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Linear-Shaped Gastroduodenostomy
in Totally Laparoscopic Distal Gastrectomy

Hyaung Mi Song, Sang Lim Lee, Hoon Hur, Yong Kwan Cho, and Sang-Uk Han

Department of Surgery, Ajou University Hospital, Suwon, Korea

Purpose: Laparoscopic gastrectomy has been common treatment modality for gastric cancer. But, most surgeons tend to
perform laparoscopy-assisted distal gastrectomy using epigastric incision. Delta-shaped anastomosis is known as intracorporeal
gastroduodenostomy, but it is technically difficult and needed many staplers. So we tried to find simple and economical method, here
we report on the results of liner-shaped gastroduodenostomy in totally laparoscopic distal gastrectomy.

Materials and Methods: We retrospectively reviewed the medical records of 25 patients who underwent totally laparoscopic distal
gastrectomy using liner-shaped anastomosis at School of Medicine, Ajou University between January to October 2009. The indication
was early gastric cancer as diagnosed by preoperative workup, the anastomoses were performed by using laparoscopic linear stapler.
Results: There were 12 female and 13 male patients with a mean age of 55.6+11.2. The following procedures were performed 14
laparoscopic gastrectomies, 11 robotic gastrectomies. The mean operation time was 179.5+27.4 minutes, the mean anastomotic time
was 17.5+3.4 minutes. The mean number of stapler cartridges was 5.6+0.8. Postoperative complication occurred in one patient,
anastomotic stenosis, and the patient required reoperation to gastrojejunostomy. The mean length of postoperative hospital stay was
6.7+1.0 days except the complication case, and there was no case of conversion to open procedure and postoperative mortality.
Conclusions: Linear-shaped gastroduodenostomy in totally laparoscopic distal gastrectomy is technically simple and feasible method.
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Fig. 1. Localization of the location
of the tumor. (A) After clipping with
endoscopy, preoperative abdomen
X-ray was performed. (B) After
clipping on the greater curvature and
the lesser curvature with endocilp,
intraoperative abdomen X-ray was
performed to decide resection line
(black arrow = clipping on the lesser
curvature; white arrow : clipping on
the greater curvature).
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Fig. 3. Intraoperative view for pre-
paring the anastomosis. (A) A small
hole was made on the superior edge of
duodenal staple line. (D = duodenum)
(B) A small hole was made on the
greater curvature of remnant stomach,
7 cm proximal to gastric staple line
(RS = remnant stomach; arrow head=
staple line).

Fig. 4. Intraoperative view for linear-shaped gastroduodenostomy. (A) As the linear stapler
was inserted into the holes and fired, gastroduodenostomy was performed. (B) The entry
hole was closed by a liner stapler. (C) After completion of intracorporeal B-I anastomosis,
the closed entry hole is parallel to gastro-duodenostomy. RS = remnant stomach; D =
duodenum.
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Table 1. Patient features
1ITa 2
Characteristics Value )
Histology
Age (mean+S.D.) years 55.6+11.2 )
Adenocarcinoma 18
Gender (n) . .
Signet ring cell 7
Male 13 )
Tumor size (mean+S.D.) cm 2.7+1.3
Female 12 )
R Node retrieved (mean+S.D.) 38.0+14.3
BMI (mean+S.D.) kg/m 24.0+3.1 . )
Depth of invasion
ASA score (n)
Mucosa 10
1 6
Submucosa 11
2 17
Proper muscle 3
3 2
c bidity (n) Serosa 1
omorbidity (n
ol Lymph node metastasis
Diabetes 5
H Yes 3
ertension 7
yperienst No 2
COPD 2
Extent of lymphadnectomy
Liver cirrhosis 1
Dl +ao* 1
Old CVA 1 .
DI+ 8
BMI = body mass index; ASA = American Society of Anesthesiol- Do 16

ogists; OPD = chronic obstructive pulmonary disease; CVA =
cerebrovascular accident.

N, NEAZ FAAN = T2 F A7 ALglol AufaL

*D1 + No.7 lymph nodes; ‘D1 +No. 7, 8a and 9 lymph nodes.

- 7w Fig. 5. (A) Postoperative wound (B) F/u
endoscopy after 6 months.
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