ek LR F R B AER AT
AHHYBE 5 8 A T3t

(DB, mTHEX AFMHMEF
RESMAELSAEFNBEFHLERL REF K &
TFH e RAL, Hk, EHEAE S mm B4
Sk RMKE KM BT I A TFIH, L F i
EAMEAELE(HL),

()AL ERE, AFAFHZE N S &5
BRERMEFNHWNEEHATRE AFE
BRFEED W BRELHNERE, D AMEHEE
Ui 3] 5 R B M sk, B o B R 1R Lk T A M
BEFEEA 2 eom & T — 2B, sk fr
B F RN RRE R AR A, ET
Joe R b X st B 55 V4, OB D xR R e 4 R AR 4
HEBETUWIT IR M EEFENG AL T HIE,
BUETE,ANEELHFHNB THER N E
M, AL, ETERAEFREERMRE LY
Bt ZBEFHNE EBRL,BZFGREERIAL,
BUAE AR B L SRR AL BT, T 7 A L B A Ko,
M 3G A 5 AR R, B B R KA R ] 4 E A Tt
AT AR, T 22 M 3 Ao Al AR 4 A kX — R 3)
A E R AW & B % T — B m o+ &%
—EWHIELA RN T RENL, BETELALHENE
B, EGEIRF - BB A FELALETFERERE
ARRMEEFARE N EER FREEMEE,
TR

Bl 1 R S B AR AR S AR AL B A 1 O
FL M85 AR AR PR Bl oz

2 KMREYIRE D, kB E B ARNE SR
2.1 KM%

HEMERBEREAMNETEN G, i THE
Jr & oh T, AR TR K PR YT IR R
A Lz 3k AL o ), BB R Bk & 30° 3t i A2 ]
A 30° B IR, A A B R B B R, T DL Rk
WA A AL BT 6 FEL A, A T W0 A 4 R B o BB
KA TR A A A A K K AR i Sk
BEARFEMEREN LT B, ZF M4 AR
JE ] RE U B SR MR A, R R 22 F AU EY 2 5] fn k4
ERTENEHEFEERA DR = H(H
4), BETBEKXWNEERLE A AL N L @
CXHENEEEQ AN D EETHEENE
HE S, B LA E B G B B T S &
B, AMBEFSTRERARET TREAEE HE
REEAS T, BB EL+ _HHfE
FEW R ETRETHAE KB, Y E 4
Jo o e B B AR R B R E T KBk
AL,z AR E T KA BHE A,
EEELEFEROE A, £ F AT U ES| KK E
B 7B R A = A A ]
KAL) AL T EW, RHRABF T L7 6k
R E A SRR,
22 REMELESA

BIHHRIAEEREED, hEEFEIRRT
FEEEFEATRFAREGE D, kB LEFTARRN
S AFEFEFANENEE K NS,

W AWNEREET R EA R &[]
TREMEEF I [T L7 T X FFH— 5o
TR E S ARELEF AR ERXE T4
HH(EEE 8 120 9.7 AME L) >FITH MK
BB EEFEARNEMNEN—F 4sb da 40k B 5
FH-TEMNRE/REEEE~E 11d AL
FH-PRNERIIHKEEEFD, LES5~9,

B2 aifp LR BEARIA AR TR R MR F . B3 R



224 . BT L ANEE e 2019 4E 3 A4 18 555 3 Chin J Dig Surg, March 2019, Vol.18,No.3

B4 CRRME AR Ty m AR DR B S WA DA AR 2
B9 HAS 9 Mk EAs

BRI 8 TEIE 8a LML,

MR AMBEREEAZAEN TR E—~F
4sh AMEEFA T TEHMEEFT W]
FARMERFEHE T % S AME 4
FH-BREXHAMELEFD(LHFES 8a.12a.9,
T HME )T T AN KRR EEEFEARANT M
BRAL— % 4sb 4a 4k B 25 3 — 30 17T 2 U X B0k
EGEHA—F 11d 4k B4~ P RN 5T
BEEEA,

PLAAE — MOl kB AR AR R HATH
(D) FEABITTREMREEE LT EEET WK
R MR ERE T 48 A A 2 1k
A(ES), BLAME R (EEMRRRES TEILA
FE) , 7o B K W, B K P AR E Sk R & B
R, ZFMHARLENEERBE (TR E NEL
AERER), Mk MEEMET FARFEELZK S,
BENGCERNEARELEFRFF, #NER
M RES M A R TEA R A AR IR, 35t 8 R
] Sk AR T WLE WA R F A R K
GEAEMNT LET RS ET AR+ 40
FAERRE T TR R, A T LR B
AN E L & e in k& e hk,3 Fm
THREEMT(EHG6), Y% 6 AME LT LML
BHLVEEREE v MBS, BEREAFEKT
ML, BEE ov A4 L (BT =4
A FERTE ) m kU, A TP AR
T NELBE BT LA s k(K 8 B WK

Ble WTFXEHKER E7 WITEX

EHRARB), WA BEFERBE T B HAH
,EMNAEGEKR AR FRAT L, 5
2R WEEE + 48 Mo ik, A B AR
B0 Tl T B0 R Bk S g/ o ol [T T # B, 4 A
TR 1L E WA 30 BkcAn 1T T 30 8, B 4 AL
HRESE RE REHARGYITHKTEER
WHmAFRNEFLL, MANTEERMITT#
Jik, B 2B i TR % A i R M 3E R e 1T # K A 4
fFEl R i fn FRME L0 e, A& F K B byl
wEEEMEL RLEEBAENE, FHHRY
TErWa/ e st tsger Bt =
TR END FAE 48T, T EE EHA
L AT HERE A (B k) Ko T RT R
WEEELE FEA S G W EA LEF 2
W& X, AFREE WEADER, EE T
Tl X, RRIFE, W, TAALYEH AR
(60 mm 4T3 W 4T) £ o [T AT &% Bk T 7 &5 7 +
—h.

BT e, w AR A T AR 4 4L
BEAME BESES AhEE(HT), EFRAEHN
BT F e A FHEFE TR ES kT A
RT3 AR %] v % Sa AWM B 45 B AT B & 3 Ik
A 7 4 4 R R oh ik BRE % 12a AR ELE (E 8),
JF A 3 Jik g A B DL B FE IR Rk, o T DL
JEIR E % 5 AR o bk R SAT S, BREHRAE S
0T Rk, TR IR B oS B A R i, R



PR IRAMRE 2L AR 2019 4E 3 A5 18 555 3 Chin J Dig Surg, March 2019, Vol.18,No.3 £ 225 -

MHRL2, A ELEGHRFEE 122 Ak E 5
(F9), %% 12a LA 12p 410k B 45 /R & B K
B, — AT AMEEEEEE, A THAEKREER
B A e Ik HRAT B BT, B R B R A Mk R 4
B, WA ERED RN EFEHE AR K, EET
GRS R R, AR AR AT
BB T 7 B 0 R IR v S o e B R
B 2 # AR .

WG S ks S A M EHE R THAEMNKX
BTHREAAMRKAE 9 AMELE(E 10),
It B TR B 26 30 BB A s BOR D, &2 F AT
WEWBEARBELEFFEEMNFRFKY, B L
BADREALRINE 7T ARELE(E 1), 45
WEMEHLIW E £k, £EFFNE B RAE,BHE
WA Ak S kUSRI ER MR, EATA
BEWBA, FHANREHIL, A TR THRELE
3 e IR ok B 45 4 45 °T 6] B HEAT S5 A\ TR R B 450
H(EH12), BRHERFBAT AR T i, *
BREZD TR, 2ZFIMARALE 5244
WkMRAEZR R @EH B BRHE B3 8,
T3 B T BT R BR R 11p Ak B & & oF
REMELTWr B Esh bk, & 1lp AMELEHFAR
BR B S F Ak, b E R JE 7E Toldt
BT AT Lp A B g wale

HEE NN SR EEL N
JR LB A % B % 2 A B A (E 13), WA
CHERE R ES 10 A hE g, g EMELE
EHBXAMZT(E14), BEATMNEALS
3B S, BAEAEMTURRENE S TN
BARGEAM T A, T BB ARG E A LG I NE B
WAoXeZ B ELfFRAEF L,

R TAR, 2 F A 0 R A& MZES R
MR ER BB TR, TR L
K BT AR AE BB W KA L%, B & % 4sb 4k
B (E15), VW IEE H 4, Bl BB % 4a 400
B4, BAFITAM, 2 EFELERT 30 Ik oy %
AL, BREES 1 4AKELE,

FETTMEZFTMEREHD, B EFEATE, )
MNTHEFERLEATMNNE L 1/3 BIRgEHBITH
BB EFHATEIINEERE, EARKEE
TR B 4 0 R B e N B O 3T 3% R B kT b
Famm TR EER(E16), UK BBk E
ok R, 8 Nd AMRBEERTEBa kS B
R LA o X AL 2 1], 22 FAR AL B Bk Bk E A

JE,EFRET B RBEERTEAS 11d AMEE
B MBI ERG R ETEEE ERLEFLTE L
WX B 17), M AT By Rk
VUL G 3 SN 0k o) S S (o T
HAEA B dr, IR B K E T R P Sk X
F R F R P S DK SRk B 4 ok AL B K L 45 IR B 4L 4R
RELZ FHA—ERE, EXEVWEEDRETH
TIHAATEE, BTITRMKEERBE ALK EA, £
FIHRAET WA M EHEL, R TR ME X
W—ElR, IR 7k B4 8 8K, — R
A, FFEFABITE T HEE(EH18),£F
AR ARG T AR L 4, 35 J R 30 B9 AT 4 I HE O\
TR EF ,FABITEFREEF GBI R
RS, JETHRILEREFED %A, HHEHBEIT LR
B AR, g AR A T
W BRI LR 7 B bk B4R R B 4L AR IR AR R
JEITR Rk B %A,

REWT B RBRIEEEEED, KEEF
AP A H AL R H AT
KAWRFE, EERKEEFETN X, i, ®mEF
AR R IER f 07 ok, DL R e R B 9 A o PR TR 1E
A VR B 4R %K & B R LR D & E B
SERBEHHLTEEELET £ FIH N
FEBRAR  HREFMAE RN RREKA ET
FENEF R B @, 22 F 0T DU R R oy 2
5l 7w CBEA SR A2 A R, AT R
FRWEHET, FRERERELERERA E4E
W & 72 % JE it 8 R 3 v B A Sk M) 98 JEORR T A6 JE
MR\ LB IR IE IR B U7 BB AT A R
WA KNS, TERFENHERET ZHESN
FEM EITKEERHIEFETR AL T LA NE
WRMET 7, LIRS M E R T £E, X
AHRNBEEREG TREARERITHRELEFA,

3 BABERNEAVESENRAESEN
31 BABREEZWY &

w YR ARG, B Z M Billoth T % 4 &
Roux-en-Y ¥ & H LB IEH L H L2 ZMNA,
2 7 Braun %) & ¥ LAF| R BFIL B 2 B #R £ JE IR A
A EEENNER,

FIF AL 52 R 2 B Braun W &, ¥ & 0 L4
NG, BB A8 20~25 em 4L 2 A OB X AT
I, BE A 3-0 TR F M4k S 1F 8 TUE &5l
SANERMEILTI WK, FAZMEE RN 3 em



- 226 - AT AR R 2019 45 3 4R 18 55 33 Chin J Dig Surg, March 2019, Vol.18,No.3

WRBETIRI, AEAEETIATERTZNAE
BAEIL T WS, A SR 60 mm B L&Y EH Y
EHMKENE LB ATHENEEN, B &
#HH—MEEFENF THENE Rin, BTEE
Fl&my e Bk MR T A RET , REHLYE
HERE B A ,REY A 0TS, A
BlR LS L REGXMARIT O, A4 6Kt
Bt o e B R AR B e BT R
JEE TR B, BRI AT Z L%,
32 BARGERERMNA

RN BAREXRFE T, FEWANE
THAEBA TEREEWNRARLHE UL FHNET
e, ARG, FEEHTENET L#TE
T, RREEENE

EEBEWE, AEREEENEARN, HA,
FENHANS 2 BANE UL 2 RFEARAN
LB FEETHEES~6em KEUEDAEH, %
Ja i 3-0 FTROUKE i Ak A A I B T AL R S
FATE A TE 251 &, B A F T 4 22 I & 8 W 3 A0
FF—HEZ0.5em ML, UEEEHENE, HA
30O BRKE R EZNILLLEEE 1 H1ER
MEZEI &, FIEAEHZHE NS om & R EX
AT, HTE | REF L, EKAMENEETE BN
MAMNEE , EREN A NTEETIEHHT
BPeBT —SmENREEN, HRDEHZ,
a5 EHEEENGEF BEEZHENT
%, B RBEYEBMR T MEEEL,REH
Kb, TR & E i Overlap 94 (E 19),
b LR FELE, AR & TS L E%
ERWEFEI O (E20), %6 7k EHRAT 88
Ty a0 F BT 68K, bEHETIEH ME, &
B ERAERI,FEYE 0T S s
tEETEERAA(EA2) , BEXEY S OH
B, mREBLT,TUH#RTATEGRE, THY
AUH L RERFILE A,

ERAHFHICHFERNT, AnMELEET
SEFTER . TRALNEAY 6 EENTE B EX
HBREEN, BMRAYEH T EARE S, HNYE
HWETE NN ERL S TN B Z & /AN L
Rk, EXAERIT O FEH#RTYEDER,

4 PBARESZDLE
BIRRBILEEE B ERER N AR EAET
R Fa B EENKY, EXBERENE

Jii 22 A F 18] oy VR S A BB A, BIUSH o dE B 2R A 1R R
HEAR T M EG EFEERY, b, EHYD
4 By TEL T8 1 R 38 9 401 B B 41 8 DL RHR it A 3 Y AR
B2 6], ARG T E R R AL, R R K R
B JE LR 0 A AR L D K R B A 4 AT e A
B AR R AL L LS, R4, R E &
W A UATE 2 &, FENAEELTE Y
LBRENORE MEEEY BATRY A,
4.1 o AR R F AL

BAMEER Z B TR S AR, B e R
BRI, RR A6 E o B R B, R
BETHLBAETHN, EZERMNELST S
KA bR fo e B B A T B B A R G A
BAREE, Dk, 2L EEETATERERRT
WY RAEA IR A S, UAEMSE N, 25+1 L E
BREAP, B AL ILEHNEEEESS cm; 7
SR B ERELFLREFARR X R4
A T X Bk B A W E A, — MR A MG E &
EmELZ BB AT 2em &N H,
4.2 AfpfT# %8 RIAE

BRAZETERETH LG BWZE , HRELR
ETREAEERE F ALY, BFHE LS BMmH
EHEREERGAL, B, RFPREHEE LS
BREEE, LAMEM A, 2 +1 JLFA
FOEM M ERELES Sk MERRT, BT
HERMEGFE L MERIAL, b, NLHEE
B BN B 55 Sk PRV B 3 e 4 8 4F A
BHELRERFE ETE T ZFINH 2 H B IE S,
TR RILE

RZ BERKERTFRNRLERAL, FERI
AENFRANAAR, FAFEL P BB ETENN
BEBH, RHEZLEA, WA, BRMEENK
W B 5k RO i R AL ey LR R
I, RS 5 AR AR FT B A R B R DA R e
KBRS MR B ¥,
43 HFTHMAHEEE R

W R RAE R A B F B TR ALY 4B
HIEANM YW E EERERE? TUEZH .
EERFEREAIAALTE | RES &, BEE AT
B, EETNGWHFB T, REHENBENY
LB BRYEER FHEEETTENFET A,
NEOAmEMBRE(REEE)TEEFE, BH
Ko BTRA A, = R ERIL BV 6 R &
EEEARN,



AT AL AR 2R 2019 4FE 3 H 45 18 %5 3 Chin J Dig Surg, March 2019, Vol.18,No.3 £ 227 -

ZoCIR, o
10 I R T 7 S 1) S MRS 1565 O 2L IR L 45
B 13 EHM 2 kg B4 i FEEE LS A H
B 17 3SR e Xtk e 4 B 18 EHIM TR ik g
B 20 8]k 4 2 i 4 5 PR AL R T 10 & 21

B =W Overlap ¥ & B, T8 & 1 5% 3m B\
ENRE R EE RS ST, &N
GEREMGEF Ak, RAERFOHES
EREMW B EEE, FEBMI ek, 7L E
WG EMEFXRALERIT O, Wi, H T #E8
TR A TEINY HEMEREELESTH
XEKREESHY & OME TETRYEE, BT
i o JE BE A A B T+ 48 W Ao A B (4 A
PI4TBI T ) . 7 4b, Petersen FL 2 PLH #F #] R & %

11 ZEFREREARERTERS 7 Akm s
B 15 JEHEL 4sh ARk L2

5 h' : Al N
B 12 E AR 7 A B
B 16 e ABEIE Tk 2
E19 #5028 52 mBnmiE s, el 2 % Overlap W&

2 T i s AR T8 T R RS LAL

SRGKA, T AME L, RERINE TR, &
FHRIMERT L ER, —HAWA 30 L
Wb BE A AR 4546 % 14,510
TR AU E T MNEARIEATIR,

5 #iF

RILRBAEREEE BRI REREALER
BB TR, BB TR AR Sy A,
FEB LRI FIE D B AR A A IR



- 228 -

AR AR RS

2019 4 3 A% 18 %5 3 ] Chin J Dig Surg, March 2019, Vol.18,No.3

SR BT 3L BRI RE S EOR EIIAL
HEREL, FAEANTEFARETEFER, s, &
FEIBRENGERNELEHE, miE £ R
WAL E T B HR R ey R, E B AL RRAL
FE R 56 F AR BLAE, A R D F AR B 4747, PR IR E R
HOF KO R E R FLOE SEILE L RO LR JE S B
WA, B BE mE R, Z AL BH L,
PR AR BRI 2 R

2 £ x #t

[1] Pisanu A, Porceddu G, Reccia I, et al. Meta-analysis of studies
comparing single-incision laparoscopic appendectomy and conven-
tional multiport laparoscopic appendectomy[ J]. J Surg Res,2013,
183(2) :e49-59. DOI.:10.1016/j.jss.2013.03.038.

[2] Antoniou SA, Koch 00, Antoniou GA, et al. Meta-analysis of
randomized trials on single-incision laparoscopic versus conventional
laparoscopic appendectomy[ J]. Am J Surg,2014,207(4) ;613-
622. DOI:10.1016/j.amjsurg.2013.07.045.

[3] Markar SR, Karthikesalingam A, Di Franco F, et al. Systematic
review and meta-analysis of single-incision versus conventional
multiport appendicectomy[ J]. Br J Surg,2013,100( 13) ; 1709-
1718. DOI:10.1002/bjs.9296.

[4] Lee YJ, Moon JI, Choi IS, et al. A large-cohort comparison
between single incision laparoscopic cholecystectomy and conven-
tional laparoscopic cholecystectomy from a single center; 2080
cases[ J ]. Ann Hepatobiliary Pancreat Surg,2018,22(4) :367-
373. DOIL:10.14701/ahbps.2018.22.4.367.

[5] Tio E, Takai A, Tmai Y, et al. Quality of life after single-incision
laparoscopic cholecystectomy: A randomized, clinical trial [ J].
Surgery,2019,165 (2) : 353-359. DOI; 10.1016/]. surg. 2018.08.
004.

[6] Maggiori L, Tuech JJ, Cotte E, et al. Single-incision Laparoscopy
Versus Multiport Laparoscopy for Colonic Surgery: A Multicenter,
Double-blinded, Randomized Controlled Trial [ J]. Ann Surg,
2018,268(5) :740-746. DOI.10.1097/SLA.0000000000002836.

[7] Omori T, Oyama T, Akamatsu H, et al. Transumbilical single-
incision laparoscopic distal gastrectomy for early gastric cancer[ J].
Surg Endosc, 2011, 25 (7) : 2400-2404. DOI: 10. 1007/500464-
010-1563-3.

[8] SuhYS, Park JH, Kim TH, et al. Unaided Stapling Technique for
Pure Single-Incision Distal Gastrectomy in Early Gastric Cancer;
Unaided Delta-Shaped Anastomosis and Uncut Roux-en-Y Anasto-
mosis[ J]. J Gastric Cancer, 2015, 15 (2) . 105-112. DOI: 10.
5230/jge.2015.15.2.105.

[9] Kim SM, Lee JH, Lee SH, et al. Techniques of reduced PRT
laparoscopy-assisted distal gastrectomy ( duet LADG) [ J]. Ann
Surg Oncol ,2015,22(3) :793. DOI.10.1245/510434-014-4087-6.

[10] Kunisaki C, Makino H, Yamaguchi N, et al. Surgical advantages
of reduced-port laparoscopic gastrectomy in gastric cancer[ J]. Surg
Endosc,2016,30 ( 12) : 5520-5528. DOI: 10. 1007/500464-016-
4916-8.

[11] Kim SM, Ha MH, Seo JE, et al. Comparison of Reduced Port
Totally Laparoscopic Distal Gastrectomy ( Duet TLDG) and Con-
ventional Laparoscopic-Assisted Distal Gastrectomy[ J]. Ann Surg
Oncol, 2015, 22 (8):2567-2572. DOI. 10. 1245/510434-014-
4333-y.

[12] Kashiwagi H, Kumagai K, Monma E, et al. Dual-port distal gas-
trectomy for the early gastric cancer[ J]. Surg Endosc, 2015, 29
(6) :1321-1326. DOI.10.1007/500464-014-3827-9.

[13] Inaki N. Reduced port laparoscopic gastrectomy: a review, tech-
niques, and perspective[ J]. Asian J Endosc Surg,2015,8(1) :1-
10. DOI;10.1111/ases.12163.

[14] Fukunaga T, Hiki N, Tokunaga M, et al. Left-sided approach for
suprapancreatic lymph node dissection in laparoscopy-assisted dis-
tal gastrectomy without duodenal transection[ J]. Gastric Cancer,
2009,12(2) :106-112. DOI.10.1007/510120-009-0508-9.

[15] Satoh S, Okabe H, Kondo K, et al. Video. A novel laparoscopic
approach for safe and simplified suprapancreatic lymph node dis-
section of gastric cancer[ J]. Surg Endosc,2009,23(2) :436-437.
DOI;10.1007/500464-008-9978-9.

[16] Ahn SH, Jung DH, Son SY, et al. Pure single-incision laparo-
scopic D2 lymphadenectomy for gastric cancer: a novel approach to
11p lymph node dissection (' midpancreas mobilization) [ J]. Ann
Surg Treat Res,2014,87(5) :279-283. DOI;10.4174/astr.2014.
87.5.279.

[17] Ahn SH, Son SY, Lee CM, et al. Intracorporeal uncut Roux-en-Y
gastrojejunostomy reconstruction in pure single-incision laparosco-
pic distal gastrectomy for early gastric cancer; unaided stapling
closure[ J]. J Am Coll Surg, 2014,218 (1) :el7-21. DOI; 10.
1016/j.jamcollsurg.2013.09.009.

[ 18] Ozdemir BA, Thomas RL, Soon Y. Single-port laparoscopic subto-
tal gastrectomy with DIa lymphadenectomy[ J]. Surg Innov,2011,
18(4) :NP1-4. DOI;10.1177/1553350611400759.

[19] Omori T, Masuzawa T, Akamatsu H, et al. A simple and safe
method for Billroth I reconstruction in single-incision laparoscopic
gastrectomy using a novel intracorporeal triangular anastomotic
technique [ J]. J Gastrointest Surg,2014,18(3):613-616. DOI.;
10.1007/511605-013-2419-7.

(WeHs B3 . 2019-02-28)

A5 AN

FREHL, ThATA , KRR, A5 DL R0l ALE B P A AR A AR 1 B A M i

B[ J]. AT kSR Ak, 2019, 18(3) :222-228. DOI: 10.3760/ cma.

j.1ssn.1673-9752.2019.03.006.

Yan Su, Ma Xinfu, Zhao Kang, et al. Analysis of technical difficulties of

single-port and reduced-port laparoscopic radical gastrectomy for gastric

cancer[ J ]. Chin J Dig Surg,2019,18(3) :222-228. DOI: 10.3760/cma.
j.1ssn.1673-9752.2019.03.006.



