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The laparoscopic gastrectomy is still one of challenging
fields for treatment of gastric cancer patient. Morbidity of
laparoscopic distal gastrectomy for stage I gastric cancer was
decreased (13.0 vs. 19.9%, p=0.001) comparing with open
distal gastrectomy from a multicenter randomized controlled
trial (KLASS-01).1 And also, morbidity results of KLASS-02
for locally advanced gastric cancer was similar with those
of KLASS-01 (unpublished). Long-term survival results of
laparoscopic distal gastrectomy for stage I gastric cancers
were not inferior with those of open distal gastrectomy from
KLASS-01 (unpublished). However, there is no prospective
result of long-term survival for advanced gastric cancer
treated by laparoscope in Korea and China.
So far, there are many studies of short-term results
and risk factor with related morbidity of laparoscopic
gastrectomy for gastric cancer.2-5 This article is a single center,
retrospective and multi-investigators study about postoperative
complication following laparoscopic gastrectomy using
prospectively designed data collecting system for 8 years.
This study included three methods of operation and several
methods of reconstruction. However, most patients were
performed laparoscopy-assisted distal gastrectomy with B-I
reconstruction. Overall (16.7%) and major (2.9%) complication
rates of this study were comparable to those of other studies.
I think that this article has two advantages in terms of
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morbidity study; 1) high rate of C-D grade I or II, and 2)
low mortality rate (0.1%). The high rate of C-D grade I or II
can reflect the reliability of their prospectively designed data
collecting system. Moreover, authors had an excellent multidepartment team for treatment of postoperative complication.
Their severe complications related to anastomosis were
successfully managed.
In this study, several risk factors related with overall postoperative complication such as sex, co-morbidity, D2 lymph
node dissection, operative method, co-resection, operation
time and blood loss are understandable and acceptable. I agree
author’s conclusion that the beginner can safely perform laparoscopic gastrectomy for stage I gastric cancer through the
strict patient selection, even though their study is slightly out
of date.
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