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The influence of surgical frequency on laparoscopic radical gastrectomy learning curve
GENG Liang-yuan, BAI Jian-feng” ,SUN Yue-ming, LU Wen-xiong, FU Zan
(Department of General Surgery ,the First Affiliated Hospital of NJMU ,Nanjing 210029 , China)

[Abstract] Objective:To investigate effects of surgery frequency on the laparoscopic radical gastrectomy learning curve. Methods
A retrospective analysis of the laparoscopic radical gastrectomy by the same physician group I and 1II ,respectively,from January
2008 to June 2010 (n = 100) and from January 2008 to January 2011(n = 90),the average monthly surgery rate was 3.33 and 2.50.
I group was divided into four phases (A,B,C,D),each phase of 25 cases, Il group divided into six phases (E,F,G,H,1,]J),each
phase of 15 cases. Operative time,blood loss, postoperative hospital stay,complications, laparotomy number,number of lymph node
dissection were compared between all groups. Results: As for four phases,the operative time and blood loss of C,D groups were sig-
nificantly less than A,B phases. For six phases,the operative time and blood loss of 1,] were significantly less than E,F,G,H phas-
es,the number of lymph node dissection, complications, postoperative hospital stay and rate of transit laparotomy of each phase were
not significantly different. The surgical time of 100 cases from I group,was significantly less than 90 cases of Il group,the blood
loss of patients in I group was significantly less than the I group,the difference of the number of lymph nodes and transit laparoto-
my rate and surgical complications between the two groups has no statistical significance. Conclusion: A shorter learning curve will
be getten by increasing the surgery frequency appropriately,and benefit the understanding of the laparoscopic radical gastrectomy.
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Table 1 General data of all groups
AEI PERI PTNM 4330 iR B AL FARIT
% P % & opfE L I IDW VI plE 8% B HIE PE D™ DP D, Dy PlE

= Imi2H

A 57.68+9.32 17 8 5 4 12 4 15 5 5 6 6 11 2

B 59.40+10.01 19 6 4 4 12 5 15 6 4 7 7 10 1

C 57.80+8.93 15 10 4 6 11 4 13 6 6 6 7 10 2

D 58.24+9.92 17 8 4 5 12 4 16 5 4 7 7 10 1

/AT 58.2849.43 0917 68 32 0.689 17 19 47 17 1.000* 59 22 19 0986 26 27 41 6 1.000"
LEINH

E 62.13+11.97 10 5 3 3 8 1 8 2 5 4 3 71

F 56.20+13.17 12 3 3 3 7 2 10 3 2 4 5 51

G 60.07+13.22 6 3 4 6 2 9 3 3 2 3 8 2

H 57.87+12.52 6 3 3 6 3 3 4 4 5 60

I 56.40+11.07 10 5 2 3 8 2 4 2 5 3 61

J 59.13+13.39 9 6 2 3 8 2 10 2 3 3 4 71

EH/E6TF 58.63+11.95 0.751 59 31 0.847 16 19 43 12 1.000* 54 17 19 0975° 22 23 39 6 0.992*
LI PIE 0.823 0.721 0.909 0.845 0.981

* ; Fisher T UIHERIL
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Table 2 The comparison of the quality of surgery between the four phases in group I (x£s)

FrBe TR (min) thilfE(ml)  WRESEAECD)  AREERMEGW)  IFREE) IR W)

A 242.00 + 25.66 257.60 + 37.33 21.68 + 5.68 14.68 + 0.95 4 4

B 204.40 + 18.95 207.60 + 23.86 24.44 + 6.36 13.40 + 0.50 2 2

C 176.00 + 8.16 162.00 + 16.83 24.52 £ 6.10 12.12 £ 0.53 1 0

D 172.40 + 8.31 152.40 £ 9.70 26.00 + 6.98 11.12 = 0.99 2 1

F{H 90.036 99.434 2.047 90.704 - -

P1{E 0.000 0.000 0.112 0.000 0.619* 0.204
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Figure 1  The curve and the curve fitting of surgical time for Figure 2 The curve and the curve fitting of surgical time for
group | group Il
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Table 3 The comparison of the quality of surgery between six phases in group II (£s)
BrBe TN (min) 1L 1M (ml) WEEERECN)  AREEBRME () JFAAE(RN)  EEITIE ()
E 263.73 + 23.61 295.33 +32.92 20.33 + 4.38 15.27 £ 1.10 4 2
F 234.20 + 24.59 296.7 =+ 12.80 21.20 £ 4.36 13.87 £ 0.74 2 3
G 218.00 = 17.40 240.67 + 17.91 24.60 + 6.57 12.87 + 0.64 5 1
H 204.53 + 18.18 216.67 + 25.26 24.06 + 6.60 12.80 + 0.68 1 2
I 188.00 = 9.41 172.67 + 14.86 24.66 £ 5.97 12.67 £ 0.82 2 0
J 180.00 = 9.26 172.00 = 13.72 26.87 £ 7.63 11.87 £ 0.52 1 1
FH 44.006 84.018 2.512 35.606 - -
P1{E 0.000 0.000 0.036 0.000 0.353* 0.709*
% ; Fisher #IPIME R,
*k 4 HRZEMEREBERERFAMRILE
Table 4 The comparison of the quality of surgery between groups I and II (x£s)
[ )i TR (min) L 1M 3 (ml) WEEEREN)  AEEBRME () JFRIER TR ()
H 198.70 + 32.65 194.90 + 48.27 24.16 + 6.40 12.88 + 1.49 9 7
4 214.74 £ 3349  226.67 = 49.70 23.62 + 6.18 13.22 £ 1.32 15 9
/X H -3.341 -4.466 0.588 -1.665 2.523 0.553
P1E 0.001 0.000 0.557 0.098 0.112 0.457
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