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Pylorus-preserving Proximal Gastrectomy vs.
Total Gastrectomy with Jejunal Interposition
for Proximal Gastric Adenocarcinomas
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Purpose: The aim of this study was to evaluate the short
term outcome of a pylorus-preserving proximal gastrectomy
by comparng it with a [ejunal interposition after a total gas-
trectomy in proximal gastric adenocarcinoma.

Materials and Methods: For 22 patients (12 men and 10
women) who underwent a pylorus-preserving proximal gas-
trectomy, several clinical parameters were obtained from the
medical records refrospectively. In this study, the data were
collected between September 19393 and December 1999 at
Chungnam MNational University Hospital, and the results were
compared with those of 25 patients (17 men and 8 women)
who underwent an isoperistaltic simple jgjunal interposifion.
Results: The average operative time in the pylorus-presery-
ing proximal gastrectomy group 220 minutes) was shorter
than that in the jejunal interposition group (243 minutes) (P
<005). The hemoglobin and hematocrit levels were sig-
nificantly higher in the pylorus-preserving proximal gastrec-
tomy group at 2 years after the operation. The body weight
ratio (postoperative body weight/preoparative body weight) in
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patients who had a pylorus-preserving proximal gastrectomy
was significantly higher than that in patients with a jejunal
interposition at 2 years after the operation. The |ejunal in-
terposition procedure had better outcomes in anastomotic
site stricture, duration of hospital stay, and number of re-
moved lymph nodes (P <20.05].

Conclusions: YWe think that from the viewpoint of quality of
ife, a pylorus-preserving proximal gastrectomy, as well as
a jejunal interposition, is a useful reconstruction method for
early adenocarcinomas of the proximal stomach. However,
stricture of the esophagogastrostomy site in the pylorus-
preserving proximal gastrectomy is @ common problem to be
solved in the future. (J Korean Gastric Cancer Assoe
2002;2:145-150)

Key Words: Pylorus-preserving proximal gastrectomy, Total
gastrectomy, Jejunal interposition
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Fig. 1. a. Esophagogastrostomy. The anasto-
mosis was made between esophagus
and the posterior wall of remnant sto-
mach. A = Suture line of the remnant
stomach. B = Incision for the stapler.

%o b. Esophagogastrostomy. The anss-

tomosis was made between esophagus

and the upper margin of remnant
stomach. A = Suture lne of the
remnant stomach. B = Incision for the
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Table 1. Backgrounds of the two groups

. Proximal Jejunal
Variable . . p value
gastrectomy nterposition
Age (mediam) 51 57 0.106
frange, 297 70}  (range, 42 68)
Sex 0.355
Male 12 (54.5%) 17 (68.0%)
Female 10 {45.5%) B (32.0%)
Stage (UICC classification)
A 12 (54.5%) 13 (52.0%)
B 6 (27.3%) 7 (28.0%)
il 3 (13.6%) 4 (160%)
A 1 (4.5%) 1 (4.0%)
Number of dissected lymph nodes {mean)
219 27.6 0.001
frange, 16~ 36} (range, 17~ 41)
Patient with positive node
2 (9.1%) 4 (160%) 0.490
Operation time {mean minntes}
220 243 0.010

{range, 160~ 250)
Duration of hospital stay {days)
164 (9 ~28)

(175 ~280)

124 (87 21) 0.003

Table 2. Postoperative complications (within 30 days)

Proximal Jejunal

Complication gastrectomy interposition p value
Anastomotic leakage 1 (4.5%) 0 (0.0%)
Pancreatic leakage 1 (4.5%) 0 (0.0%)
Dealyed emptying 3 (136%) 0 (0.0%)
Wound infection 1 (4.5%) 1 (4.0%)
Anastomotic bleeding 0 (0.0%) 1 (4.0%)
Urinary difficulty 1 (45%) 2 (8.0%)
Total 7 (31.8%) 4 {16.0%) 0.210
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Table 3. Changes of clinical parameters

Pre-cperation 1 year after Op* 2 years after Op
Parameter
1%el iy PG i PG i
Weight (%) 100 100 BE.617.5 B5.818.3 9019+8.6 86.3+t113
Hemoglobin {g/dl} 13.9+1.6 132+14 12.7+1.1 12.5+1.6 13612.9 114+1.7
Hematocrit (%) 415+4.6 392+4.5 37.4433 369+4.1 397+7.6 33.4+4.1
Protein {g/dL} 7.3+0.1 7.1+0.6 7.0+02 T.1+0.7 72+02 7.3+0.5
Albumin {g/dL) 4.3+0.1 42+0.3 4.2+0.1 4.1+0.8 42+0.3 4.1+0.8
Cholesterol {mg/dL} 1880+15.8 183.4+44.6 160.0+15.7 169.4+29.5 173.0+19.1 169.3+33.4

The values of hemoglobin, hematocrit, protein and albumin are expressed as a meantstandard deviation (SD).
#Op = operatior; 'PG = pylorus preserving proximal gastrectomy; 11 = total gastrectomy with jejunal interposition; The mumbers in
italics mean that p-values between two different procedures are less than 0.05.
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