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Summary

Simple method to retract the liver in
laparoscope-assisted gastrectomy
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Here we introduce our simple method to retract the
liver in laparoscope-assisted gastrectomy. Five trocars are
inserted, and the lesser curvature of the antrum and the
inferior border of the left lateral segment of the liver are
identified under pneumoperitoneum. Referring to those
positions, an upper midline incision 4.5cm long is made and
an Alexis Wound Protector/ Retractor® (Applied Medical)
(WP) is emplaced. Airtightness is maintained by putting a
surgical glove over the surface ring attachment of the WP,
and a flat Octopus® retractor (Yufu Co., Ltd.) is inserted
in the abdominal cavity through the palm part of the glove.
Then the left lateral segment of the liver is retracted through
the surgical glove to expose the stomach. While lymph node
dissection is performed under this exposure, the removal
of the specimen and gastric reconstruction are performed
through the midline incision after removing the surgical
glove. Conventionally, the cutting of the finger part of the
glove is required to place the retractor through it, which
results in interrupting airtightness and requiring extra time.
Our simple method, however, allows proper exposure of the
stomach without disturbing the pneumoperitoneum, wasting
time or damaging the liver.
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