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[Abstract] Objective: To study the application value of laparoscope—assisted total gastrectomy in the treatment of
gastric cancer. Methods: 60 patients with gastric cancer were screened from May 2019 to May 2022 and divided into two
groups with 30 cases each. Traditional open surgery was given to patients in the conventional group, and laparoscopic
assisted total gastrectomy was applied to the treatment of patients in the observation group. Detailed observation and
record were made on clinical indicators and surgical effects of patients in the two groups, and operation—related indicators,
postoperative recovery effects and the occurrence of complications of patients in the two groups were taken as observation
indicators in this experiment. Results: The blood loss during laparoscopic—assisted total gastrectomy in the observation
group was less than that during traditional open surgery, the laparoscopic operation time was relatively longer, the
postoperative recovery of patients was faster, and fewer complications occurred during hospitalization. The comparison
of experimental data between the two groups was statistically significant (P<0.05). Conclusion: Laparoscopic assisted total
gastrectomy patients recover well after operation, reduce postoperative complications, and promote patient recovery. It
has great value for the clinical treatment of gastric cancer patients and is worth popularizing and implementing.
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