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Laparoscopic Endoscopic Cooperative Surgery
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Tips, preference and limitation of laparoscopic procedures for classical LECS
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4. Usefulness of Inverted LECS for gastric tumor
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Speaker: Souya Nunobe, Cancer Institute Hospital, Department of Gastric Surgery

Bx  BED LECS (JEBEZEREANREEEE D . BREOBIRMEN SHMIERZE D DIEE (C (LB
ELTULWRMM DTz, 2013 F KD delle DI 2 BILIE T IER° ESD REREHAE N A ICXT T B inverted
LECS ZRF UTz. FHROMRA > MFERNEZE(CDVWTERT B,

FH o ERET CABENEZUBEL+RCBZRELIEE,. BEBDY—F>2JZTVWESD 7Oy
(CTREDRABEZVRT D, RICEERET (CREZRDEBEO KL D (CREMHECEEESZNTI RO
O—XZAWTIEEE(CDD EIF5. $HAAXTHELD 1 HAEILEE. B THB U< (EESD [CTHE
EEFEZIB LU TV <, EBFRBIRCBARAICHUIAD LS ICLTWVL . 2RIICYIMERTE. BEDHE
IV TP RAFT—TS—=2ANTITD,

Z2 :inverted LECS (ZfEBEZBAIC invert 932 & T BEREDEBEADEMZSHE. F/z bowl HR(ICE
BEZDDEIFR3CETBRBOREZFHULUADEEZTND. BIHICAALT(E delle ZBEISESMT,
ESD (CRIFEIZE T DL ORLAEHBERECEEDEBRBMEZHEDHRENBVLEICEEZISND., F
ESD #ICIMRZE TH D> CTELFRILY 2 /\ETERMNSAEEE S NS, BEBURBEPITIBR(ICK DIRIA T
NESNDEEEEN S D.




