5524 5 4 ) RET@EIMIZRE Vol.24 No.4

2015 4 4 A Chinese Journal of General Surgery Apr. 2015
[= [®] doi:10.3978/j.issn.1005-6947.2015.04.019 o IKEREJT'B"‘L .

| http://dx.doi.org/10.3978/.issn.1005-6947.2015.04.019

O} Chinese Journal of General Surgery, 2015, 24(4):565-569.

FEIBBIRA IR AR BRARIGFL R

b

(1. BNEAKFWERFER sS4, iz RiF 325600; 2. 30 EAF K FWE S —ER SN, #5530 325000)

g

W O=E B BTN R o R AR A R DD R R B i AR = I R ROCR 5 AR 5 AR 1 B o
Fik: SrHT 2006 4F 1 —2011 4F 10 A 82 A7z um B e AR DI BR AR 3 PRk, Horb 22 147 30 v 15 1)
BAGEEEREMAESR (BEBEWAA) , 40 T2 B UIBRARE Roux-enY BE S AHE (&
25 Roux-en-Y W5 41) , 20 G470 B VIBR AR JG DRtz g I i ot (i) , iR =4
BHEFARRENR . RIGIERIE . BIREUBAR AR,
GR: BEHUAAFARERE . Bl EYH DT w4 (3 P<0.05) ; B %W Roux-enY W) F
AUk DS R B2 T WAl (B FRREAR AN 5 P4l (35 P<0.05) 5 —41IF KA Bk A F
KRGt 2% 5% (P>0.05) , HE% %5 Roux-en-Y W& 41 IG5 . 05 45 & 1F & A= W] W5 T 5 W
41 (¥ P<0.05) ; —4EHE 1. 3FEEFRERHTGEI¥E L ( x’=0.891, P=0.554; x’=0.419,
P=0.831) .
518 AT B R TR AR AL, i B VBRI & R B AR/, i 8 U1 R A 2 g
PE 23 gy ] 8 R S5 A 16 0T O, I DR AR A B8 3 S PR L 1 R 7 R

KA B BUIBRAR; BE
HRESES: R735.2

Clinical analysis of different types of radical gastrectomy and
reconstruction for proximal gastric cancer
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Abstract Objective: To investigate clinical efficacy and postoperative survival in proximal gastric cancer patients
undergoing different types of radical gastrectomy and reconstruction.
Methods: The clinical records of 82 patients with proximal gastric cancer undergoing radical gastrectomy
from January 2006 to October 2011 were analyzed. Of the patients, 22 cases underwent proximal gastrectomy
with esophageal-residual stomach anastomosis (esophagogastric anastomosis group), 40 cases underwent total
gastrectomy with esophagojejunal Roux-en-Y anastomosis (esophagojejunal Roux-en-Y anastomosis group), and
20 cases underwent proximal gastrectomy with functional jejunal interposition (jejunal interposition group). The

surgery-related parameters, and postoperative complications, nutritional status and survival rate among the three
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groups were compared.

Results: The operative time and intraoperative blood loss in esophagogastric anastomosis group were

significantly decreased compared with the other two groups, and the number of lymph nodes dissected was

higher but the nutritional indexes were worse in esophagojejunal Roux-en-Y anastomosis group than those

in the other two groups (all P<0.05). There was no statistical difference in incidence of overall postoperative

complications (P>0.05), but the incidences of diarrhea and dumping syndrome in esophagojejunal Roux-Y

anastomosis group were significantly higher than those in the other two groups (all P<0.05). No statistical

difference was noted in 1- and 3- year survival rate among the three groups (X2:0.891, P=0.554; X2=0.419,

P=0.831).

Conclusion: The three procedures give similar postoperative survival rate for proximal gastric cancer, and of

them, proximal gastrectomy plus esophageal-residual stomach anastomosis is less traumatic, while proximal

gastrectomy with functional jejunal interposition offers better quality of life, so the procedure selection should be

based on the actual clinical condition of the patient.
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Table 1 Comparison of the clinical variables among the three groups of patients (x+s)
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Table 3 Comparison of the postoperative complications among the three groups of patients [ (%)]
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R4 REBE1. SELEHFEUK (%)
Table 4 Comparison of the 1- and 3-year survival rates among
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