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Table 1 Characteristics of the patients

JPI | Billroth | ‘ Billroth II

Age | sa+12 | 60x12 | 63+13
Sex (M/F) 12/8 20/12 10/2
Month after a

e etomy | 18=11 41+13° 3715
m/sm/pm 12/6/2 17/12/3 5/5/2
no/1,/1, 18/2/0 27/4/1 | 8/3/1

avsb p<0.01

All cases had no liver and peritoneal metastasis
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Fig. 2 Incidence of pyrosis and diarrhea according to the reconstruction method
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Fig. 3 Gastrointestinal flow using RI scintigra-
phy. Lebelled food was restored in the residual
stomach and pouch (=), transported slowly to
the duodenum in JPI procedue (A), on the other
hand, was transported from the gastric remnant
to the jejunum very fast in Billroth I reconstruc-
tion (B).
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Fig. 4 Emptying time (T1/2) of the residual
stomach (Normal range in healthy persons ; 47~78
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Fig. 5 Incidence of bile excretion disturbance (bile reflux (left),

between bile and food (right)
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Evaluation of Jejunal Pouch Interposition for Subtotal Gastrectomy

Hisashi Matsumoto, Koichi Miwa, Koichiro Tsugawa, Masataka Segawa, Hiroyuki Sahara,
Masuo Nakai, Shinichi Kinami, Takashi Fujimura, Kazuo Sugiyama,
Genichi Nishimura, Yutaka Yonemura, Itsuo Miyazaki
and Tamio Aburano*
Second Department of Surgery, Kanazawa University School of Medicine
*Department of Radiology, Asahikawa Medical College

The physical status of individuals after distal gastrectomy was evaluated in 74 patients with jejunal
pouch interposition (JPI), 63 with Billroth I (B-I), and 41 with Billroth II (B-II). Questionnaires revealed
that the incidence of pyrosis and diarrhea was 5% (1/20) each in the JPI group, whereas it was 22% (7/
32) and 31% (10/32), respectively, in the B-I, and 42% (5/12) and 75% (9/12) in the B-II group. This
difference was significant. In RI scintigraphic study, the emptying time (T},,) of the residual stomach was
104 + 45 minutes in the JPI group, 29 * 6 in the B-I, and 50 * 37 in the B-II group. There was a significant
difference between the JPI group and the other groups. Though labelled bile refluxed to the gastric
remnant in all 4 and 3 patients with B-I and B-II, respectively, only 15% (2/12) of the patients with JPI
had the regurgitation. The incidence of asynchrony between the bile and the food was 8% (1/12) in the
JPI group, 25% (1/4) in the B-I group and 67% (2/3) in the B-II group. These data suggest that the JPI
procedure improves the complaints after distal gastrectomy and gives the individual more physiological
status than Billroth-type anastomosis.
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