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Efficacy of common hepatic artery posterior approach for dissection
of 8p group lymph node in laparoscopic radical gastrectomy for
gastric cancer

Li Hualin, Mai Gang, Xiang Rongchao
(Department of Gastroenterology, Deyang People's Hospital, Deyang, Sichuan 618000, China)

Abstract: Objective To explore the safety, feasibility and short-term prognosis of laparoscopic radical
gastrectomy for gastric cancer combined with 8p lymph node group dissection through the common hepatic artery
posterior approach. Methods Retrospective analysis of the clinical data of 560 patients undergoing laparoscopic
radical gastrectomy for gastric cancer from January 2018 to September 2021. According to the actual surgical

methods, they were divided into two groups. The observation group (182 cases) received laparoscopic radical
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gastrectomy for gastric cancer combined with lymph node 8p dissection through the common hepatic artery posterior
approach, while the control group received standard laparoscopic radical gastrectomy for gastric cancer. Compare
the surgery-related indicators of the two groups, and analyze the correlation between lymph nodes in the 8p group
and lymph node metastasis in the upper pancreatic region, and the prognostic effect of 8p group lymph node
metastasis was analyzed. Results The observation group had longer surgical time and more total lymph node
detection than those of the control group, with a statistically significant difference (P < 0.05). The proportion of
postoperative tumor N, and N, staging in the observation group was higher than that in the control group, with a
statistically significant difference (P <0.05), but no significant difference was observed in the length of
postoperative hospital stay between the two groups (P > 0.05). There was no statistically significant difference in
complications such as intraoperative portal vein injury, common hepatic artery injury, postoperative traumatic
pancreatitis, pancreatic leakage, lymphatic leakage, and abdominal bleeding. 23 cases (12.64%) in the observation
group had lymph node metastasis in the 8p group. Univariate analysis and multivariate Logistic regression analysis
showed that lymph node metastasis in the 8p group was associated with lymph node metastasis in the 7, 8a, and 11p
groups of the upper pancreatic region. After 3~66 months of follow-up (median follow-up time was 49 months), the
1 and 3 year survival rates of the 8p node-positive group were 78.20% and 39.10%, respectively, the negative group
was 89.90% and 76.10%, the difference was statistically significant (P <0.05). Conclusion Gastric cancer patients
have a certain rate of lymph node 8p group metastasis. Lymph node metastasis in the 7, 8a and 11p group of the
suprapancreatic region is a risk factor for 8p group lymph node metastasis, 8p group lymph node dissection has a
higher degree distribution of lymph node metastasis in patients with gastric cancer, and lymph node 8p metastasis is
an important prognostic factor for gastric cancer patients. Laparoscopic radical gastrectomy for gastric cancer
combined with 8p group lymph node dissection through the common hepatic artery posterior approach can improve
the effectiveness of lymph node dissection without increasing surgical side injuries and postoperative complications.
It is safe and feasible.
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Table 1 Comparison of general data between the two groups

TR (%)
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; BB (%)
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WEELH (n = 182) 143(78.57) 39(21.43) 63.74+7.99
XTREZH (n = 378) 287(75.93) 91(24.07) 64.44+10.15
Y 0.48" 0.82%

P1H 0.487 0414

20.61+2.09 4.52+2.37 53(29.12)  128(70.33) 1(0.55)
21.64+2.78 4.22+2.38 94(24.87)  284(75.13) 0(0.00)
-0.49” -1.41%

0.155 0.158 0.171%

e 1) RAXME; 2) AefE; 3) M Fisher IR
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Fig.1 Laparoscopic posterior approach lymph node dissection of station 8p group along the common hepatic artery
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Table 2 Comparison of surgery—related indicators between the two groups

JifRE T (%)
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ihPE 0.79' 2.14 0.65 -17.99
PAE 0.853 0.032 0.515 0.000
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Table 3 Comparison of perioperative period complication rate between the two groups n (%)
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Table 4 Univariate analysis of 8p group lymph node metastasis n (%)
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Sp ALk L5 HI LA (n = 159) 36(22.64) 123(77.36) 28(17.61) 131(82.39)
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P 0.000 0.000
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8p KL ZE P ZH (n = 23) 1(4.35) 22(95.65) 9(39.13) 14(60.87)

8p MK L5 I 2H (n = 159) 3(1.89) 156(98.11) 22(13.84) 137(86.16)
Xu 0.56 7.40

PAE 0.453 0.007

x5 SpEHMBELERERBIEERE Logistic @IF5
Table 5 Multivariate Logistic regression analysis of 8p lymph node metastasis

EATICES B SE Wald {8 A H Pt OR(95%CI)
7R 4G -2.143 0.565 14.412 1 0.000 0.117(0.039 ~ 0.355)
SaZH itk L4 -2.533 0.608 17.355 1 0.000 0.079(0.024 ~ 0.262)
11p 4Ltk 45 -2.513 0.663 14.349 1 0.000 0.081(0.022 ~ 0.297)
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Fig.2 Comparison of survival curves between 8p group
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