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Laparoscopic gastrectomy for gastric cancer has been used for more than 20 years, and gastric cancer
treatment is now shifting to a new era because of innovations in surgical instruments and technical
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advances. Single port gastrectomy (SPG) for gastric cancer has recently been introduced in Korea and

Japan. SPG is the ultimate reduced port technique in the view of surgical approaches because the
operation is performed through a single incision in the abdominal wall. The first case of SPG was
reported in 2010 by Omori and the first case in Korea was reported in 2011 by Park. Because of its
short history, the benefits of laparoscopic gastrectomy have not yet been fully evaluated. This review
describes the current situation, challenges and the future perspectives of single port laparoscopic

gastrectomy for gastric cancer.
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Table 2. Reports on single port total gastrectomy

47

Author Year Nation n Journal Method Results Characteristics
Ahnetal.” 2012 Korea 2 Gastric Cancer 2.5 cm incision 0T : 190 min 1% report on single port
EBL : 85 ml total gastrectomy
[Ns: 77 Using a modified
No major complications semi-loop E-Jstomy
Fteneta.” 2013 Turkey 1 Case Rep Surg 3.5 cm infrumbilical incision 0T : 282 min 2" report
Octoport EBL : not described Using a circular stapling
30 rigit scope [Ns: 34 on E-Jstomy

No major complications

OT = operation time; EBL = estimated blood loss; LNs = harvested numbers of lymph nodes; E-Jstomy = esophagojejunostomy.
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