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[ Abstract] Objective
eration of aged people. Methods

Application of OrVil in laparoscopic gastric cancer operation of aged people

To observe the safety and clinical effect of using OrVil in laparoscopic gastric cancer op-
27 elderly patients with gastric cancer were randomly divided into the observation
group(14 cases) and the control group(13 cases). The control group adopted the traditional laparoscopic radical cor-
rection of gastric cancer, while the observation group adopted the total gastrectomy and lymph node dissection as con-

™

trast group,but in the digestive tract reconstruction,OrVil™ was used. The various operation indexes and postopera-

tive recovery situation were compared between the two groups. Results The operation time in the observation group
was less than that in the control group, the difference was statistically significant (P <C0. 05). The intraoperative
bleeding volume and lymph nodes clearing number had no statistical differences between the two groups(P>>0. 05).
The resected esophageal length in the patients with cardiac cancer was higher than that in the control group with sta-
tistical difference(P<C0. 05). The postoperative drainage time,anal exhausting time and postoperative hospitalization
time in the observation group were less than those in the control group, the differences were statistically significant
(P<C0. 05). But peritoneal drainage volume and the occurrence rate of complications had no statistical differences be-
tween the two groups(P>>0. 05). Conclusion Using OrVil™ has good safety in the elderly laparoscopic gastric canc-
er operation,can shorten the operation time,accelerate the postoperative recovery,and is suitable to be popularized in
various levels hospitals.
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