AMEFKEAE ] REG ANAT OPER SURG  2022,31(11) http://www. jjssxzz. cn 989

doi:10. 11659/ jjssx. 12E021231 - GRFR -

EREERERITHNREBEVRARTEHHLEEZAXILL

BWEE X BEHE, B O® (L B R A AN 0 EE B RR R LK 2 B I R 2 B L B
445000 ;2. JALtE -F FE T E 1E M o0 B2 B 45 M AT T 1 AMRE B DU UG I PR B L 5L 18Ut 445000)

(# ZE] BH XIHERERETITNREBUBRAANRE L EE R XWIERSCR, FiE SR RIENATIE
PSR B OET TR 4 B YIBR AR FE 3 90 91, SR B 705K 04328 3 41, B4 30 f61], 435315k ] Roux-en-Y W45 (RY 41) %5 i [H]
BADWA L) A E ] BES (JUP) W4 (JUP ) o thEe 3 4 BIAR BAH TS b5 B i KT ARG I L AE BB TRk
OlARtR. &R 3 ABE TR A R ol & A5 RO I A TE L ROR JS A BE R ) L3R, 25 R IE ST AR R L
(P>0.05) ;7 JUZH JUP 488 E ARG 1 UCHET [RUFITE WG I ] &40 T RY 20 (P <0.05) . RJ53 d,3 HEEBHER(MOT) |
B (GAS) A RKINE (SS) K FHAF B EFEL(P <0.05) , JHFEY 45 2 (CCK) /KPR T B E T+ (P <0.05) , Horp JT 44
FITIPZL MOT . GAS .SS /K1 2 & F RY 41(P <0.05) ,CCK KFALF RY 41(P <0.05) . 3 4 E ARG BIWI K5 & A I,
ZRTGI2HE XL (P >0.05) ;1 JUP HARJG I LAE S L AR R EFMMT RY H(P<0.05) . ARJ56 4~ ,3 485 M 414
H(HB) JEEH(TP) \HEH (Alb) BMI K PEARRTH B EREIL(P <0.05) , H JUP 483 & B FmKCF B B & T RY 4.1
H(P<0.05), &5t MEEEAETE MR EBYVIBRATRA NLYEM IUP YA EAFTEERGBREDRERE, B JUP ¥ &
AT A S BEAA JE R A3 B AE & A KU, 38 5 I F R B ARG B IR, AR A

[XEIA] EES, REF R i E R

[FE42E] R753.2 [X#ktriRfB] A [ EHE] 2021-12-31

Comparative study of different digestive tract reconstruction methods in laparoscopic subtotal gastrectomy with
cardiac preservation

JIANG Xing-xin' , LIU Gao®, ZENG Li-rong’, FAN Bin® (1. Department of Anesthesiology, Enshi Tujia and Miao Autonomous
Prefecture Central Hospital/Enshi Clinical College, Wuhan University, Enshi Hubei 445000, China;2. Department of Colorectal and Anal Surgery,
Enshi Tujia and Miao Autonomous Prefecture Central Hospital/Enshi Clinical College , Wuhan University , Enshi Hubei 445000, China)

Abstract: Objective To compare and analyze the clinical effect of different digestive tract reconstruction methods in laparoscopic
subtotal gastrectomy with cardiac preservation. Methods A total of 90 patients who underwent laparoscopic subtotal gastrectomy with cardiac
preservation in our hospital were selected. These patients were divided into three groups according to the random number table method, with
30 patients in each group,and Roux-en-Y anastomosis (the RY group) ,jejunal interposition (JI) anastomosis (the JI group) and jejunal
interposition J-pouch (JIJP) anastomosis ( the JIJP group) were used respectively. The perioperative related indexes , gastrointestinal hormone
level , postoperative complications and nutritional status of the three groups were compared. Results There was no significant difference in
operation time , intraoperative bleeding volume , number of lymph node dissection, gastrointestinal reconstruction time and postoperative hospital
stay among the three groups (P >0.05). The first exhaust time and first eating time after operation in the JI group and the JIJP group were
significantly shorter than those in the RY group (P <0.05). Three days after operation, the levels of motilin ( MOT) , gastrin ( GAS) ,
somatostatin (SS) in the three groups were significantly lower than those before operation (P <0.05),and the level of cholecystokinin
(CCK) was significantly higher than that before operation (P <0.05). The levels of MOT,GAS and SS in the JI group and the JIJP group
were significantly higher than those in the RY group (P <0.05) ,and the level of CCK was lower than that in the RY group (P <0.05).
There was no significant difference in early postoperative complications among the three groups (P >0.05) ;but the total incidence of long-
term postoperative complications in the JIJP group was significantly lower than that in the RY group (P <0.05). Six months after operation,
the levels of hemoglobin (HB) ,total protein (TP) ,albumin ( Alb) and BMI in the three groups were significantly lower than those before
operation (P <0.05) ,and these nutritional index levels in the JIJP group were significantly higher than those in the RY group and the JI
group (P <0.05). Conclusion ]I anastomosis and JIJP anastomosis in laparoscopic subtotal gastrectomy with cardiac preservation are more
conducive to the recovery of postoperative gastrointestinal function,and JIJP anastomosis can not only effectively reduce the risk of long-term
postoperative complications,but also is more conducive to the recovery of postoperative nutrition, with more obvious advantages.

Keywords : laparoscope ;subtotal gastrectomy ;digestive tract reconstruction
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