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Efficacy and safety of double-channel anastomosis of the remnant stomach with jejunum after
proximal subtotal gastrectomy

REN Jian CUI Jianming HUANG Junjie XIA Yabin
Department of Gastrointestinal Surgery Huangshan People’s Hospital Huangshan 245000 China

[Abstract 10bjective: To observe the efficacy and safety of double-channel anastomosis of the remnant stomach with jejunum following proximal subtotal
gastrectomy in patients with upper—gastric cancer and compare this surgery with other surgical modalities. Methods: Patients of upper—gastric cancer admit—
ted to and treated by gastrectomy in Huangshan People’s Hospital were included from January 2014 to June 2017 and allocated to DC group( treated by
proximal gastrectomy with double-channel anastomosis of the remnant stomach with jejunum) RY group( managed withgastric jejunum Roux-en-Y anasto—
mosis) and GE group( treated by proximal gastrectomy with esophagogastric anastomosis ( GE group) . Results: The margin was negative and distal to the
tumor >5 e¢m which was consistent with the standard of D2 radical resection. No complications including anastomotic leakage obstruction and bleeding
occurred following surgery. Follow-up in 12 months indicated that the incidence rate of dumping syndrome diarthea and postprandial fullness 0. 00%
3.03% and 3.03% in the DC group compared to 16. 67% 30.00% and 83.33% in RY group respectively ( P <0.05) . Incidence of reflux esophagitis
was in DC group was 6. 06% lower than 50. 00% in GE group ( P <0.05) vyet the difference was insignificant compared with RY group. Patients in DC
group had more weight gain as well as higher hemoglobin and albumin level than those in RY group in one year after operation 78.79% vs.23.33%
(128.9 +£19.4) g/L vs. (112.8 £17.6) g/L; (349.9 £20.6) mg/L vs. (312. 8 £19. 4) mg/L respectively . The difference was significant between the
two groups ( P <0. 05) . Proportion of weight gain one year following operation was higher in DC group than in GE group (78.79% wvs.50.00% ; P <
0. 05) . Conclusion: Double-channel anastomosis of remnant stomach after proximal subtotal gastrectomy could prevent reflux esophagitis and improve nutri—
tional status of patients suggesting that this surgical modality can be ideal digestive tract reconstruction for radical resection of upper gastric cancer.

[Key words Iproximal gastrectomy; double channel anastomosis; digestive tract reconstruction

( KJ2017A272)
12018-11-04
(19659 ( ) 13013121605 ( ) renjianhs@ 163. com;
( ) 77278431 @ qq. com o



(J of Wannan Medical College) 2019; 38( 3) * 265 -

2014 1
~2017 6 83
33 N
1
1.1 2014 1
~2017 6 83 o
. ( DC)
Roux-en-Y ( RY) bbe
( GE) 1.4 SPSS 18.0
Bormann [V o ° xES
1.2 ne LSD- o
M( Py Py)
o D2 °
X2 . Fisher o
5 em P <0.05 o
3 cm
o Treitz 15 c¢m
2.1 3 3 N
( pTNM (P>
) 15 ~20 em 0.05) . >5 cm
( ); 25 ~30 cm b2 : ‘
( ) o RY A o l o
D2 Treitz 15cm 2.2 3
30 ~35 em 3 A
(P>0.05) 2,
40 cm . GE D2
1 3
PTNM
/ n( %
(%) 1 2 3
DC 33 60(55 68) 24(72.73) 2 11 20
RY 30 59(50 64) 23(76.67) 1 12 17
GE 20 57(48 62) 13(65. 00) 1 6 13
Xz 0.072 0.821 0.255

P 0.789 0.663 0.880




* 266 ¢ (J of Wannan Medical College) 2019;38( 3)

2 3
/min /mL /min
DC 33 189.9 £21.1 250.9 +£45.9 60.9 +7.8
RY 30 184.6 £19.4 240.7 +£50.5 58.1+8.9
GE 20 176.7 £17.7 241.6 £49.5 56.2 +6.5
F 2.792 0.412 2.340
P 0.067 0.664 0.103
2.3 33 0.05) , DC 1 GE
DC N N o 4,
RY . DC RY
RY
GE
o 3.
DC 2. GE
3.
2.4 3 1
DC 1 N
RY (P< 2 DC
3 3 n( %)
DC 33 2(6.06) 0(0.00) 1(3.03) 1(3.03)
RY 30 3( 10.00) 5(16.67) 9(30.00) * 25(83.33)°
GE 20 10( 50.00) @ 1(5.00) 1(5.00) 2(10.00) ®
X 18.306 51.971
P 0.000 0.027" 0.005" 0.001
. " Fisher . DC P <0.05; RY PP <0.05,
4 3 1
n( %) /(g/L) /(mg/L)
DC 33 26(78.79) 128.9 £19.4 349.9 +20.6
RY 30 7(23.33) 112.8 +17.6° 312.8 £19.4°
GE 20 10( 50. 00) 125.8 £14.6" 330.9 +18.6%
X IF 19. 390 7.002 27. 883
P 0.001 0.002 0. 000
DC P <0.05; RY bP<0.05,
3
Roux—
en—Y
1
3 GE D2

(C)1994-2019 China Academic Journal Electronic Publishing House. All rights reserved. http://www.cnki.net



(J of Wannan Medical College) 2019; 38( 3)

D2

1

4-5
DC RY
1 DC
RY .
15 ~20 cm
o DC
DC . N

9-12

D2

]

KARANICOLAS P] GRAHAM D GONEN M et al. Quality of life

10

11

* 267

after gastrectomy for adenocarcinoma: A prospective cohort study
J . Annals of Surgery 2013 257( 6) : 1039 - 1046.
ALEXANDRA ARGYROU EVANGELIA LEGAKI CHRISTOS
KOUTSERIMPAS et al. Risk factors for gastroesophageal reflux
disease and analysis of genetic contributors J . World Journal of
Clinical Cases 2018 6(8) :176 —182.
73
I 2007 34(19):1117 - 1120.
COX S POWELL C CARTER B et al. Role of nutritional status
and intervention in oesophageal cancer treated with definitive che—
moradiotherapy: outcomes from SCOPEI J . British Journal of CV
ancer 2016 115(2):172 -177.
1827
] 2001 40( 1) :9 -12.

J . 2003 6(2):89 -92.
LIU K YANG K ZHANG W et al. Changes of esophagogastric
junctional adenocarcinoma and gastroesophageal reflux disease a—
mong surgical patients during 1988 — 2012: a single-institution
high-volume experience in China J . Annals of Surgery 2016 263
(1):88-95.

I 2012 33(22) :3461 —3463.
AN JY CHO I CHOI YY et al. Totally laparoscopic Roux-en-Y
gastrojejunostomy after laparoscopic distal gastrectomy: analysis of
initial 50 consecutive cases of single surgeon in comparison with to—

tally laparoscopic Billroth 1 reconstruction J . Yonsei Medical

Journal 2014 55(1) :162 —-169.

I . 2013 16
(11) :899 -901.
HUANG Y WANG S TANG D et al. Uncut Roux-en-Y recon—
struction after distal gastrectomy for gastric cancer J . Expert Re—

view of Gastroenterology & Hepatology 2016 10( 12) : 1347.

J. 2015 24(8):
1191 - 1193.



