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[Abstract] Objective To outline the key technical aspects of subtotal gastrectomy and evaluate the
safety and feasibility of laparoscopic subtotal gastrectomy (LsTG). Method From January 2022 to May 2025,
15 patients with upper gastric cancer who underwent LsTG in the Department of Gastrointestinal Surgery at
Cancer Hospital & Shenzhen Hospital, Chinese Academy of Medical Sciences and Peking Union Medical
College were selected. The surgical procedure included: (Dtransection of the distal stomach and confirmation
of negative proximal margins; @preparation of the elevated jejunal loop; B)side—to—side anastomosis between
the posterior gastric wall and the elevated jejunum. The baseline characteristics, perioperative outcomes, and
postoperative follow—up data of these 15 patients were collected. Result Among the patients who underwent
LsTG, 9 were male and 6 were female, with a mean age of (55.4+9.4) years. The mean body mass index was
(20.8 £2.9) kg/m”. The proximal and distal margins were (4.0 £1.2) cm and (7.6 £2.8) cm, respectively.
Postoperative pathological staging revealed 9 cases in stage I and 6 cases in stages Il — Il . The median
operation time was 230 (165-251) minutes, with a median intraoperative blood loss of 30 (20-50) ml. The
median time to resume oral intake was 6 (4-7) days, and the median postoperative hospital stay was 8 (7-11)
days. Early complications occurred in 5 cases, including pneumonia (3 cases) and chylous leakage (2 cases).
No Grade B or higher reflux esophagitis were observed, and no patients required long—term acid suppression

medication. With a median follow—up time of 18 months, no recurrence was detected at the gastric stump
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anastomosis site or regional lymph nodes. Conclusion IsTG is a safe and feasible procedure for radical

resection of upper gastric cancer.
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