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[ Abstract] Objective To observe the safety and efficacy of laparoscopic radical gastrectomy for gastric canc-
er under the guidance of enhanced recovery after surgery (ERAS). Methods A retrospective controlled study was
performed on 51 patients undergoing gastric cancer surgery from May 2018 to October 2018 in Department of Oncolog-
ical Surgery, the First Hospital of Lanzhou University. The patients with gastric cancer were divided into two groups

according to different treatment modes. Group A received traditional open laparotomy + ERAS mode (27 cases) and
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group B received laparoscopic surgery + ERAS mode(24 cases). The levels of preoperative white blood cell (WBC)
count and D-dimer were detected and the operation time, the intraoperative blood loss, the lymph nodes dissected,
the incision length, the first oral feeding time, the first anal exhaust time, the days of abdominal drainage tube place-
ment, the postoperative hospitalization time, the hospitalization costs, and the incidence of complications and death
were recorded. The levels of WBC count and D-dimer were checked respectively on the first day and the third day af-
ter operation. Results The intraoperative blood loss, the skin incision length, the first oral feeding time, the first anal
exhaust time and the days of abdominal drainage tube placement in the group B were better than those in the group A(P <
0.05), but the operation time was longer( P <0.05) and the hospitalization costs were higher in the group B(P <
0.05). There were no significant differences in the number of lymph nodes dissected, the postoperative hospital stay,
the incidence of postoperative complications, and the levels of WBC and D-dimer on the first day before surgery, the
first day after surgery and the third day after surgery (P >0.05). Conclusion Compared with the traditional open
surgery + ERAS mode, laparoscopic surgery + ERAS mode has the advantages of speeding up the recovery of postoper-

ative intestinal function, shortening the number of days of abdominal drainage tube placement and reduce intraopera-

tive bleeding. ERAS mode can be safely and effectively implemented in laparoscopic radical gastrectomy.
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