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Abstract

Objective: To investigate the safety, efficacy, surgical strategy and perioperative management expe-
rience of laparoscopic radical gastrectomy in patients with gastric cancer complicated by situs in-
versus totalis (SIT). Methods: The clinical data of one patient with situs inversus totalis (SIT) com-
plicated by gastric cancer admitted to the First Affiliated Hospital of Shandong First Medical Univer-
sity in 2023 was retrospectively analyzed. Combined with relevant literature, the standardized lap-
aroscopic surgical procedures for such special cases were summarized. Results: The patient was
preoperatively diagnosed by enhanced chest, abdominal and pelvic computed tomography (CT)
scanning and gastroscopy with pathological examination. Imaging evaluation confirmed situs in-
versus totalis, and the tumor was located in the gastric antrum. Laparoscopic distal gastrectomy
was performed with conventional patient positioning. No severe complications such as abdominal
organ injury or vascular rupture occurred during the operation. Postoperative pathology confirmed
moderately differentiated tubular adenocarcinoma of the gastric antrum with negative resection
margins, lymph node metastasis (3/25), and pathological stage pT2N1bMO0. The patient recovered
smoothly after surgery without complications such as anastomotic leakage or intestinal obstruction,
and was discharged on postoperative day 9. Conclusion: Laparoscopic radical gastrectomy is safe
and feasible in patients with gastric cancer complicated by situs inversus totalis. Adequate preoper-
ative assessment, proper intraoperative planning, and targeted perioperative management based
on mirror-image anatomy may help reduce surgical risk and promote postoperative recovery.
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Figure 1. Chest radiograph and abdominal enhanced CT showing dextrocardia (A), situs inversus totalis (B), and marked wall
thickening of the gastric antrum (C)
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Figure 2. Gastroscopy showing pale gastric antral mucosa with a red-
predominant pattern, focal thinning, and a large ulcer on the greater cur-
vature of the gastric antrum with a surrounding ramp-like elevation
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