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Analysis of the Causes of Conversion to Laparotomy in Gastric Cancer

Patients Undergoing Radical Correction under Laparoscope™
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ABSTRACT Objective: To investigate the cause of conversion to laparotomy in gastric cancer patients undergoing radical correction
under laparoscope. Methods: The clinical data of 300 cases of gastric cancer patients who received radical correction under laparoscope
from January 2011 to January 2013 were retrospectively analyzed, the causes of 11 cases who received conversion to laparotomy were
summarized. Results: 4 cases were caused by abdominal cavity hemorrhage, 2 cases were caused by abdominal viscera injury, 3 cases
were caused by abdominal serious adhesion, 1 case was caused by pneumoperitoneum cause hypercapnia, and 1 case was caused by
equipment damage. Conclusion: Radical correction under laparoscope had the advantages of small trauma, rapid recovery, shorter
hospitalization time and easier acceptance, but there was still certain rate of conversion to laparotomy, which was mainly corrected with
the patients, operator and instrument.
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