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Quality of Life and Nutritional Qutcomes of
Billroth | and Billroth Il Reconstruction

Wansik Yu, MD. and Ho Young Chung, MD.

Department of Surgery, Kyungpook Mational University Hos-
pital, Daegu, Korea

Purpose: We compared the quality of life (Q0L) and nutri-
tional outcomes following both Billroth | (B and Billroth 1l
(Bll} reconstructions after a sublotal gastrectomy in order to
identify which reconstruction would produce a better QOL
and nutriional outcomes and fo provide better follow-up
managerment.

Materials and Methods: We siudied 273 patients without
evidence of recurrent disease following a curafive distal
subtotal gastrectomy for gastric cancer. Among them, 135
underwent a Bl reconstruction and 138 a Bl reconstruction.
The nufritional status was assessed by using levels of
hemoglobin, serum albumin, iron, and vitamin Bz and by
calculating the relative body weight, the body mass index,
and the percentage of body fat. The QOL was measured by
using the Troidl score and by treatment-specific symptoms
based on the criteria, somewhat modified by the authors, of
Korenaga and others.

Results: There was no significant difference in QOL between
the Bl and the Bl groups. More than half of the patients
revealed anemia, regardless of the type of reconstruciion.
The serum witamin Bye level of the BIl group was lower than
that of the Bl group. The BIl group showed a tendency
toward lower hemoglobin levels and serum iron concen-
trations than the Bl group did.

Conclusions: The quality of life was not impaired in most
patients after either a Bl or a Bll reconstruction. Howewer,
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both resulted in ron deficiency anemia, although the inci-
dence was higher after a Bl reconstruction. The patient's
serum iron and vitamin B12 should be measured periodically
and these must be administered if the measurements reveal
a below normal range. {J Korean Gastric Cancer Assoc
2002;2:91-95)
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Table 1. Nutritional outcomes of Billroth 1 and Billreth I recon-

struction
Billroth 1 Billroth 11 P
Albumin (g/dly 4.3+0.2 4.4+0.3 0.490
Hemoglobin {g/dl} 12.3+11.9 11.9+1.7 0.058
Iron (Lg/ml}) T9.7+308 70.6+40.6 0.067

Vitamin Brz {(pg/ml} 4474+208.3 353.8+194.7 <0001
Relative body weight (%) 100.2+12.6 99.7+112 0.721
20.8+3.1 21.0+22 0.637
£.9+6.1 8.5+5.9 0.545

Body mass index
Percentage of body fat
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Table 2. Quality of life after Billroth 1 or Billroth 1T recenstruction

Billroth 1 Billroth 11 P
Appetite 0.402
Good 118 (87.4%) 125 (90.6%)
Poor 17 (12.6%) 13 (9.4%)
Swallowing problem 0220
No 126 (93.3%) 123 (89.1%)
Yes 9 (67%) 15 (109%)
Frequent vomiting 0.239
No 130 (96.3%) 136 (98.6%)
Yes 5(37%) 2 (14%)
Meal size 0.125
Nomal 61 (452%) 75 (543%)
> 1f2 normal 58 (43.0%) 55 (39.9%)
< 1f2 normal 16 (11.9%) 8 (5.8%)
Postoperative body weight 0.844
Tncreased 23 (17.0%) 20 (145%)
No change 28 (207%) 32 (232%)
1~5 kg loss I8 (28.1%) 35 (254%)
5 kg loss 46 (34.1%) 51 (37.0%)
Easy fatigue 0.780
No 76 (56.3%) 80 (58.0%)
Yes 59 (43.7%) 58 (42.0%)
Sleep 0.580
Good 117 (86.7%) 118 (85.5%)
Poor 18 (13.3%) 20 (145%)
Pain 0.947
No 119 (88.1%) 122 (88.4%)
Yes 16 (11.9%) 16 (11.6%)
Activity 0809
Can work 113 (83.7%) 114 (82.6%)
Can go out walldng 22 (16.3%) 24 (174%)
Meal type 0.574
Regular 134 (99.3%) 136 (98.6%)
Soft 1 (0.7%) 2 (1.4%)
Epigastric soreness 0.365
Never 102 (75.6%) 109 (79.0%)
Sometimes 29 (21.5%) 28 (20.3%)
Often 4 (3.0%) 1 0.7%)
Postprandial discomfort 0.266
Never 69 (51.1%) B4 (60.9%)
Sometimes 50 {(43.7%) 4B (348%)
Often 7 (5.2%) 6 (4.3%)
Dizziness 0.205
Never 76 (56.3%) B (62.3%)
Sometimes 49 (36.3%) 4B (34.8%)
Often 10 (74%) 4 2.9%)
Diarrhea 0218
Never 63 (46.7%) T8 (56.5%)
Sometimes 68 (50.4%) 55 (39.9%)
Often 4 (3.0%) 5 (3.6%)
Constipation 0275
Never 109 (80.7%) 121 (87.7%)
Sometimes 22 {16.3%) 15 {10.9%)
Often 4(3.0%) 2 (14%)
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