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[Abstract] Objective To investigate the feasibility and safety of routine live demonstration of
laparoscopic gastrectomy for gastric cancer. Method A retrospective cohort study was conducted. Clinical

data of 139 consecutive gastric cancer patients who underwent surgery by a single surgical team in the
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Department of Gastrointestinal Surgery, the First Affiliated Hospital of University of South China, between 6
December 2022 and 19 July 2024 were included. Patients were divided into a demonstration group (n=61)
and a non-demonstration group (n=78) according to whether the operation was performed as a routine live
demonstration. Baseline characteristics, intra —operative variables, post —operative pathological findings,
recovery parameters and hospitalisation costs between the two groups were compared. Cases in the
demonstration group were further stratified into an early —demonstration subgroup (31 patients) and a late—
demonstration subgroup (30 patients) according to the chronological sequence of routine demonstrations; peri—
operative data were compared between these two subgroups. Result (DThere were no statistically significant
differences between the demonstration and non—demonstration groups in sex, nutritional risk screening 2002
(NRS 2002) score, history of previous abdominal surgery, comorbidities, primary tumour location, or pre —
operative haemoglobin, albumin, white blood cell count and C-reactive protein (CRP) levels (all P>0.05).
However, patients in the demonstration group were younger (P=0.047) and had a higher body mass index
(BMI) (P=0.009). No statistically significant differences were observed between the two groups in extent of
gastrectomy, reconstruction modality, conversion to open surgery, operative time, intra—operative blood loss,
number of positive lymph nodes, maximum tumour diameter, Borrmann type, pT stage, Clavien —Dindo
grade = Il complications, pleural effusion, haemoglobin, albumin, white blood cell count or CRP on post —
operative day 5, maximum body temperature, time to first flatus, post—operative hospital stay or total hospital
cost (all P>0.05). The demonstration group yielded a higher number of retrieved lymph nodes (P=0.038) and a
higher rate of totally laparoscopic procedures (P=0.002). @The early— and late—demonstration subgroups did
not differ significantly in sex, age, BMI, pre—operative haemoglobin, white blood cell count or CRP, history of
previous abdominal surgery, comorbidities or tumour location (all P>0.05). The early—demonstration subgroup
had higher pre—operative NRS 2002 scores (P=0.010) and albumin levels (P=0.002) than the late—demonstration
subgroup. No statistically significant differences were found between the two subgroups in extent of gastrectomy,
reconstruction modality, type of laparoscopic procedure, number of retrieved or positive lymph nodes, maximum
tumour diameter or pT stage (all P>0.05). However, the late—demonstration subgroup had shorter operative time
(P<0.001) and less intra—operative blood loss (P=0.041). The two subgroups did not differ significantly in
haemoglobin, albumin or white blood cell count and CRP levels on post —operative day 5, Clavien —Dindo
grade= Il complications, time to first flatus, post—operative hospital stay or total hospital cost (all P>0.05), but
the late—demonstration subgroup had a lower maximum body temperature on post—operative day 5 (P=0.018).
Conclusion Compared with non—demonstration surgery, patient selection and technical performance of routine
live demonstration of laparoscopic gastrectomy are subject to some degree of surgeon preference. Nevertheless,
no significant differences were observed in surgical safety, post —operative recovery or hospital cost. After
completion of the learning curve, demonstration cases can be completed rapidly and safely. Routine live
demonstration of laparoscopic gastrectomy for gastric cancer is feasible and safe in experienced centers.
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