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Fig. 1 Vagal distribution to the stomach and
its surrounding structures
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Fig. 2 Variations in the course of the celiac branch of the
posterior vagal trunk
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Fig. 3 Hepatic branch of the anterior vagal trunk, and the posterior vagal trunk
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Fig. 4 Surgical procedure of hepatic plexus
preservation during a laparoscopy-assisted
distal gastrectomy

Fig. 5 Surgical procedure of celiac branch
preservation during a laparoscopy-assisted
distal gastrectomy

Technical clips of laparoscopy-assisted distal gastrectomy with autonomic nerve preservation for early gastric cancer
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Autonomic nerve sparing distal gastrectomy is a procedure that has been introduced to improve the quality of life (QOL) for patients
with early gastric cancer. The use of laparoscopic surgery reflects good short-term QOL for the patient. In our department,
laparoscopic distal gastrectomy with autonomic nerve preservation has been performed to improve the short-term and long-term QOL
for the patient. Autonomic nerve sparing gastrectomy involves preserving the hepatic branches of the anterior vagal trunk, celiac
branches of the posterior vagal trunk and hepatic plexus. When performing nerve preservation, it is especially important to under-
stand the clinical anatomy of the autonomic nerve and to prepare a good field under the laparoscopic view. Under a magnified view,
laparoscopy-assisted distal gastrectomy with autonomic nerve preservation is safe and feasible, and is recommended for patients with
early gastric cancer.
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