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Clinical efficacy of uncut Roux-en-Y esophagojejunostomy
after laparoscopic and open total gastrectomy

LI Wei, ZHOU Xiaofei, LIU Xiaowei
(Department of General Surgery, Wuhan Red Cross Hospital, Wuhan 430015, China)

Abstract Objective: To compare the efficacy of uncut Roux-en-Y esophagojejunostomy after laparoscopy total gastrectomy

and open total gastrectomy. Methods: A total of 53 patients with gastric body carcinoma from Oct 2013 to Mar
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2017 in our hospital were retrospectively collected and analyzed. The patients were divided into laparoscopic group
(group A, 27 cases) and open surgical group (group B, 26 cases) according to the type of operation, and group A
was further divided into totally laparoscopic group (TLG group, 17 cases) and laparoscopy-assisted group (LAG
group, 10 cases). The observation index included operation time, reconstruction time, blood loss volume, the first
time to flatus, hospital day and expenses, and early post complications. Results: The differences in operation time
[(248+83.5) min vs (203.6+69.6) min], reconstruction time [ (44.2+9.0) min vs (30.2+7.8) min] and blood loss volume
[(231.8£145.2) mL vs (326.8+182.1) mL] between group A and B were statistically significant (t=2.098, P=0.040;
t=6.041, P<0.001; t=—2.103, P=0.040); the differences in the first time to flatus [(3.1£0.5) d vs (4.620.5) d], hospital
day [(9.4%1.5) d and (14.6£2.0) d] and expenses [(31 000£3 000) yuan vs (42 000+2 000) yuan] of group
A and group B were statistically significant (t=-10.918, P<0.001; t=—10.735, P<0.001; t=—15.643, P<0.001).
The operation time, reconstruction time and blood loss volume of TLG and LAG were (299+88) min vs (232+
55) min, (58.2+6.0) min vs (33.243.9) min, (216.1+36) mL vs (281.5£93) mL, respectively. This difference
was significant (¢=2.162, P=0.040; t=11.747, P<0.001; t=—2.613, P=0.014). The first time to flatus, hospital day
and expenses of group A and group B was (3.6+0.5) d vs (2.840.5) d, (9.8+1.2) d vs (9.0£1.8) d, and (31 000+
2 000) yuan vs (33 000+4 000) yuan, respectively. The difference was not significant (P>0.0S). The difference
of early post complications occurred in group A and B was not significant (P>0.05). Conclusion: Compared
with open total gastrectomy, uncut Roux-en-Y esophagojejunostomy after laparoscopic total gastrectomy is
characterized by less blood loss volume, shorter flatus and hospitalization time and less hospitalization expenses,
however, longer operation time and reconstruction time.

laparoscopy; uncut Roux-en-Y reconstruction; total gastrectomy
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Table 1 Comparison of operation-associated index between A and B group

B n FOARME/min HAGEEHEME/min ARPHIE/mL HEE/D EBERTE/d RS/ JT5T
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BZH 26 203.6 + 69.6 302£7.8 326.8 +£182.1 4.6 0.5 14.6 +£2.0 42+02

t 2.098 6.041 -2.103 -10.918 -10.735 -15.643

p 0.040 <0.001 0.040 <0.001 <0.001 <0.001
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Table 2 Comparison of operation-associated index between the TLG and LAG group

51 n FAREE/min  HAGEREERNE/min ARPiiE/mL R/ fEBERTTE/d AEBESH/JT0T
TLGH 17 299 + 88 582+ 6.0 216.1 £ 36 3.6+0.5 9.8+1.2 3.1+0.2
LAG#H 10 232+ 55 332+39 281.5+93 2.8%0.5 9.0+ 1.8 33+04

t 2.162 11.747 -2.613 4.014 1.389 -1.739

p 0.040 <0.001 0.014 <0.001 0.177 0.094
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Table 3 Comparison of post-operation complications between A and B group
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