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SHORT AND LONG TERM COMPARISON OF ROBOTIC AND LAPAROSCOPIC GASTRECTOMY FOR GASTRIC CANCER AFTER 
NEOADJUVANT CHEMOTHERAPY: A MULTI-INSTITUTIONAL PROPENSITY SCORE MATCHING ANALYSIS

· Neoadjuvant chemotherapy (NACT)
and laparoscopic gastrectomy have been
increasingly used in the treatment of
locally advanced gastric cancer.

· The feasibility and safety of robotic
gastrectomy after NACT still remain
unknown. This study aimed to compare
the short-term and long-term outcomes
of robotic gastrectomy (RG) and
laparoscopic gastrectomy (LG) for gastric
cancer after NACT.

Methods
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Tumor diameter over 60mm and pTNM stage III-IV were
both the independent risk factors for OS and DFS.

The RG group had a significantly longer operation time and

a longer postoperative hospital stay than the LG group in
the matched cohort.

No significant differences in 3-year overall or disease-free
survival rates were observed between the groups for OS
or DFS.

Conclusions
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RG may be a potential therapeutic option for

patients with gastric cancer after NACT for its

acceptable short- and long-term results

compared with LG.

The overall complication rates were 23.9% and 31.0% in
the LG and RG groups.
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