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Effects of preserving the hepatic branch of the vagus nerve during
laparoscopic radical gastrectomy for gastric cancer on
postoperative delayed gastric emptying and bile reflux*

Yu Liang', Gong Yi-jun’, Cheng Li’, Xie Ze-min', Liu Cheng-dong’, Bian Cong-wen', Zhao Shi-ming',
Wau Jin', Cui Wei'
(1. Department of General Surgery, 2. Department of General and Gastrointestinal Surgery,
Xuancheng People's Hospital, Xuancheng, Anhui 242000, China)

Abstract: Objective To evaluate the effects of preserving the hepatic branch of the vagus nerve during
laparoscopic radical distal gastrectomy on postoperative delayed gastric emptying, bile reflux, gallbladder function,
and nutritional status. Methods The clinical data of 112 patients with gastric cancer who underwent laparoscopic
radical distal gastrectomy at Xuancheng People's Hospital from March 2021 to March 2025 were retrospectively

analyzed. The patients were divided into an observation group and a control group according to whether the hepatic
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branch of the vagus nerve was preserved during surgery, with 56 patients in each group. In the observation group, the
hepatic branch of the vagus nerve was preserved while ensuring radical tumor resection and adequate lymph node
dissection. The control group underwent conventional laparoscopic radical distal gastrectomy without deliberate
preservation of the hepatic branch of the vagus nerve. The two groups were compared in terms of perioperative
recovery, delayed gastric emptying, postoperative bile reflux and remnant gastric mucosal status, gallbladder-related
outcomes, nutritional status, safety, and oncological radicality. Results The times to first flatus and first defecation
and the postoperative hospital stay were shorter in the observation group than in the control group, and the incidence
of delayed gastric emptying was lower (P < 0.05). At 6 and 12 months after surgery, the incidences of bile reflux,
grade = 2 food retention in the remnant stomach, and grade > 2 remnant gastritis were lower in the observation group
than in the control group (P < 0.05). At 6 and 12 months after surgery, the gallbladder contraction rate was higher
and the incidence of biliary sludge/gallstone formation was lower in the observation group than in the control group
(P < 0.05). At 12 months after surgery, the serum albumin level and Prognostic Nutritional Index (PNI) were higher
in the observation group, and the change in albumin from baseline to 12 months postoperatively was greater in the
observation group than in the control group, while the magnitude of PNI decline was smaller in the observation
group (P < 0.05). There were no significant differences between the two groups in the incidences of anastomotic
leakage, anastomotic bleeding, abdominal infection, and intestinal obstruction; the total number of dissected lymph
nodes; the number of positive lymph nodes; or the R, resection rate (P > 0.05). Conclusion Preservation of the
hepatic branch of the vagus nerve during laparoscopic radical distal gastrectomy can promote postoperative
gastrointestinal recovery, reduce the risks of delayed gastric emptying, bile reflux, and biliary sludge/gallstone
formation, and improve postoperative nutritional status while maintaining oncological radicality. It does not increase
perioperative complications or the risk of tumor recurrence.

Keywords: gastric cancer; laparoscopic distal radical gastrectomy; hepatic branch of vagus nerve; delayed
gastric emptying; bile reflux; remnant gastritis
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K H 8 B A AL R S A E I RO . R R E
N 45 73 2% (Residue, Gastritis, Bile, RGB) T 1% #& & &
JBE K S A L i sk 5% B W) 5% B (Residue, R) >
2% BB R (Gastritis, G)=2 H ) B

144 JefsxzZrE TR OARE6MHA ARE
12 4~ H SR JFH 50 38 75 A 00 R 48 155 5 5 3 50 R 0 i
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71 E A B K Bl B DD T, R AR (L) L FE AR
(W) /&4 (H) |, #1842 20 Vv, (mL) =0.52 x
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1 xts) xt5) 11(%) 11(%) ER T 1 3 114 135
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HECIT E] 1 UCHRE S ) A S A B s 1] A HE =S

Bl R LA, & /R, Z R AR E L (P<
0.05) ; WEEE A 1 UCHEAHT 1] L5 U CHEAE B ] oK S5
A3 I 1 [R] 357 J2 6 BRUZEL 8 R 2 W i A A AR T X
ML (P <0.05), W2,

x2 MAREEFAHMEERRBEHZEBILLE (n=56,xxts)
25 FARET ] /min AReihiiit/mL  EREEEEG EREEER R RIEEBER R/ ez B 191(%)
pUEZSIE| 189.4 +28.5 118.3 +35.7 3.05+0.72 450 +0.95 9.82+2.14 5(8.9)
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1 XE 0.285 2.301 2.304 4.236 2.154
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