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EVALUATION OF OPERATIVE MORBIDITY BY CLAVIEN-DINDO CLASSIFICATION
FOR LAPAROSCOPIC -ASSISTED DISTAL GASTRECTOMY WITH D2 LYMPHADENECTOMY

Toru Aovama, Takaki Yosumawa, Haruhiko Cro, Tsutomu Havasti, Takashi Ocata, Akira TSUBURAYA

Department of G i inal Surgery,

K Cancer Center

3

Safety based on subjective classification has not been fully examined for gastric cancer surgery. Using the

Clavien Dindo classification, we evaluated the safety of laparoscopic-assisted distal gastrectomy (LADG) with

D2 lymph node dissection. Patients and Methods: Between August 2004 and June 2009, 17 patients underwent

LADG with D2 lymph node dissection. Results: Complications occurred in 2 patients (11.8%). Two other pa-

tients were classified as Grade I. There were no deaths attributable to the surgery. Conclusions: LADG with

D2 lymph node dissection is feasible and safe for gastric cancer patients. Its safety can be evaluated by

Clavien-Dindo classification as well as by other means.
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W, SEEAIRTIE, BEABREICK TSRS T
P81 5 ¢0 R (laparoscopic-assisted distal gastrec-
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* Evaluation of morbidity in laparoscopic-assisted distal
gastrectomy : a comparison of the Clavien-Dindo
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gastrectomy

** T. Aoyama, T. Yoshikawa (Ef), H. Cho (ER), T.
Hayashi, T. Ogata (), A. Tsuburaya (£6%) : #i%&
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BXHRE1-1-2).

X, FRAHECEEESCEFII OV TH— L
HEPNLETHD.

AR, PUERICN T 2 AEEREZFMET 5B
FAv:5 1T & 72 Common Terminology Criteria
for Adverse Events v3.0 (CTCAE) %, Fii&Ht
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ELLDHENLVERTH D0 % e - BEt L
I,

I. ¥&BLUVHE

1. %

LRTIE 200448 A5 Stage I OEFEITH L
TLADG %R L7z, 4E, 200448 A ~ 2009
E£7RIHIT L7 LADGHI 1708 2 xtd & L7z,

FEDER

) Y NEOME L [BREETA T4V
(Z# T, TI(M) NOBI 2 xf L T id D1 + #7,
#8a (D1 + a ) ¥piE, T1(SM) NOGIZx L Tk
D1+ #7, #8a, #9(D1+ ) %, TIN1 D L
<& T2NOWZHF L T D23k % fadfT L7z
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PIE=R
B®

4Eh (PRE (range)) (#%)
(B /&) (#1)
1KE (F9E (range)) (kg)

fE5 R (RIEED / 4E0) (41)
FAireeR (ot (range)) (4]
) v NEERTE (61)

Dl+a

D1+ p

D2
Hif & (F5ME (range)) (ml)
EREAE ()

Billroth-1

Roux-en-Y .

BE~OBTERE (5)
H 1
TR ER
FALEE (LB / KR (1)
T (%1)
T1 (m/sm)
T2 (mp/ss)
T3 (se)
N (#1)
NO
N1
N3
M (1)
MO
M1 (#faE2 Ra1)

body mass index F5fE (range)

FhiE 1) v/ E A% (P HAE (range))

63 (24 ~ 83)
98/72

57 (37 ~ 99)
22.1(17.0 ~ 34.3)
76/94

244 (134 ~ 468)

7

142

21
30 (0 ~1,100)

155
15
45(9 ~ 114)
4
2
2(T2N1, T2N2%1%1)
64/106

81/64

14/7

4

143
20

169

7o, FEREGETICKME, /B, EEME, AL
FEHcED ) VOSEIERE R HEAT L7, BBERE
THICERUIRERTICHSecm O/NEABA % B &,
FEAL2 5 B 245 & LKL L
Billroth- 1 £ & 5358 - +ZHEYWEZITVHE
B L7, Billroth-1EICL2BENTELRVEES
1t Roux-en-YIZ L 2 BE%*1To7/2. EAIELTF
L—VidBE Lo,

4. ®RIIRE

B BAIHE S LT, #Aa4he, B
Wk, FEMENIRE, WediakzE, ERERDS oM
fE, FEREAEI, #ArEMisE, WAIRdi, BIERRE
2D 9B B IZDWT CTCAE & Clavien-Dindo 4
A BEVCEHME L7z, BARREENEE L (B

Bk ##) (B8 13hR) 2 # L7z,
I. R

1. BEEE (XD

THROLEHHIEIL 63 (24 ~ 83) 7%, FBH98HI,
LET2BITH o7z, HT SN2 v SHOFRIE
12, D1+ a 76, D1 + B 142%0, D2 216ITH >
7o, TR b i 13 244 (134 ~ 468) &, T
1 I & FR SR ENE 30 (0~ 1,100) m/ T o7z, R
NOBITVRE L 2o IERIZ4BIT, EHIIM
oI AS2 0, HEAT R AS260 (T2N1 6l 25141,
T2N2BI25161) TH o7z

2. S FIEETR S HHE

AL, Bk - BEHRE, BERRE RS
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2. Clavien-Dindo A %8I & 2 &HE DM

6rI GrI GrIIA GrlIB GrVA GrNB GrV | & & | >GrI  >6rl
BETE 0 0 0 0 0 0 0 0(0%) 0 0
BEHR 0 0 0 0 0 0 0 0(0 %) 0 0
AR 0 0 0 0 0 0 0 0(0 %) 0 0
WAHEE | 0 0 0 1 0 0 0 {1(06%) 1 1
JErEASm |0 1 0 0 0 0 0 {1(06%) 1 0
WASEm | 1 0 0 0 0 0 0 1(06%) 0 0
RS 1 1 0 0 0 0 0 i2(12%) 1 0
M FE 0 0 1 0 0 0 0 1(0.6 %) 1 1
W% 0 1 0 0 0 0 0 1(06%) 1 0
""" & & 2 3 1 1 0 0 0 {7(41%)|5(29%) 2(1.2%)
Gr : Grade
#3. CTCAE (C & 3 &HHEDFFT
G0 Gl G2 G3 Grd G5 | & B | >G6r2  >0Gr3
wEAE | 170 0 0 0 0 0 0(0%) 0 0
e LR 170 0 0 0 0 0 0(0 %) 0 0
BEREAIRE | 170 0 0 0 0 0 0(0%) 0 0
Y& ERpeRE | 169 0 0 1 0 0 {1(06%) 1 1
fEREP I | 169 0 0 1 0 0 i1(0.6%) 1 1
W ERm | 169 0 1 0 0 0 i1(0.6%) 1 0
BIERERS: | 168 1 1 0 0 0 i2(1.2%) 1 0
iy 168 0 0 1 0 0 11(0.6%) 1 1
W% 169 0 1 0 0 0 {1(0.6%) 1 0
& & 163 1 3 3 0 0 {7(41%) |6(35%) 3(1.8%)
Gr : Grade

Nniho7z. Clavien-Dindo 4 Tlaefke LT
760 (4.1 %) \[ZEHHER B0 7z, Grade TLLEIZS
#(2.9%), GradeII Ll L2610 (1.2 %) 2820
Lh7(%2). ¥/, CTCAETIR&fke LTT
Bl (4.1%) 12380 7. Grade 2LA L1365 (3.5%),
Grade3 L\ E 13 3% (1.8 %) 12380 & 7z (3R3).
{8 4 D4 H5E % Clavien-Dindo 4738 & CTCAE
THEL, £4277. EFALFHRTIEBICY
SRR Z 1 LIDERTH . RAEEETH
E249, BYAM T L. EHED Grade
BEEMETTCOMESLEL R oD,
Clavien-Dindo %#ETid Grade Il b, CTCAET
i Grade 3 &43E L7, FERI2 (A1 LIEET
DR — MREIA I MAE % TR LRI TDH 5.
L IR R AR LIEM L7z, BFHED

402

Grade |3 & H B % b 2 WHRHEESLEL
%o 7272%, Clavien-Dindo 448 Tl Grade I a,
CTCAE Tid [Mfufg] & L THL Y #/\> Grade 3124+
L7z JEBI3ATR 15 H BICHESER CT T8
it 1 B\ LR % 320> REREE PR 1 I & BB M L 72 S ©
bhb WMxELLZPRENERCIVSKEL
7o, BHFE®D Grade XSV EE 2o 72720
Clavien-Dindo 4483 Grade I, CTCAE Tix
Grade 3& 7 L7z, EBI4IMTHTH BICH%
LM LIERTH L, HEEORS T HE
L7z, BHHED Grade SMEEDOK SNV E L

%o 7272%, Clavien-Dindo %8 Tid Grade I,

CTCAE Tid Grade 2 L 348 L 7=, EBIS 13476
HEICEIBOFERL & KR - HHg% 380, Al
Y (BIERD#I 50 %AZEAHERT) & U L 7-5EHIT
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4. Clavien-Dindo #48 & CTCAE (C & 2 AHHEFFME O LEE

DINZAY: ] R o CTCAE Clavien-Dindo
B gy oo WEERE Gk 5 (Grate)
1 D1+ p Billroth- I W& R 8k % 3 b
2 D1+ f Billroth- 1 I fE 3 TMa
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