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Effects of Roux-en-Y anastomosis and Billroth- I anastomosis on intestinal flora and gallbladder function in
patients underwent laparoscopic distal gastrectomy
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Abstract: Objective To compare and analyze the effects of Billroth- [[ anastomosis and Roux-en-Y anastomosis on intestinal flora and
gallbladder function in patients underwent laparoscopic distal gastrectomy (LDG). Methods A total of 98 patients who underwent LDG were
selected and divided into the B-1I group and the R-Y group by random number table method,with 49 cases in each group. The B-1I group
used Billroth- [I anastomosis for digestive tract reconstruction,and the R-Y group used Roux-en-Y anastomosis for digestive tract reconstruc-
tion. The distribution of intestinal flora, gallbladder contraction function and follow-up results in the two groups were compared. Results
The numbers of enterobacteria and enterococcus in the two groups after surgery increased compared with those before surgery (P <0.05),
while the numbers of lactobacillus and bifidobacteria after surgery decreased compared with those before surgery (P <0.05) ,and the change
range in the number of intestinal flora in the R-Y group was smaller than that in the B-I group (P <0.05). At 6 months after surgery, the
gallbladder volume and serum CCK level of the B-1I group were higher than those before surgery (P <0.05) ,and the gallbladder emptying
rate was lower than that before surgery (P <0.05) ;the gallbladder volume, gallbladder emptying rate and serum CCK level of the R-Y group
were not changed compared with those before surgery (P >0.05) ;the gallbladder volume and serum CCK level in the R-Y group were lower
than those in the B- 1 group (P <0.05) ,the gallbladder emptying rate was higher than that in the B-]I group (P <0.05). The incidence of
residual gastritis , residual gastric ulcer, reflux esophagitis and gallstone in the R-Y group 1 year after surgery was significantly lower than that
in the B-1 group (P <0.05). Conclusion Roux-en-Y anastomosis during LDG can not only help to improve the imbalance of intestinal
flora in patients, promote the recovery of gallbladder contraction function, but also effectively reduce the incidence of postoperative residual
stomach and esophageal related complications and gallstones,and improve the safety of surgery.
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