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Oturum: PANEL-29: ÜST GİS

Herhangi bir biyomedikal firma ile sunumun içeriği ile ilgili bilimsel/etik ihlal oluşturacak 

çıkar çatışmam bulunmamaktadır. 

Medtronic - Kurs eğitmeni honorarium (>3 yıl)
Bard - Kurs eğitmeni honorarium (>3 yıl)

Eczacıbaşı - Konuşmacı honorarium (>3 yıl)
Nutricia - Konuşmacı (>3 yıl)

Fresenius - Konuşmacı honorarium

Mide Kanserinde Minimal İnvaziv Cerrahi

EGC AGC

Distal Total

Laparoskopi Robot

EGC Distal Laparoskopi
KLASS01

similar overall and cancer-specific survival rates between patients receiving laparoscopic 

and open distal gastrectomy
Kim HH et al. JAMA Oncology 2019

2006-2010

Non-inferiority

5y-OS

5y-OS 

94.2% LDG grup 

93.3% ODG grup

EGC Distal Laparoskopi

Katai H et al. Lancet Gastro Hepat 2019

JCOG0912

non-inferiority of LADG compared with ODG for clinical stage I gastric cancer relapse-free survival, 
suggesting that LADG should be considered a standard treatment option when performed by experienced surgeons.

2010-2013

Non-inferiority
relapse-free survival

5y-RFS 

95.1% LDG grup 

94% ODG grup

AGC Distal Laparoskopi

Laparoscopic distal gastrectomy with D2 lymphadenectomy was comparable to open surgery in terms of relapse-free 
survival for patients with locally advanced gastric cancer. 

Hyung WJ et al. J Clin Oncol 2020

KLASS02
2011-2015

Non-inferiority
3y relapse-free survival

3y-RFS 

80.3% LDG grup 

81.3% ODG grup
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AGC Distal Laparoskopi
KLASS02-QC

Han SU et al. Ann Surg 2021

AGC Distal Laparoskopi
JLSSG0901

Inahi N et al. World J Surg 2015

2010-2015

Non-inferiority
Relapse-free survival

AGC Distal Laparoskopi
CLASS01

Yu J et al. JAMA 2019

laparoscopic distal gastrectomy, compared with open distal gastrectomy, did not result in inferior 
disease-free survival at 3 years.

2012-2014

Non-inferiority
3y Disease-free survival

3y

5y
Huang C et al. JAMA Surg 2021

laparoscopic distal gastrectomy with D2 lymphadenectomy performed by experienced surgeons in high-volume 
specialized institutions resulted in similar 5-year overall survival

3y-DFS 

76.5% LDG grup 

77.8% ODG grup

EGC Total Laparoskopi

KLASS03

LTG performed by experienced surgeons 

showed acceptable postoperative 
morbidity and mortality for patients with 
clinical stage I gastric cancer.

Morbidity 20.6% (33/160) 

Mortality 0.6% (1/160)

Major complications 9.4% (15/160) 

Reoperations 1.9% (3/160)

Hyung WJ et al. Gastric Cancer 2018

JCOG1401

confirmed the safety of LATG/LAPG

Katai H et al. Gastric Cancer 2019

EJ Anastomosis leakage 2.5% (6/244)

Conversion 1.7%

Mortality 0

EGC Total Laparoskopi

Liu F et al. JAMA Oncology 2020

CLASS02 (RCT)

The results of the CLASS02 trial showed that the safety of LTG with 
lymphadenectomy by experienced surgeons for clinical stage I.

2017-2018

Non-inferiority
Early operative morbidity and mortality rate

AGC Total Laparoskopi

KLASS06

~772 hasta
Tarih: 2018-2027
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Laparoskopi
LOGICA

2015-2018
Open vs. Lap
Hospital stay

Van der Veen et al. J Clin Oncol 2021

Laparoscopic gastrectomy did not lead to a shorter hospital stay in this Western multicenter randomized trial of patients 

with predominantly advanced gastric cancer. Postoperative complications and oncological efficacy did not differ between laparoscopic gastrectomy and open 

gastrectomy. 

Median hospital stay: 7 days (IQR 5-9, P = .34). No difference
Median blood loss was less in the laparoscopic group (150 v 300 mL, P < .001), 

Mean operating time was longer in the laparoscopic group (216 v 182 minutes, P < .001). 
Postoperative complications (44% v 42%, P = .91), No difference

In-hospital mortality (4% v 7%, P = .40), No difference
30-day readmission rate (9.6% v 9.1%, P = 1.00), No difference

R0 resection rate (95% v 95%, P = 1.00), No difference
Median lymph node yield (29 v 29 nodes, P = .49), No difference

1-year overall survival (76% v 78%, P = .74), No difference
Global health-related quality of life up to 1 year postoperatively. No difference

Robotik

higher operating time [MD 44.73, (95%CI 36.01, 53.45) p <0.00001] 
less intraoperative blood loss [MD -18.24, (95%CI -25.21, 11.26) p <0.00001] 

lower rate of major surgical complication [OR 0.66, (95%CI 0.49, 0.88) p =0.005]
increased number of retrieved lymph nodes [MD 1.84, (95%CI 0.84, 2.84) p =0.0003]

Guerrini GP et al. IJS 2020

Robotik

Ojima T et al. JAMA Surg 2021

2018-2020
Lap vs. Robotik - RCT

intra-abdominal infectious complications

No significant difference in the incidence of intra-abdominal infectious complications (per-protocol) 

(10 of 117 [8.5%] in the LG group vs 7 of 113 [6.2%] in the RG group)

grade II or higher was significantly higher in the LG group (23 [19.7%]) than in the RG group (10 [8.8%]) (P = .02)

grade IIIa or higher significantly higher in the LG group (19 [16.2%]) than in the RG group (6 [5.3%]) (P = .01)

Distal Total

EGC

AGC

!!! Experienced...
!!! High-volume...

is not INFERIOR
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Gelecek?

Kwon IG et al. JAMA Surg 2019

Gelecek?

Roh CK et al. Sci Rep 2020

Gelecek?

Kim YM et al. J Gast Surg 2012

Gelecek?

hutom.io

Gelecek?

hutom.io

Gelecek?

hutom.io
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Gelecek?

hutom.io

Gelecek?

Multicenter Study on Laparoscopic Total Gastrectomy for Advanced Gastric Cancer (CLASS-07)

Indocyanine Green Tracer Using in Laparoscopic Radical Gastrectomy for Locally Advanced Gastric Cancer (CLASS-11)

Laparoscopic D2 Distal Gastrectomy Following Neoadjuvant Chemotherapy for Locally Advanced Gastric Cancers (CLASS-03a)


