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Fig. 1. Four different designs of reconstruction in gastrectomy for gastric cancer. (A) Roux-en-Y procedure. (B) Double tract Reconstruction.

(© Jejunum interposition procedure. (D) Jejunal pouch interposition.
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Table 1. Backgrounds of the four groups

Variable "Ry n JPL DT P value
Age (median) 59.3+13.8 55.5+9.7 52.849.2 58.046,24 0.515
Sex 0.034
Male 12 2 4 8
Female 3 6 4 2
Tumor location 0.739
Upper 1/3 11 5 5 8
Middle 1/3 2 3
Lower 1/3 2 0 1 1
Stage* 0.944
I+IT 11 (73%) 5 (62%) 6 (75%) 7 (10%)
m 4 (27%) 3 (38%) 2 (25%) 3 (30%)
Combined resection 0.116
Splenectomy 3 0 2 4
Distal pancreatectomy 1 0 0 0
Cholecystectomy 2 0 0 1
Operative time 248+16 min 26949 min 275223 min 282+30 min 0.002
Operan?/e ‘ . 0.423
complication (major)
Leakage 1 0 0 0
Stenosis 3 0 0 2
Bleeding 0 0 0 0
Tleus 0 1 0 0

*The evaluation was according to  UICC (1987) TNM classification, TRY = Roux-en-Y procedure; JI = jejunal interposition; JPI = jejunal
pouch interposition; DT = double tract reconstruction.

Table 2. Postoperative symptoms at 1 years after surgery

*RY (n=15) JI (n=8) JPI (n=8) DT (n=10) P
Early epigastric fullness 6 (40%fr 3 (37%) 1 {12%) 3 (30%) 0.604
Nausea, vomitng 1 (6%) 1 (12%) 0% 1 (10%) 0.805
Heartburn, reflux 5 (33%) 4 (50%) 1 (12%) 5 (50%) 0.346
Early dumping 2 (13%) 1 (12%) 0% 1 (10%) 0.785

*RY = Roux-en-Y procedure; JI = jejunal interposition; JPI = jejunal pouch interposition; DT = double tract reconstruction. Value are
mean with number of patients in parentheses.

gPo] 21, 33] Alfalk A9t 19 YAk ol A fE el 2 Aol7t WA Bl EARG o 7 St g AR
o8t AudfiF o] 1o HAEte] AFES Asle] X838} A9 Fol BARHLE o4
A 3) 18] AALE, AJAIRIS:, GSRS (Table 4, 5)
AL B EA
HTE T SHMable 2, 9 4 % 13) AASL AARGE ¢ F 1dA), 3

T T AAE] FE She F4F =27 07 oA A7 Al g Apo]E HolA ¢kkch. GSRS
(Early epigastric fullness), T-E(vomiting)/7% (Nausea), 52~ score JPITO4 75 & 1d#, 3y R4 &8 &
3'(heartbum}i Frreflux), 271445 (Early dumping syn- ol B3l F8LA B £ Z3} UlchP=0.028, P=0.003).
drome) 55 FAEH o ol FAE] A WAl v



222 [HBIQIASIBIXI: I 7 A RI43 2007

Table 3. Postoperative symptoms at 3 years after surgery

*RY (n=15) JI (n=8) JPI (n=8) DT (n=10) P
Early epigastric fullness 5 (33%)" 3 (37%) 1 (12%) 2 (20%) 0.328
Nausea, vomitng 0 (0%) 0 (0%) 0 (0%) 0 (0%) -
Heartburn, reflux 4 (26%) 4 (50%) 1 (12%) 3 (30%) 0.449
Early dumping 1 (6%) 0 (0%) 0 (0%) 0 (0%) 0.646

*RY = Roux-en-Y procedure; JI = jejunal interposition; JPI = jejunal pouch interposition; DT = double tract reconstruction. "Value are
mean with number of patients in parentheses.

Table 4. Clinical factors at 1 years after surgery

RY' a TPI DT P value
Food intake in single meal* 72+13% 66+19% 757% 74+11% 0.503
Frequency of daily meal 3.6110 3.620.7 3.7+1.0 3.8£1.0 0.958
TGSRS score 6.20£1.9 57517 3.8820.8 5720 0.028

The values of food intake in single meal, frequency of daily meal, GSRS score are expressed as a mean standard deviation (SD), *The
amount is expressed as %, when the preoperative levels were adjusted to 100%. TGSRs - gastrointestinal symptom rating scale; TRY =
Roux-en-Y procedure; JI = jejunal interposition; JPI = jejunal pouch interposition; DT = double tract reconstruction.

Table 5. Clinical factors at 3 years after surgery

RY’ )| P DT P
Food intake in single meal* 83+20% 87+11% 85+16% 91+8.8% 0.730
Frequency of daily meal 3204 35405 33105 3204 0.565
TGSRS score 5.60+1.2 51313 325410 5.10+1.5 0.003

The values of food intake in single meal, frequency of daily meal, GSRS score are expressed as a mean standard deviation (SD), *The
amount is expressed as %, when the preoperative levels were adjusted to 100%. TGSRS = gastrointestinal symptom rating scale; TRY =
Roux-en-Y procedure; JI = jejunal interposition; JPI = jejunal pouch interposition; DT = double tract reconstruction.
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Fig. 2. Changes of hemoglobin before and after total gastrectomy. Fig. 3. Changes of Total protein before and after total gastrectomy.
*P=0,006.
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Fig. 5. Changes of PNI in patients before and after total gastrectomy.
The PNI was calculated by the following fomula; 10 Alb (g/d)}*+0.005.
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Table 6, Endoscopic finding
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Fig. 6. Changes of body weight in patients before and after total
gastrectomy. The amount is expressed as %, when the preoperative
levels were adjusted to 100%. *P=0.013, 'P=0.013.

*RY (n=15) T (n=8)

JPI (n=8) DT (n=10) P value

Reflux esophagitis 2 (13%) 4 (50%)

1 (12.5%) 3 (30%) 0.214

*RY = Roux-en-Y procedure; JI = jejunal interposition; JPI = jejunal pouch interposition, DT = double tract reconstruction. Value are

mean with number of patients in parentheses.
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Comparison of Reconstructive Techniques after Total Gastrectomy as Determined by Patient
Quality of Life and Nutritional Status

Kyeong-Soo Seo, M.D., Jong-Myeong Lee, M.D. and Woo-Yeong Kim, M.D.

Department of Surgery, Jeon-ju Presbyterian Hospital, Jeonju, Korea

Purpose: Many reconstruction procedures have been developed in order to resolve patient complaints after a total
gastrectomy. However, unfil now, there has been no general agreement with regard to the ideal reconstruction to
perform after a fotal gastrectomy. Moreover, there have been few reports of the long-term effects of different
reconstruction procedures. In this study, we compared the long-term nufritional status and quality of life for patients
that received either a Roux-en-Y esophagojejunostomy (R-Y), jejunal interposition (JI), jejunal pouch interposition (JPI),
or double fract reconstruction (DT), to determine the optimum reconstruction procedure after a total gastrectomy.

Materials and Methods: The study consisted of 41 patients younger than 80 years who had undergone a total
gastrectomy with curative resection and who had no evidence of recurrence at our hospital between August 2000
and January 2004. The patients were classified into the following four groups, according to the type of reconstruction;
simple Roux-en-Y (R-Y group, n=15), jejunal interposition (JI; group, n=8), } Jejunal pouch interposition (JPI group,
n=8), double tract interposition (DT group, n=10). The nutritional status was assessed by measuring body weight,
serum albumin level, serum hemoglobin level, and the level of serum total protein, and the PNI (Prognostic nutritional
index). Quality of life was assessed by GSRS. In addition, endoscopy was performed to confirm the presence of
reflux esophagitis.

Results: The laboratory findings showed no significant differences between the four groups except for a lower total
protein and album level in the DT group after 3 years postoperatively (P=0.006, P=0.033). The percentage of body
weight at 1 year, and 3 years postoperatively in the JI group (P=0.013, P=0.011) were significantly less than other
groups (P=0.011, P=0.000). The frequency of postoperative symptoms and reflux esophagitis and eating capacity
showed no significant differences between the four groups. The GSRS score in the JIP group was significantly better
than for the other groups at 1 year, and 3 years postoperatively (P=0.028, P=0.003).

Conclusion: We believe that the jejunal pouch interposition is the most useful of the four procedures for improving
postoperative quality of life. (J Korean Gastric Cancer Assoc 2007;7:219-227)
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