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Efficacy analysis of dual-channel anastomosis after proximal gastrectomy in non-obese type 2 diabetes mellitus patients
WANG Jian, WU Jian-qiang, MA Xiao-ming,ZHAO Ming-zuo ( Third Department of General Surgery,Suqian People’s Hospital of
Nanjing Drum-Tower Hospital Group,Suqian Jiangsu 223800, China)

Abstract: Objective To investigate the efficacy of dual-channal anastomosis of residual stomach and jejunum after proximal gastrecto-
my in non-obese type 2 diabetes mellitus patients. Methods Retrospectively analyzed the clinical data of 55 patients of proximal stomach
cancer complicated with type 2 diabetes mellitus ( BMI <27.5 kg/m’ ) who were admitted into our hospital from June 2015 to September
2016. Among them,25 patients received dual-channel anastomosis of gastric jejunum after proximal gastrectomy ( dual-channel group) ,and
the other 30 patients received Roux-en-Y jejunostomy after total gastrectomy (R-Y group). The changes of blood glucose before and after op-
eration and the nutritional indexes after operation were analyzed. Results The levels of fasting blood glucose, postprandial blood glucose and
glycosylated hemoglobin in the two groups were significantly lower than those before the operation, and the differences were statistically signif-
icant (P <0.05). There was no statistically significant difference in blood glucose improvement between the two groups (P >0.05). Twelve
months after surgery,the complete response rate in the dual-channel group was 68% ,and it was 66% in the R-Y group,and there was no sig-
nificant difference between the two groups (y* =2.843,P >0.05). Nutritional indexes such as BMI, hemoglobin and plasma albumin in the
dual-channel group were significantly better than those in the R-Y group, and the difference between the two groups was statistically signifi-
cant (P < 0. 05). Conclusion  Both dual-channel anastomosis after proximal gastrectomy and Roux-en-Y jejunostomy after total
gastrectomy can receive good effect for the treatment of non-obese T2DM patients, but the former has more advantages in terms of postopera-
tive nutritional status.
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Diagnostic value of CT in duodenal perforation
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Abstract; Objective To explore the CT manifestations and diagnostic value of duodenal perforation. Methods CT findings and clini-
cal data of 27 patients with duodenal perforation confirmed by surgery in people’s hospital of dangshan county from October 2010 to February

2019 were analyzed retrospectively. CT scan was performed from the diaphragmatic apex to the iliac crest,and the perforation site, causes,
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