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Comparison of a Postoperative Pain in Laparoscopy-Assisted 
Distal Gastrectomy and Totally Laparoscopic Distal Gastrectomy 
according to the Location of the Mini-Laparotomy Site
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This study compared the postoperative pain associated with the location of the mini-laparotomy sites 
in gastric cancer patients who underwent a laparoscopic-assisted distal gastrectomy (LADG) or total 
laparoscopic distal gastrectomy (TLDG). The present study did not observe any benefit for TLDG 
with a pfannenstiel incision groups in terms of pain, only cosmetic benefits. Therefore, it will be 
necessary to identify the merits to overcome this problem and broaden the clinical applications in the 
future.
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EDITORIAL

Since the first attempt of laparoscopic distal gastrectomy, 
the anastomosis and specimen retrieval method has been 
developed and technical advancements of lymph node dis-
section have been made. Efforts to introduce totally lapa-
roscopic distal gastrectomy (TLDG), which does not incise 
the epigastrium, have been steady because of the idea that a 
mini-laparotomy at the epigastric area for anastomosis in a 
laparoscopic distal gastrectomy (LADG) is likely to cause less 
short-term surgical outcomes.1 In the early era of laparoscopic 
gastrectomy for gastric cancer, obese patients were regarded as 
a contraindication of laparoscopic surgery, but the introduc-
tion of TLDG was reported to be more advantageous in obese 
patients. Currently, TLDG has been implemented universally, 
and new endeavors have been made to reduce the level of 

postoperative pain and achieve rapid recovery, such as a re-
duced port and change in the mini-laparotomy site.2

Thus far researchers have suggested various ways to take 
specimens after gastric surgery. Jeong et al. suggested trans-
vaginal specimen extraction after TLDG for some limited 
groups of elderly female patients with early gastric cancer.3 
Huscher et al. proposed the transoral extraction of laparo-
scopically resected large gastric subepithelial tumors.4 The 
universal implementation of these methods is restricted be-
cause of the limited application or technical difficulties.

Specimen removal has a different principle in oncologic 
and non-oncologic surgeries. In oncologic surgery, the speci-
men should not be broken, but must be extracted thoroughly 
and in one piece.5 Therefore, the length required for specimen 
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removal is constant wherever the position changes. In TLDG 
with an umbilical incision (TLDG_U), the port used as the 
camera port during surgery is extended and used for specimen 
removal, so it does not affect the wound length. A TLDG-U 
is more advantageous than LADG and TLDG with a Pfan-
nenstiel incision (TLDG-P) compared to the wound size alone. 
On the other hand, the authors hypothesized that TLDG-P 
would benefit from a less painful and cosmetic point of view 
by making an incision in the lower abdomen despite the ab-
sence of a wound length advantage. As a result, the authors’ 
study did not show any benefit in terms of pain, but only cos-
metic benefits. Therefore, the proposal in this study is limited 
to those who want less scarring in terms of cosmesis, and it 
will be necessary to try to identify the merits to overcome this 
problem and broaden the clinical applications in the future. 
This problem, as mentioned by the authors, can be overcome 
by examining patient satisfaction. Another way to overcome 
the limitations of this study would be if there is no difference 
in pain using a better pain control technique and by changing 
the pain control method used in this study.

Nevertheless, this study is meaningful in suggesting a 
unique method of specimen removal that has not been re-
ported previously. In many reports, early gastric cancer has 
been reported to have a good long-term survival rate after 
laparoscopic gastrectomy. Surgeons who have recently under-
gone gastric cancer surgery are becoming increasingly inter-
ested in the quality of life after surgery for early gastric can-
cer patients. As mentioned above, TLDG-P would be a good 
alternative for improving the quality of life and satisfaction of 
patients if the problems of pain control and patient satisfaction 
can be solved.
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