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reconstruction method after laparoscopic total gastrectomy. There are a number of studies comparing this
method with the conventional laparoscopic-assisted Roux-en-Y esophagojejunostomy under the
traditional clinical pathway, but few reports comparing the two methods under the clinical pathway of
enhanced recovery after surgery (ERAS). Therefore, this study was conducted to compare the clinical
effects of totally laparoscopic m -shaped esophagojejunostomy and laparoscopic-assisted Roux-en-Y
esophagojejunostomy following laparoscopic total gastrectomy in ERAS pathway.

Methods: The clinical data of 65 patients undergoing surgery for gastric cancer from June 2017 to
December 2019 were analyzed retrospectively. All patients entered the ERAS pathway and underwent
laparoscopic total gastrectomy. Of them, totally laparoscopic n-shaped esophagojejunostomy was used to
reconstruct the digestive tract in 30 cases (n-shaped anastomosis group) and laparoscopic-assisted Roux-
en-Y esophagojejunostomy was used to restore the digestive tract in 35 cases (Roux-en-Y anastomosis
group). The intra- and postoperative variables and follow-up data were compared between the two
groups.

Results: The preoperative date of the two groups were comparable. The incision length, the time to first
postoperative ambulation, time to first anal gas passage, time to first food intake, postoperative pain and
length of hospitalization in m-shaped anastomosis group were superior to those in anastomosis Roux-en-
Y group (all P<0.05). There were no significant differences in operative time, intraoperative blood loss,
total number of lymph node dissection, total hospitalization cost and overall incidence of postoperative
complications between the two groups (all P>0.05). During postoperative follow-up, different degrees of
metastasis and recurrence occurred in 4 patients in n-shaped anastomosis group and 6 patients in Roux-
en-Y anastomosis group, and the difference had no statistical significance (P>0.05). The one-year
survival rate was 73.33% in m-shaped anastomosis group and 77.14% in Roux-en-Y anastomosis group,
and the difference had no statistical significance (P>0.05).

Conclusion: After laparoscopic gastrectomy, using totally laparoscopic n-shaped esophagojejunostomy
has the advantages of small trauma, quick recovery and short hospitalization period, and its advantages
can be enhanced with ERAS pathway.

Stomach Neoplasms; Gastrectomy; Laparoscopes; n-Shaped Anastomosis; Roux-en-Y Anastomosis; Enhanced Re-

covery After Surgery
CLC number: R735.2
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Figure 1 Intraoperative images of m-shaped esophagojejunostomy
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A: Division of the duodenum; B: Pulling to exposure of the

esophagus by a belt, and making a small incision on the right side of the esophagus with an ultrasonic knife; C: Trimming

small the mesostenium approximately 15 cm from the Treitz ligament; D: Side-to-side esophagojejunal anastomosis;

E: Division of the esophagus and jejunum and closing the common opening at the same time; F: Suturing the top of side-to-

side esophagojejunal anastomosis with 3-0 barbed suture for reinforced stitches; G: Making a small hole with the electric

hook in the mesangial margin of the small intestine; H: Jejunojejunal side-to-side anastomosis; I: Suturing the common

opening with 3-0 barbed suture
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£1 FWHBE-RARILER 2.3 MHEBEARBIERILE
Table1 Comparison of general data between the two T WA AAE RS G R TR . RS B v
groups . N N y — N > N
TS E——— VBRI LT R ) . RS VAS B4 R
Rk (2230) - iy’ P £ B 1 18] 75 1 B 2 A8 F Roux-en-Y W &4, 2253y
FEH(%)] H Gt X (¥ P<0.05), TAEAE R a2 iy
% 17(56.7) 19(54.3) 0.037 0.847 ﬁ ) W‘jgﬂiﬁjﬁ%i+%% SL (5005 ) (%E 3 ) o
£’y 13(43.3) 16(45.7) .
49 5 e e .
RS (X x+s)  63.73+5.39 64.97+6.08 -0.856 0.589 24 WAREARFLELR 5 ‘
BMI(kg/m®,x +s) 21.89+2.24 21.16+1.84 1393 0.356 m W) 41 Roux-en-Y W) G AL LB, ALAR S
TNM 43#[n(% )] FHRAE T 2 5 IS EE L (P>0.05) (£4),
I 4(133) 6(17.1) 25 MABRERBREHBERILE
11 10(33.3) 9(25.7) 0.516 0.773 Wi R E ARG 18 B . w4 2 bl
111 16(53.4) 20(57.2)
RENER (667%), | HIEE#H® (333%),
1B REBEEEBA O E K. Roux-en-Y W) A5 4 AH
2.2 WHABEARFIEIRLE 3R AR (8.57%), 2WIWMI& N E R (571%),
EFARDORET E, cWEAWBET g R MR (2.80%), P42 E%iy s

Roux-en-Y W) & 4, ZR A5 iT%E X (P<0.05);
(LTI R e N 15T N S T 1= SR = 3¢
mHERY TG E L (B P0.05) (£2),

R2

X (P>0.05). wWI&5 45 Roux-en-Y W & 41 52 5 1Y
VAEEAE R 9N 73.33% . 77.14%, £ F TG+
Y (x*=0.058, P>0.05) (Kl2).

FABEARPIERILE (2 +5)

Table 2 Comparison of intraoperative indexes between the two groups (x + s)

D T E4L (n=30) Roux-en-Y W) &40 (n=35) I3 P
FARMIE] (min) 282.83+40.13 261.86+36.82 2.182 0.890
AR I (mL) 86.17+39.45 92.86+36.47 -0.695 0.643
SR ENSE (Ve 26.93+5.03 25.77+4.60 0.950 0.674
YIS (em) 3.42+0.43 8.52+0.94 -28.450 0.000

=3 WHBEREERLER (x+5)
Table 3 Comparison of postoperative indexes between the two groups (x = s)
=27 T Roux-en-Y W41 13 P
R IR B R (d) 1.633+0.62 3.97+0.57 -15.826 0.025
UG R (d) 3.60+0.55 4.54+0.81 -5.477 0.019
UL THESU R (d) 2.53+0.62 4.11+0.52 -10.858 0.014
RIFH 1R VASITES (43) 2.03+0.62 3.66+0.80 -9.223 0.010
RIFH 3K VASPES (43) 1.03+0.56 2.51+0.82 -8.634 0.001
FEBERTA (d) 9.03+1.08 12.91+1.71 -10.910 0.006
fEBe e s (ot) 6.25+0.46 6.32+0.41 -0.632 0.460
F4 WHBEREHZELR
Table 4 Comparison of postoperative complications between the two groups
215 W4 3% (n) W& AU (n) W45 1 I () + AR5k (n) BIFAIE(%)]
wW) Al 1 0 1 0 2(6.67)
Roux-en-Y W41 1 2 1 0 4(11.43)
X — — — — 0.054
P — — — — 0.817
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Figure 2 Survival curves of 18 months of the two groups of
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