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Effects of laparoscope-assisted D2 radical total gastrectomy on coagulation and
intestinal barrier function in patients with gastric cancer
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of Ankang City ,Ankang ,Shaanxi 725000,China

Abstract: Objective To investigate the effect of laparoscope-assisted D2 radical total gastrectomy on pa-
tients with gastric cancer,and its effect on intestinal barrier function and coagulation function. Methods From
March 2017 to September 2018,27 patients with gastric cancer who were treated with conventional D2 radical
total gastrectomy were enrolled as the control group,and 27 patients with gastric cancer who were treated
with laparoscope-assisted D2 radical total gastrectomy were enrolled as the study group. The operation evalua-
tion indexes, coagulation function and intestinal barrier function of the two groups were compared.
Results Compared with the control group,the patients in the study group had shorter first exhaust time,less
bleeding and shorter incision length (P <C0. 05). There was no significant difference in the number of lymph
nodes and blood transfusion between the two groups (P >>0. 05). There was no significant difference in the
levels of diamine oxidase (DAQO) between the two groups (P >>0. 05). There was no statistically significant
difference in coagulation function indexes between the two groups before operation (P >>0. 05) ; postoperative-
ly,the international standardized ratio (INR),prothrombin time (PT),and thromboplastin time (APTT) of
the study group were lower than those of the control group (P<C0. 05),D-dimer(D-D) and fibrinogen (FIB)
level were higher than those of the control group (P <C0. 05). Conclusion Laparoscopic total D2 radical gas-
trectomy is relatively effective in the treatment of gastric cancer patients, which can effectively improve the co-
agulation function of patients,and does not increase the damage to the intestinal barrier function of patients,so
it is worthy of promotion and application.
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