OPEN ACCESS

Laparoscopic-assisted total gastrectomy with
D2 lymph node dissection: a case of 12-year-old

child with advanced gastric cancer

Ru-Hong Tu', Jian-Xian Lin', Ping Li', Jian-Wei Xie', Jia-Bin Wang', Jun Lu', Qi-Yue Chen', Long-long
Cao', Mi Lin', Chao-Hui Zheng", Chang-Ming Huang"

! Department of Gastric Surgery, Fujian Medical University Union Hospital, Fuzhou, China

To Cite

Tu R-H, Lin J-X, Ping L, Xie J-W,Wang J-B, ABSTRACT

LulJ, Chen Q-Y, Cao L-L, Lin M, Zheng C-H, The video shows the operation of laparoscopic-assisted total gastrectomy with D2
Huang C-M, Laparoscopic-assisted total  |ymph node dissection for a 12-year-old child with advanced gastric cancer.
gastrectomy with D2 lymph node dissection: Keywords:

a case of 12-year-old child with advanced
gastric cancer. J Gastric Surg 2020; 2(1): 24-
25

gastric cancer, laparoscopic gastrectomy, children.

Pubblication history

Received: February 5, 2020
Revised: February ,2020
Accepted: February 20, 2020
Article in press: February 28, 2020
Published on line: March 15, 2020

*Correspondence to

Chang-Ming Huang

Department of Gastric Surgery, Fujian
Medical University Union Hospital, No.29
Xinquan Road, Fuzhou 350001, China.
cmlr2002@ 163.com

Telephone: +86-591-83363366

Fax: +86-591-83320319.

Chao-Hui Zheng

Department of Gastric Surgery, Fujian
Medical University Union Hospital, No.29
Xinquan Road, Fuzhou 350001, China.
wwkzch@163.com

Telephone: +86-591-83363366

Fax: +86-591-83320319.

© The Author(s) 2020. Published by ED Marketing & Communication. All rights reserved.

24 Tu R-H, et al./ JGS 2 (2020) 24-25

doi: 10.36159/jgs.v2il.14 www journalofgastricsurgery.com



Background:

Primary gastric adenocarcinoma is extremely rare in
children, with advanced stage, poorer differentiation,
lower radical resection rate and poorer prognosis [1-4].
Surgery is the most efficient treatment for gastric cancer
in children. However, there is no report on laparoscopic
gastrectomy (LG) for gastric cancer in children. Here, we
report a laparoscopy-assisted total gastrectomy (LATG)
with D2 lymph node (LN) dissection performed on a
12-year-old child with advanced gastric cancer.

Methods:

A 12-year-old girl admitted our institution because of
hematemesis and melena. Preoperative endoscopy and
biopsy showed a signet-ring cell carcinoma in the body
of stomach. Both ultrasonography and computerized
tomography showed no distant metastasis. She was
submitted to a LATG with D2 LN dissection in December
21, 2011.

Results:

The total operation time was 180 min, and the blood
loss was 20 ml. We also find two anatomic variants
of perigastric vessels: absence of the coronary vein
and the common hepatic artery ran behind the portal
vein. The postoperative pathological was pT4aNOMO,
Stage IIB, and the number of dissection LNs was 56.
The postoperative course was smooth with the child
resuming diet by postoperative day (POD) 4. She
discharged on POD 9. No adjuvant chemotherapy post-
operation, until Dec. 2019, she has disease-free survival
for 96 months.

Conclusions:

LG may be benefit for children gastric cancer with the
advantages of minimally invasive. However, because
of small abdominal space, smaller vessels, and more
fragile tissue, this technique still has some difficulties
and should be performed by experienced surgeons.
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