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Abstract: Objective To compare the short-term effects of laparoscopic-assisted and da Vinci robot -assisted radical
gastrectomy for gastric cancer and their influence on postoperative immune functions of patients. Methods Retrospective
analysis was performed on clinical data of 78 patients with gastric cancer of inpatient surgical treatment in general surgery
department of Chinese people’s liberation army general hospital from December 2014 to June 2016. The patients were
divided into robot group (n =39) and laparoscope group (n =39) according to the operation method. Operation condition ,
lymphocyte count,neutrophil count and the ratio of neutrophil count to lymphocyte count in peripheral blood at 1 day before
operation and 1-,2- and 3-day after operation were analyzed and compared. Results Compared with laparoscopic group,
there were less intraoperative blood loss, longer operation time and higher hospitalization cost in robot group (all P <
0.01). Number of dissected lymph node ,distance of proximal incisal margin to tumor, distance of distal incisal margin to
tumor, time of postoperative exhaustion,time of postoperative feeding in liquid and postoperative hospital stay were similar
in two groups (all P >0.05). The neutrophil count,the lymphocyte count were within the normal range. Compared with 1
day before operation, neutrophil count and ratio of neutrophil count to lymphocyte count increased ,and lymphocyte count

decreased at 1-,2-,3- and 7-day after operation(all P <0.05). At the first days after operation, the neutrophil count and
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ratio of neutrophil count to lymphocyte count reached their peak values, and lymphocyte count reduced to the minimum

value. There were no significant differences in neutrophil count, lymphocyte count and the ratio of neutrophil count to

lymphocyte count at the same time points after operation in two groups (all P > 0. 05). Conclusion

Compared with

laparoscopic surgery,robotic surgery has less blood loss, similar operative effect, longer operative time, high hospitalization

cost and similar degree of immunosuppression after operation.
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