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Abstract: Objective To explore the clinical effects of laparoscopic surgery on clinical indexes and traumatic stress indexes in pa-
tients with gastric cancer.Methods Forty patients who had undergone laparoscopic radical gastrectomy for gastric cancer in Yanji-
ao People’s Hospital between January 2016 and December 2017 were selected as the experimental group,and another 40 patients
who had received open radical gastrectomy in the same hospital between January 2014 and December 2015 were set as the control
group.The surgical results and the changes of traumatic stress index were compared between the two groups.Results The operation
duration in the experimental group was shown to be longer than that in the control group, with statistically significant difference be-
tween the two groups (P <0.05).There was no significant difference in the number of lymph nodes cleared between the experimental
group and the control group (P>0.05).The incision lengths, intraoperative bleeding volume, the time for the first anal evacuation,
the first time for liquid dietary intake,and the length of hospital stay in the experimental group and the control group were (6.34+
1.10)em vs. (19.32+2.25)cm, (212.21+46.43)mL vs. (362.51+61.65) mL, (2.67+1.10)d vs. (4.31+1.42)d,(5.36=1.88) d vs. (7.25+
2.14) d,and (9.38+2.86) d vs. (12.09+3.24) d,respectively,with all the differences shown to be statistically significant (P <0.05).
The levels of endothelin (ET), C-reactive protein (CRP) ,nitric oxide (NO) and interleukin-6 (IL-6) in the experimental group at 5

days after operation were significantly lower than those in the control group (P <0.05).Conclusion Compared with open surgery,

laparoscopic surgery has the advantages of smaller trauma,rapid recovery after operation and lower degree of traumatic stress.
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