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Clinical application study of modified Roux-en-Y digestive tract

reconstruction in total gastrectomy for gastric cancer
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WANG Wei* ,BAI Xiangyu® ,FAN Wenhai* ,\WANG Pan*"
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[Abstract] Objective To investigate the clinical effects of three digestive tract reconstruction methods
of the modified Roux-en-Y anastomosis, Orr Roux-en-Y anastomosis and Uncut Roux-en-Y anastomosis after
total gastrectomy for gastric cancer. Methods From January 2016 to September 2021,a total of 145 patients
with gastric cancer who underwent laparoscopic D2 radical gastrectomy for total gastrectomy and digestive
tract reconstruction in Nanchong Central Hospital Affiliated to North Sichuan Medical College and Affiliated
Hospital of North Sichuan Medical College were selected as the research objects,and their clinical case data
were analyzed retrospectively. Among them, 54 patients underwent Orr Roux-en-Y anastomosis (the Orr
group) ,48 patients underwent Uncut Roux-en-Y anastomosis (the Uncut group) and 43 patients underwent
modified Roux-en-Y anastomosis (the modified group). The digestive tract reconstruction time,intraoperative

blood loss, postoperative exhaust time, postoperative fasting time, postoperative hospitalization time, total hos-
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pitalization expenses, short-term and long-term postoperative complications, and weight loss and nutritional
status at 1,3 and 6 months after operation were statistically analyzed. Results There was no significant differ-
ence in total hospitalization expenses,intraoperative blood loss,postoperative exhaust time, postoperative fast-
ing time and postoperative hospitalization time among the three groups (P>>0. 05). The operation time, diges-
tive tract reconstruction time and postoperative hospitalization time in the Orr group were longer than those in
the Uncut group and the modified group.the time of gastrointestinal reconstruction and surgery in the modi-
fied group were shorter than those in the Orr group and the Uncut group,and the differences were statistically
significant (P<C0. 05). The incidence of recent complications in the Uncut group and the modified group was
lower than that in the Orr group (P<C0.05),but there was no statistical difference between the Uncut group
and the modified group (P>>0. 05). The incidence of long-term complications in the modified group was lower
than that in the Orr group and the Uncut group,and the difference was statistically significant (P<C0. 05). In
terms of postoperative nutritional status,the weight loss of the Uncut group was lower than that of the Orr
group and the modified group one month after operation, but the weight loss of the modified group was lower
than that of the Orr group and the Uncut group three and six months after operation,and the difference was
statistically significant (P<C0.05). The hemoglobin level in the Orr group was lower than that in the Uncut
group and the modified group at one and three months after operation (P<<0. 05), but there was no significant
difference in hemoglobin level among the three groups at six months after operation (P ~>0. 05). There was no
significant difference in serum total protein and serum albumin between the three groups at 1,3 and 6 months
after operation (P>>0. 05). Conclusion The modified Roux-en-Y digestive tract reconstruction has more ad-
vantages in shortening the time of digestive tract reconstruction,reducing intraoperative bleeding,reducing the
incidence of short-term and long-term complications and improving nutritional status.

[Key words] gastric cancer;total gastrectomy;digestive tract reconstruction; modified Roux-en-Y anas-
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