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Ileocecal interposition graft as substitute for pylorus after subtotal distal gastrectomy

ZHANG .li-jian' , GUO Guang-jin‘ , HUANG Chun-xia', JIANG Jun® (' Department of Surgical Applied Anatomy and Operative
Surgery, College of Medicine, *Breast Disease Center, Southwest Hosptial, Third Military Medical University, Chongging 400038, China)

Abstract: Objective To investigate the feasibility of ileocecal interposition graft as substitute for pylorus
after conventional distal gastrectomy. Methods Fourteen Bama minipigs were randomized into sham laparoto-
my group and ileocecal interposition graft group (group I ) afler subtotal distal gastrectomy (n =7 in each
group) . Electrogastrogram was recorded by BL-410 biologic experiment enginery system for 60 min at 2™, 4"
6" month after operation. The mean frequency of slow wave ( MFSW) and the index of abnormal slow wave
(IASW) were calculated and compared. Results — After operation, MFSW was of no great changes and of no
statistical difference. At 2", 4" month after operation, TASW in group II was higher than that in sham laparot-
omy group (2 <0.01 at 2" month, P <0.05 at 4" month) , while at 6" month, no difference was among the
two groups. Conclusion  Ileocecal interposition graft as substitute for pylorus after conventional distal gastrec-
tomy is feasible.

Key words: subtotal distal gastrectomy ; ileocecal interposition; slow wave; pylorus
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