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[ Abstract]  Objective To compare the short — term curative effect on gastric carcinoma between Leonardo’s robotic and
open radical operation for gastric carcinoma. Methods From January 2014 to June 2016, a total of 97 patients with gastric
carcinoma were selected in the Department of General Surgery, General Hospital of Chinese People’s Liberation Army, thereinto

50 patients treated by open radical operation for gastric carcinoma were served as control group, other 47 patients treated by
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Leonardo’s robotic radical operation for gastric carcinoma were selected as observation group. Operation related indicators,
pathological examination results, postoperative situation, peripheral blood neutrophil count (N), lymphocyte count (L) and
lymphocyte count/neutrophil count ratio ( N/L) before 1 day of operation, after 1 day, 3 days and 7 days of operation were
compared between the two groups, and incidence of postoperative complications was observed. Results  No statistically
significant differences of operation types, number of dissected lymphonodi, distance between proximal incisal edge and tumour,
distance between distal incisal edge and tumour, tumor size or tumor differentiated degree was found between the two groups (P
>0.05) ; duration of operation of observation group was statistically significantly longer than that of control group, intraoperative
blood loss of observation group was statistically significantly less than that of control group (P <0.05). The first time to eat and
pass gas after surgery were statistically significantly more early than those of control group, hospitalization costs of observation
group was slatistically significantly more than that of control group (P <0.05), while no statistically significant differences of
hospital stays was found between the two groups (P >0.05). Multivariable repeated measurement variance analysis results
showed that, there was no interaction between time and method in N, L or N/L (P >0.05) ; main effect of time was significant
in N, Land N/L (P <0.05), while main effect of method was not significant in N, L or N/L (P >0.05). No statistically
significant differences of N, L or N/L was found between the two groups after 1 day, 3 days or 7 days of operation (P >0.05).
No statistically significant differences of incidence of postoperative complications was found between the two groups (P >0.05).
Conclusion Leonardo’s robotic radical operation for gastric carcinoma has similar inhibiting effect on cellular immunity and
safety with open radical operation for gastric carcinoma, can more effectively reduce the intraoperative blood loss and promote the

recovery of postoperative gastrointestinal function, but may lengthen the duration of operation and increase the hospitalization

costs.
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