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Application value of uncut Roux—en-Y anastomosis
after radical total gastrectomy

Teng—fei Shen, Wen—chao Chen, Bin Han
(Department of General Surgery, the Second Affiliated Hospital of Zhengzhou University,
Zhengzhou, Henan 450014, China)

Abstract: Objective To analyze the safety and effect of uncut Roux-en-Y esophago—jejunostomy in the
digestive tract reconstruction after radical total gastrectomy. Methods The clinic data of 163 cases who under—
went radical total gastrectomy for gastric cancer were retrospectively analyzed. They were divided into uncut
Roux—en-Y group (uncut group) and pure Roux—en-Y group (Roux group) according to the ways of digestive
tract reconstruction. Surgical reconstruction time, incidences of early and long—term postoperative complications,
occurrence of Roux stasis syndrome (RSS), single meal intake 12 months after operation, the prognostic nutri—
tional index (PNI) and the Visick rating index were compared. Results The time of digestive tract reconstruction
in the uncut group was significantly shorter than that in the Roux group (P<0.05). There was no significant
difference in the incidence of the early postoperative anastomosis complications, postoperative dumping syndrome
or reflux esophagitis between the two groups (P> 0.05). The incidence of RSS in the uncut group was signifi—
cantly lower than that in the Roux group (P< 0.05). The variation trends of the PNI were different in the two
groups, the PNI in the uncut group was significantly higher than that in the Roux group 12 months after
operation (P< 0.05). The proportions of the patients of the Visick grade I and Il and the food intake reaching

80% of the preoperative level in the uncut group were significantly higher than those in the Roux group 12
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months after operation (P<0.05). Conclusions The uncut Roux—en-Y anastomosis doesnt increase the operative

risks or the occurrence rates of the postoperative anastomosis complications, while has apparent advantages in

the improvement of postoperative food intake and nutrition status and reduction of occurrence rate of RSS;

therefore it has the value of clinical promotion.

Keywords:

B FEV LRGeS DGR, o BT ER
PEATRE AR FET- R AYEE 2 FI2E 34, MRiAHET
AU rTREVA AR AOME— 53, I TRt
BIERA, BREa it FVEEIN SR AR R 2 N
fat (BS RN EEPEEN , DR EEARER
IR T RIS, TTRA e S
YIRS i T R VA TS SRR AR 22 10 s PR AR =2
F559, Roux-en- Y EEETABIERE ARKFYWE O
FRERIR, EEBYMAREREEER T
R (BARGE BEELIRE L N as R
PSSR, HBUEM: LR JERK B0 R S5E
R, IZAVIERFRZ A Roux i v 2249 roux stasis
syndrome, RSS) ., il A5 f 2 AR5 AR IR T s A %8
HIIRER, B s MR EE A B, 7T8ES Roux-
en- Y W& IHIW NBIE S e IpE B A b s
K, FT I, RNl seEE M RiE Nz
BRI SEEE LB uncut Roux- en- Y &%t
R D RSS B4 A=, (E oy B TR R BUS 4T
T30, RETE L B YRR AR D, ARSI T
uncut V)& R E A B YA R

1 #ZRE5AFE
1.1 —f&ER

[RIEE S HT 2010 £F 1 H - 2015 45 6 HAEARRE
B THA M S YRR 163 1, (ki e &=
T RAIA], 9928 uncut ZH Roux 2H, o R 2H 58 1k
BI) L R AL E  TNM 3RS — RS b T oe 1T
8T,

1.2 FARAEZE

GRS TAE Y +D2 N 45754, Uncut 2
B E T I Treitz #0115 30~40 cm 2374 &
5% 4 S22 R VEM—FRC, Ibric g ssimnT -
R EaEWs, A AL E kD, AR
oAy 40 cm G E RIS M—YI0 , B A
26 mm & Wy 28 TR T 88 2 im iy
&, W AREEE Treitz#)1F 10~15 em &b Sk ek
EIFO4b5E, 80 B 100 L& 28 T2 M
vp&¢ Braun Wiy, J51ANA] 1) W4 145 8~10 cm,

total gastrectomy; uncut Roux—en—Y; Roux stasis syndrome

IEEEZ YA 5 em g AREZE H 60 SAEU)E
MEsAE HED L TFminERIE 3 SHgvek
RIKraES . 4 Braun W4 LN A ESLFL,
1.3 IR

TESFRARFRYE S BRI [a] AR S vy & 1 )
RAE ARG 6 /1 12 41~ HEEMREEY) B 5t JEH
CT. byHfbiEEse B ME A, id s E AR A
6 F112 /P~ HIMiE & serum abumin,ALB) (4ME
IR 2R 14X total lymphocyte count, TLC) | 4k
IR s, 0 TR IE 12 /N A EE R, 5y
PR G HRIE S Visick 0 TEEL A
HEERE RRAREE, EMGE R4 prog
nosis nutrition index,PNI), PNI=ALB ( g/L)+5x TLC
(x 1090,
1.4 FitEFRE

¥AEOHTR SPSS 17.0 Seit#kfd: kL
Bt PRER at 9) TR, WIFE ESMES MR
TR tR I EE WEEHEN T £ 55
BT AT RIDAS %) 2o, ) x 2 KB B Fisher 7
PIREZE, P<0.05 AZEFHSITEE L,

2 R

—hg &
BEMER FiL R AIE TNM 5 HASE— RS
bbb, Z R gt E M P>0.05) , ILEE 1,
22 HUhEEEMERARFEHAMEOFLE
Uncut ZH7E b1 B i [A] A( 40.82 4.29) min,
Roux ZH A 45.47+ 3.97) min, 57 FEAR tRGES | 2
SESFE X t=-7.111,P=0.000) ,uncut ZH74 (L,
EEEN AR T Roux 240, PRZHIS TR FARIIZET:
P61, T+ iR EemRamEl, Uncut ZHAREY)A T
HiLf 1 61, 8274 3 1 41, Roux ZHEEZS
W& 18 1 B, W s 2 6, 2 HRTEW)E H
IR RERRER , 45 Fisher TN 20, 22 B85t
FEN P>005) ., HL#2,
2.3 AREEHHRAE
BETT = ARG 12 4~ H, 5005 5 61, g E %
16 151, TCHEsE BAESR 142 (1, IR R Rt B 45 .

2.1

- 102 -



£ 6 17

FE ¢, S RA T2 B YRS uncut Roux- en- Y W74 17 FIFST

BRI EE R R ELER , 25 Fisher IR R, % 7
TG E X P>0.05) . MZH RSS A AE#IHER, &4
X 2R, ZRA ST E M P<0.05) Uncut 2 RSS
FKHEZRLT Roux 2, W7 2,
24 ARFEFRKR

KIG 1, R E R B KET 80% 1 &
HILBIbLES & x 2hels, ERESITEEN X =

uncut 20 PNI =T Roux 2., L% 3 FIFRAL,
2.5 Visick S Zhi5%L

NJG 12 HNA Visick 70285 1 | Tt
B2 X R, ERESIT S M X =6.529,P=
0.011) ,Uncut 2H Visick 024F68 1 | MZetbE T
Roux ZH, Il 3,

. N 48 1
7.418, P=0.006) , Uncut ZH =T Roux 2H , R ZH B K
AT RJG 6 F112 4~ HER PNI FbEs, % A E ) .
BRI T ST, 5.0 ARRINTRER PNI 2 %
N N L_;
SESE#E M F=1044.670, P=0.000) ;0 WA S
PNI ()22 S5 4 12425 W F=67.187, P=0.000) .0 % o
41 PNI O (L3545 2 5% F=1043.097, P=0.000) . . e
BB BRZEARET PNI Fba%, 2 B g1t
27 1=0.023, P=0.879) ; RJ5 6 1 H PNI HEZ, 0 6 12
ESI M t=3.153, P=0.078) . K5 121 H i /A A
5 =) 3, = - -
PNI LEAR, 2 S A4 R 1=17.069, P=0.000) , BHE 4 PNI RERE L a5
*1 WEBE—RENLE
) R firE / TNM 555 / 5]
45 J 141
ol (Fary PIEW N Bk Bk 428 144 %% 10125,
Uncut ZH n=67) 60.644.37 38/29 27 15 17 8 5 24 38
Roux ZH n=96) 61.444.92 51/45 31 20 32 13 8 35 53
X YtE -1.063 0.205 1.666 0.058
PE 0.289 0.650 0.645 0.971
%2 FWARBHEELE 6 %)
- WA TR G %) Ean SEHRIELRE B %)
WIS OH e e Wy I B %) REEER  (BEsaT RSS
Uncut 4{ n=67) 115 115 @ 0.0) 59 88.1) 2 34) 117 2 34)
Roux £ n=96) 0 0.0) 11.0 221 83 86.5) 4 4.8 2 24) 16 19.3)
X 2fE - 7.864
P& 0.411 1.000 0.513 1.000 1.000 0.005
£33 WAEABEARF 12/)BAEFRAI Visick 5> RIsH LB
5 FURA BT Visick 24850 Bl %) PNI{ %,x* 9
I 80% B %) I 1% 1. IVZ% AR 61~/ 124
Uncut { n=67) 51 86.4) 53 89.8) % 9.0) 4765+ 4.09 4285+ 392 4651+ 3.38
Roux ZH n=96) 5% 66.3) 6Q 72.3) 23 24.0) 4777+ 4.71 41.74+ 3.50 43.38+ 3.97
3 itig A BTz s L el S R A, Rt

TR IR R GRS, 180
( NERiZn2=, AR T HI/EI\
WO RIS LR Ak, Al oo R AR TR L
PRSI H  E RSS, E e T 2 e, T migrating myodletric: complex, MMO) , 51/
+ 103 -

S B UFRAGEER)T5 >70 ¥, Roux-en- Y



AR S

2T %

BirE &Es), BiITE S IEsn/ Nar
a2 M FRsh O 153 5 G S,
1T Roux- en- Y W&t /NI RIZES P 2R, Roux
PR L iR m it A i A s, mT 5
BATHE GRS, S TS A shiiE
WA AEAEL T I, 1T Roux- en- Y W41
Roux #{12 R7 16 F (7 (012, SIRTERE R, et
S & HLERITREDE > AL, TEIFRRITST
1, BLANC- LOUVRY 51531 Roux #ER21 THEE &
B ENTAR A JE SRR L B[R] o) B8 IE % (R B 35 4
fe, MPEHEEMT Roux RERIIEIHEL Sk D%
SR AL TR TR &2 LS
PR BTSN, X EEUAR SN Roux #Ef1
EHIBERN, BN RSS & A= B 2R 2, T {E uncut )
&, S ESE R R E L, 1B N Cad 4alE
RESERLL b I, MMC BB far AL A& T ]
VO ZS AN T 7 . (H9IE Roux RERYIE R TSR A%
S5, AT Roux #EHEZS . I8/ RSS A& AE
KT uncut W& I AR L Treitz $)17
E2EEXPYED) b ERE BESHY
&7 % Braun )& [lizmdi) Braun W4 R BE A Fay
ARSI R E S YA T IR B o8 — R,
PNTGIK U5 43 5124 30 .50, 15 Al 2~3 om, f1 %4
LUHRAE 551 % 45,45 .8~10 F1 10 om, f A< <50
HRAE5y 51 2% 40~50,30~40 .10 Fil 10 om, i AREK
FER EE MRS E RaE — w2 t, — B R EE
7 30 em A=A R R R A K, IR IE IS At
Z40cm, FHHHCEZE Roux- en- Y W6 (RFFE
40 cm /45 N'H., Braun W& IR, B0 e
TR+ — BN E Y & ok RIS R
RN, L ERE Braun V)& TR i3 — 23 fid
02, AL 2R it I A], (et e AR R TR A o
GRS IET SWr S IR AL, SEnE
%5l , = EST R 2 RS IER S, KL,
25 Braun )& KR FF(E 8~10 cm AET,
2l AL & T3S, 1988 4 van
STIEGMANN S5 el , A EDJEIL A P & 23 ]
G AR E JEER"Roux 4K, TU £
KI, 14 BT G R E I E S ARER B 5 31
TG 1 FRETEHHRIA,, HILAE OSSR, HEN
RIRERE A I E R IR R s Z A A A
S50, SRIMUT K, uncut W& 0 A & e2s & e
T ARERY 5 AR S B uncut )& HR SR

PR, B LB 1A 2 1 3FF S B s T 0
. THESE I unout V& R ™, ALLF
RBESIT AR RS BEA S H AR, S
LRI E M ARV FIRTAE 2 A ER LA
ST W BB AR L.

SF A RBIGERR R, Roux e
Y Wy R E RIS R AR I (B AR AR,
BRSO IR 2551
L. B unout WA TS 10 B, (BIR
ALABE RSS 015, M K B TR
SRITAIE S EEASIR BT SURMET L.

& £ X #:

[1] CHEN W, ZHENG R, ZHANG S et d. Report of incidence and
mortality in China cancer regstries, 2009[J]. Chin J Cancer Res,
2013, 25(1): 10-21.

[2] BERTUCCIO P, CHATENOUD L, LEVI F, et a. Recent pat-
terns in gastric cancer: a gaoba overview[J]. Int J Cancer, 2009,
125(3): 666- 673.

[3] CREW K, NEUGUT A. Epidemidogy of gastric cancer[J]. World
Journa of Gastroenterdogy, 2006, 12(3): 354- 362.

[4] CHENG F, QIN H, LIN L, et d. Risk factors of early proximal
gastric carcinoma in Chinese diagnosed using WHO criteria[J].
Journa of Digestive Diseases, 2015, 16(6): 327- 336.

[5] WEN L, CHEN X Z WU B, et a. Tatd vs Proximal gastrectomy
for proximal gastric cancer: a systematic review and meta- analysigJ.
Hepatogastroenterdogy, 2012, 59(114): 633- 640.

(6] shdke, WEAR, Mok, & &5 Uk 5 S VRIS m 8
FEIT AR Z 2R . ey MRl 4, 2015, 30(3): 238- 241.

[71 MON RA, CULLEN JJ. Standard Roux-en-Y gastrgjejuncstomy
vs uncut Roux-en-Y gastrgjejunostomy: a matched cohort study[d].
J Gastrointest Surg, 2000, 4(3): 298- 303.

[8] TAKESHITA K, SEKITA Y, TANI M. Medium- and long-term
results of jgund pouch reconstruction after a totd and proximd
gastrectomy[J]. Surg Today, 2007, 37(9): 754- 761.

[9] FEARIE, B, sk EF, . AT Roux-en- Y B8 S I515423
JREL RIS AR, e B ISV, 2004, 7(2): 148- 150.

[10] BLANC-LOUVRY | L, DUCROTTE P, PEILLON C, et 4.
Roux-en-Y limb matility after totd or dista gastrectomy in
symptomatic and asymptometic patients[J. J Am Cdl Surg,
2000, 19(4): 408-417.

[11] Bt B0, b3, . B e B UG Roux IS 84810
T[], AR EE 224, 2009, 31(5): 1- 3.

[12] PhgeoK, FHFEIE, BRER, 5. E BT Roux- en- Y 1t 2 I fi#
RAEAREL B U EEE T RN . PEIMEE,
2012, 50(8): 699- 703.

[13] 7, BRoF, B, % AFslir =\ Roux- en- Y I & 7EIE s B
Pl ARTE M R R A . T EEL AR mS M R, 2013,

- 104 -



FE ¢, S RA T2 B YRS uncut Roux- en- Y W74 17 FIFST

16(12): 939- 941.

[14] BEZRi, MURIR, B, % 2B UG AU Roux- en- Y B
VA I 16 Bl [J). r EILTF AR, 2002, 6(4):
262- 264.

[15] . AR s S F A S RO ACEL]. s MRt
TG BT, 2014, 8(4): 1- 4.

[16] TSUJMOTO H, SAKAMOTO N, ICHIKURA T, et d. Optimal
size of jgund pouch as a reservor after totd gastrectomy: a
single- center prospective randomized study [J]. J Gastraintest
Surg, 2011, 15(10). 1777- 1782.

[17] van STIEGMANN G, GOFF JS An dternative to Roux- en-Y
for trestment of bile reflux gastritis[J]. Surg Gynecd Obstet,

1988, 166(1): 69- 70.

[18] TU BN, SARR MG, KELLY KA. Ealy dlinica results with
the uncut Roux reconstruction after gastrectomy: limitations of
the stapling techniquelJ]. Am J Surg, 1995, 170(3): 262- 264.

[19] ICHIRO U. Laparoscopy-assisted uncut Roux-en-Y operation
dter distal gastrectomy for gastric cancer [J]. Gastric Cancer,
2005, 8(4): 253- 257.

[20] #7), e, TR, 6. MO N AU 21 Roux en- Y )45
TEE Y B e AR A AR R R RO E T 5[], o s AR AMR e,
2015, 35(10): 1099- 1102.

[21] BREGIE, 32 B7R, 250K, 5. BRERIA ARG 3 Mys iE EEA
LIS, ST s MRbIE R, 2013, 16(7): 546- 549.

( BT 4R

+ 105 -



