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Fig. 1. Detailed procedure of side-to-end stapled gastroduodenostomy after distal gastrectomy. (A) After duodenal transection, the great
curvature side is transected with clamping both sides. (B) Introduced the anvil into the duodenum and tie the purse string suture. And
first, the surgical specimen is removed after transecting the lesser curvature side with linear stapler. (C) Completion of the end to side
anastomosis passing the circular stapler body through greater curvature side posterior wall. (D) Gastric wall closure with linear stapler

after checking the inside anastomosis site.

©

Fig. 2. Detailed procedure of end-to-end stapled gastroduodenostomy after distal gastrectomy. (A) After duodenal transection, the greater
curvature side of proximal resection margin is transected by linear stapler. (B) Circular stapler is inserted through the gastrotomy and
the stomach is rotated with it, and the trocar is extended to penetrate the comer of the stapling line at the greater curvature. Note that
gastrotomy is made at the lesser curvature side. (C) The lesser curvature side of the proximal resection margin is transected with the
linear stapler with checking the inside anastomosis site. (D) Diagram after completing anastomosis. Note that the remnant stomach resembles
the normal stomach with regard to the similar lengths of the anterior and posterior walls and the absence of an additional gastrotomy

in the remnant stomach.
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End to side group (N=76) End to end group (N=58) P-value
Mean age, in years (£SD) 593 (£11.89) 57.5 (£12.72) 0.394
Male : Female 48 : 28 35:23 0.858
Body mass index (kg/mz, meantSD) 23.5 (+3.3) 23.8 (£2.8) 0.544
Co-morbidities (%) 34 (45) 22 (38) 0.482
Tumor size {cm, meantSD) 2.90 (£1.41) 3.21 (£1.18) 0.175
Proximal resection margin (cm, meantSD) 449 (£2.24) 459 (+1.99) 0.773
Pathologic stage (%) 0.340
I 64 (84) 47 (8D
il 9 (16)
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Table 2. Postoperative course

End to side group (N=76) End to end group (N=58) P-value

Time to soft diet (days, meanzSD) 3.53 (£0.96) 5.29 (£0.68) 0.117

Postoperative hospital stay (days, meantSD) 10.54 (£3.5) 9.38 (+2.9) 0.043

Complications (%) 15 (19.7) 8 (13.8) 0.489
Anastomosis-related 4 2
Leakage 0 ¢
Stenosis 2 0
Intraluminal bleeding 2 2
Gastric stasis 4 3
Intra-abdominal bleeding 1 1
Intra-abdominal abscess 1 0
Postoperative ileus 1 0
Wound-related 1 2
Medical-related 3 0

Re-operation 2 (3) 0 ©
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= Abstract =
Comparison of End-to-side and End-to-end Anastomosis in Circular Stapled Gastroduodenostomy

Min Woo Seo, M.D., Yong Jin Kim, M.D., Dan Song, M.D., Gil Ho Kang, M.D., Gyu Seok Cho, M.D., Moon
Soo Lee, M.D., Kyung Yul Hur, M.D. and Jae Joon Kim, M.D.

Department of Surgery, Soonchunhyang University School of Medicine, Seoul, Korea

Pumpose: The use of automatic circular staplers for gastroduodenostomy after distal gastrectomy is now widely accepted.
We compared the clinical outcomes of two different methods.

Materials and Methods: Between March 2005 and February 2008, 134 patients with gastric cancer underwent distal
gastrectomies. Seventy-six consecutive patients received end-to-side gastroduodenostomies (ES) between March 2005
and September 2006. The remaining 58 consecutive patients received end-to-end gastroduodenostomies (EE) between
November 2006 and February 2008. We analyzed the surgical outcomes between the two groups (ES versus EE) on
the basis of prospectively collected data.

Results: Among the clinical factors, there were no differences between the two groups. The overall complication rates
were 19.7% in the ES group and 13.8% in the EE group (P=0.489). With respect to anastomosis-related complications,
2 cases had bleeding and 2 cases had stenoses in the ES group, while 2 cases in the EE group had bleeding.
Re-operation was needed in the case of intraluminal bleeding in the ES group. There were no mortalities in our study.
Conclusion: The two methods for gastroduodenostomy were safe and technically feasible. Although there was no statistical
difference in the overall complications, including anastomosis-related complications, we demonstrated better outcomes
with respect to anastomotic stenosis in the EE group. (J Korean Gasftric Cancer Assoc 2009;9:57-62)

Key Words: Gastroduodenostomy, Complication, End-to-side anastomosis, End-to-end anastomosis
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