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Table 1. Questionnaire on postoperative physiologic function
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Table 1. continued
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Table 2. Clinicopathological features of patients

B-I* (n=490) RY' (m=173) P-value
Age (£S.D) 55.6 (11.8) 558 (12.1)  0.788
Gender ratio (M : F) 324 : 166 120 : 33 0.436
Pre-operative body
weight (+S.D) 63.6 (10.2) 641 (94) 0.580
TNM stage (%)
Ia 401 (81.8) 97 (36.1) <0.001
b 89 (18.2) 76 (43.9)
Extent of lymphadenectomy (%}
Di+ 8 242 (49.4) 25 (14.5) <0001
D2 248 (50.6) 148 (85.5)
Tumor location
Lower 437 (89.2) 25 (145) <0.001
Middle 53 (10.8) 148 (85.5)
Response rate (%)
6 months 490 (100) 173 (100)
12 months 202 (41) 104 (60.1)
18 months 142 (28.9) 82 (47.3)
24 months 104 212) 52 (30.0)

*B-1 = Billroth 1 gastroduodenostomy; "RY = Roux-en Y
gastrojejunostomy.
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Table 3. Comparison of the total physiologic function score
between two groups

Time after operation
P‘k

6 months 12 months 18 months 24 months

BI 235 (48) 228 (5.1) 227 (5.1) 226 (53) 0524
R-Y 234 (45) 219 (38) 217 42) 217 (46) 0313
pf 0.692 0.120 0.114 0282

Values are mean value (+S8.D). *One-way ANOVA, TStudent’s
t-test,

(P=0.002 after 18 months). B5F 42 27 67194
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Table 4. Comparison of individual score of 15 questions

Time after operation

6 months 12 months 18 months 24 months
1. Sleep disturbance B-I* 1.28 (0.59) 1.20 (0.56) 124 (0.59) 131 (0.61)
RY' 1.27 (0.59) 1.16 (0.46) 1.29 (0.72) 1.29 (0.53)
pf 0.891 0.058 0.506 0.847
2. Pain B-1 1.54 (0.72) 1.43 (0.73) 1.44 (0.71) 1.31 (0.58)
RY 1.54 (0.74) 1.28 (0.53) 1.29 (0.57) 1.31 (0.61)
P 0.922 0.218 0.167 0.968
3. Loss of appetite B-I 1.51 (0.65} 1.42 (0.61) 1.49 (0.62) 1.40 (0.60)
RY 1.49 (0.59) 1.40 (0.5 1.42 (0.49) 1.38 (0.66)
P 0215 0.160 0.062 0.579
4. Volume of meals B-1 1.92 (0.78) 1.72 (0.69) 1.69 (0.74) 1.57 (0.57)
RY 1.87 (0.66) 1.69 (0.64) 1.61 (0.52) 1.44 (0.57)
P 0.657 0.571 0.067 0.165
5. Frequency of eating B-I 1.48 (0.79) 1.38 (0.73) 1.31 (0.65) 1.20 (0.54)
RY 1.45 (0.79) 1.36 (0.72) 1.26 (0.56) 1.19 (0.48)
P 0.515 0.317 0.599 0.903
6. Postprandial pain B-1 1.46 (0.69) 1.34 (0.61) 1.37 (0.63) 1.36 (0.65)
RY 1.45 (0.72) 1.34 (0.61) 1.27 (0.59) 1.27 (0.63)
P 0.586 0.905 0.145 0.248
7. Passage difficulty of meals B-I 1.41 (0.63) 1.37 (0.63) 1.42 (0.63) 1.48 (0.63)
RY 1.33 (0.59) 1.26 (0.48) 1.21 (0.56) 1.21 {0.49)
P 0.06 0.248 0.002° 0.004%
8. Swallowing difficulty B-1 1.08 (0.29) 105 (0.21) 1.06 (0.24) 1.06 (0.27)
RY 1.06 (0.29) 1.02 (0.13) 1.05 (0.21) 1.02 (0.14)
P ) 0.155 0.197 0.653 0.376
9. Nausea/vomiting B-1 1.16 (0.48) 1.15 (0.47) 1.18 (0.45) 1.21 (0.43)
RY 1.15 (0.44) 1.13 (0.42) 1.20 (0.51) 1.23 (0.55)
P 0.994 0.941 0.841 0.308
10. Belching B-I 1.65 (0.56) 1.58 (0.62) 1.64 (0.60) 1.53 (0.57)
RY 1.66 (0.54) 1.56 (0.54) 1.52 (0.57) 1.56 (1.57)
P 0,707 0.956 0.162 0.749
11. Dizziness B-1 1.45 (0.62) 1.48 (0.65) 1.46 (0.65) 1.47 (0.62)
RY 1.43 (0.62) 1.39 (0.64} 149 (0.71) 1.48 {0.64)
P 0.597 0.175 0.903 0.964
12. Regurgitation B-I 1.26 (0.43) 1.25 (0.56) 1.23 (0.41) 1.25 (0.53)
RY 1.13 (0.45) 1.25 (0.48) 1.24 (0.46) 1.27 (0.47)
P 0.002° 0.567 0.876 0.152
. B-1 1.53 (0.67) 1.60 (0.73) - L.56 (0.65) 1.61 (0.66)
13. Abdominal gaseous
distension RY 1.60 (0.66) 1.59 (0.57} 1.52 (0.65) 1.60 (0.63)
P 0.116 0.593 0.609 0.993
14. Constipation B-1 1.30 (0.60) 1.34 (0.59) 1.35 (0.59) 1.23 (0.47)
RY 1.26 (0.54) 1.21 (047 1.26 (0.49) 1.21 (0.43)
P 0.192 0.054 0.349 0.091
15. Diarrhea B-1 1.25 (0.49) 1.36 (0.60} 1.37 (0.55) 1.38 (0.61)
RY 1.24 (0.44) 1.29 (0.49) 1.37 (0.59) 1.35 (0.49)
P 0.838 0.428 0.769 0.319

Values are mean value (S.D); *B-I = Billroth I gastroduodenostomy; TRY = Roux-en Y gastrojejunostomy; TChi—square test;
§Statistically significant.
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Table 5. Comparison of nutritional variables between two groups

Time after operation

6 months 12 months 18 months 24 months
Hgb (mg/dl) B-I* 12.74 (1.75) 13.33 (2.08) 13.24 (1.94) 13.01 (2.00)
RY' 12.37 (1.69) 12.64 (1.92) 12.40 (2.09) 12.10 (2.0D)
p' 0.056 0.029 0.026 0.013
Protein (mg/dl) B-1 7.54 (0.54) 7.55 (0.55) 7.54 (0.52) 7.75 (0.42)
RY 7.37 (0.56) 7.39 (0.50) 7.40 (0.55) 7.51 (0.53)
pt 0011 0.274 0.029 0.013
Albumin (mg/dl) B-1 4,13 (0.34) 425 (0.28) 426 (0.34) 4,32 (0.24)
RY 3.97 (0.30) 4.11 (031) 4.13 (0.33) 4.12 (0.31)
P <0.001 0.007 0.020 0.038
Body weight change (%)Y B 8.34 (5.41) 8.47 (5.97) 8.46 (6.06) 8.33 (5.85)
RY 10.22 (5.65) 923 (5.87) 9.32 (6.99) 8.40 (5.32)
P <0.001 0.262 0.292 0.795

Values are mean value (S.D). *B-1 = Billroth I gastroduodenostomy; 'RY = Roux-en Y gastrojejunostomy; " Student’s t-test; §Percentage

of lost weight compared to preoperative body weight.
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= Abstract =

Comparison of Reconstruction Methods after Distal Gastrectomy for Gastric Carcinoma in
Terms of the Long Term Physiologic Function and Nutritional Status; Billroth | Gastro-
duodenostomy versus Roux-en Y Gastrojejunostomy

Oh Jeong, M.D., Sung Tae Oh, MD,, Ph.D., Jung Hwan Yuk, M.D., Ph.D., Ji Eun Choi, MD., Kab Jung Kim, MD.,,
Jung Taek Lim, M.D., Gun Chun Park, MD., Ph.D. and Byung Sik Kim, M.D., PhD.

Department of Surgery, Asan Medical Center, University of Ulsan College of Medicine, Seoul, Korea

Purpose: The only curative treatment for gastric carcinoma is surgery and it is still under debate which
reconstruction method is better after performing gastrectomy for gastric carcinoma. The typical reconstruction
methods after distal gastrectomy are Billroth |, Billroth 1l and Roux-en Y reconstruction. Yet it is difficult to
compare these methods and not so much is known about which reconstruction is better in terms of the
physiologic and nufritional function. With this background, we compared two reconstruction methods after distal
gastrectomy (Billroth | versus Roux-en Y reconstruction) in terms of the long term physiologic function and
nutritional status to create a reference for selecting reconstruction methods after distal gastrectomy.

Materials and Methods: Between 1999 and 2002, 663 patients who underwent distal gastrectomy for early
gastric carcinoma filed out questionnaires every six months after operation, and these questionnaires evaluated
the physiologic function. To evaluate their nufritional status, blood tests were performed every six months to
check their albumin, protein and hemoglobin levels, and we checked the body weight every 6 months as well.
Results: The total score of the 15 questions on the questionnaire concerned with the physiologic function
showed no difference between the two groups at every evaluation time, and both groups showed very low total
scores, indicating tolerable physiologic function after operation. When comparing each question between two the
groups, only symptoms of regurgitation and food passage showed a difference between the two groups, showing
that the Roux-en Y group had better function in terms of these two symptoms. The Billroth | group showed a
better nutrition status, indicating that the level of albumin, protein and hemoglobin were higher in the Billroth |
group, with statistical significance. Body weight loss was severe in the Roux-en Y group.

Conclusion: The physiologic function is slightly better in the Roux-en Y group in terms of some symptoms
such as regurgitation and food passage. However, the nutritional status is better in the Billroth | group. In con-
clusion, because we cannot definitely ascertain which reconstruction is better when we consider both the physio-
logic and nutritional functions, it is reasonable that surgeon should choose reconstruction methods. according to
their experience and preference. (J Korean Gastric Cancer Assoc 2007;7:88-96)

Key Words: Gastric carcinoma, Distal gastrectomy, Reconstruction, Physiologic function
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