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Fig. 1. Procedure in duodenal stump. The modified Furniss clamp is placed around the duodenum. Pass the suture through the superior
jaw of the clamp and return it through the inferior jaw. And then the duodenum is transected just proximal to the modified Furniss clamp
(A). Introduced the anvil into the duodenum and tie the purse string suture (B).

Fig. 2. After deciding on the transection line of the stomach (black arrow), the small incision is made vertically at the opposite curvature
to the lesion within the bounds of the intended resection (A). Identify the location of the anastomosis 3 ~4 cm proximal to the proposed
level of transection of the stomach. The antral portion of the stomach is lifted upward, the circular stapler is inserted through this small
incision. Close the instrument and fire the staples at the posterior wall of remnant stomach (B).
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Fig. 3. The instrument is removed through the small incision. The anastomosis (black arrow) is examined visually for any bleeding through
the small incision (A). The stomach is then transected at about 2 cm distal to the gastroduodenal anastomosis with ILA 100 stapler.

Additional seromuscular suturing at the resected edge is perfomed (B).
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Table 1. Clinical characteristics of patients

Group 1 Group II
(n=211)9) (n=325) P-value
Mean age (range) 68.3 (48~83) 68.9 (20~78) 0.386
Sex ratio (M : F) 17 :1 19:1 0.932
Tumor location 0.652
Middle 1/3 54 97
Lower 1/3 165 278
Stage (UICC*) 0.34
IA 127 224
1B 48 74
I 37 62
A 7 15

*UICC = Union internationale Contre le Cancer

Table 2. Postoperative complications associated anastomosis

Group 1 Group II
(n=219) (%) @=375) (%) ~ Cale
Leakage 4 (1.8) 3 (0.8) 0.196
Stenosis 0 0
Bleeding 43 (19.6) 2 (0.5 0.019
Total 47 (21.4) 5 (1.3) 0.008
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Circular Stapled Billroth | Anastomosis after Distal Subtotal Gastrectomy - Anastomotic
Complications and Prevention -

Moon Soo Lee, MD., Gil Ho Kang, M.D., Gyu Seok Cho, M.D., Yong Jin Kim, M.D., Hyung Soo Kim, M.D,,
Hwa Soo Lee, M.D., Sung Yong Kim, M.D., Moo Jun Baek, M.D., Chang Ho Kim, M.D. and Moo Sik Cho, M.D.

Department of Surgery, College of Medicine, Soonchunhyang University, Cheonan, Korea

Purpose: The circular stapled Billroth | gastrectomy has been gradually popularized because of several advantages.
Thus, this study aims to identify what to be supplemented for the safety of this technique by examining the potential
complication after the circular stapled Billroth | gastrectomy.

Materials and Methods: This study selected 594 patients who underwent the circular stapled Billroth | gastrectomy
because of the gastric cancer in our department of surgery from Jan. 1998 to Dec. 2004 as the subjects. As of
Jan. 2001 when the bleeding on the anastomosis site was visually checked through the small incision at the opposite
curvature to the lesion of the stomach to be resected and so the operation was completed, the patients were divided
into the Group | (n=219) and Group Il (n=375), which were the patients before and after Jan. 2001, respectively.
Then, the clinical characteristics and postoperative anastomotic complications of both groups were compared.
Results: For the comparison of complications between two groups, the anastomotic leakage was found in four cases
in Group | and three cases in Group Il (p=0.196). The stenosis on the anastomosis region was not observed in
both groups. The bleeding on the anastomosis region illustrates the statistically significant difference between Group
| and Group Il, with 43 cases and 2 cases, respectively (P=0.019).

Conclusion: The circular stapled Billroth | gastrectomy is recommended because of several advantages of this
technique. However, the bleeding on the anastomosis site may be indicated as the critical issue. Accordingly, the
visual check on the bleeding on the anastomosis site during the operation will improve the safety of circular stapler.
(J Korean Gastric Cancer Assoc 2006;6:103-108)

Key Words: Gastric cancer, Circular stapler, Billroth |, Anastomosis site, Bleeding
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