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Table 1 Background factors

RY 1P
(n=15) (n=20)
Sex male 10 12 N.S

female 5 8 ‘ NS
Age(year) 63.2+8 54.8%+12 p<0.05
I I 7 12 NS
stage 1II 3 6 NS
i s . NS
Years after
operation 5.3%x1.8 ‘ 5+1.2 NS
Qpsrating time 266+47 | 281+43 NS
Postoperative a+11 T NS

hospital stay(dav=!

RY : Roux-en-Y IP: Interposition

Table 2 Laboratory findings

RY 1P
(n=15) (n=20)

T.P (g/d1) 7.2%£0.5 7.320.3 | NS
Alb (g/dD) 4.2%0.3 4.1£0.2 N.§
T.G (g/d1) 78.4£25.4 68+26.4 N.S
T-Chol (mg/dl) 178.4+19.1 197.3+46.3 N.S
Ca (mEq/?) 4.1£0.2 4.2£0.2 N.S
Alp Iu/n 97.5+41.5 96.3+32.4 N.S
Hb (g/d1) 13£1.3 12.5+1 N.S
Ht (%) 39.6x2.8 39+2.9 N.S
V.B12 (pg/ml) 175+146.7 178.7x£73.1 N.S
Fe (ug/dl) 93.5£43.4 117.4+30.9 N.S
HbAlc (%) 5.8%£0.6 5.420.6 N.S
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2. fk&E, BMI#E

5 E X RY # 790.0+10.8%, IP B T93.6+
9.5% L TN HMATICHREERI ORSO>S Z &
BE o Jz, FHEKED BMI EIk RY BET19.0+1 .4,
IP #T19.6+£2.2Ch - /-, {kELL, BMI &L b it
MlcEBEEd ko7,

3. M¥EFEAME

27(2253)

Fig. 1 Changes in plasma level of blood glucose
after oral glucose tolerance test
(mg/dly
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Fig. 2° Changes in plasma level of insulin after
oral glucose tolerance test
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Table 3 Postoperative symptoms

neition good 3(20%) 6(30%)

fair 10(67%) 13(65%)

discomfort 2(13%) 1( 5%)

poor 0( 0%) 0( 0%)

Sleep well 5(33%) 7(35%)

fairly 7(47%) 10(50%)

badly 3(20%) 3(15%)

Appetite excellent 8(53%) 3(45%)

good 5(33%) 9(45%)

poor 2(13%) 2(10%)

Quantity of meals  much more 3(20%) 3(15%)

similar 3(20%) 6(30%)

much less 9(60%) | 11(55%)

Abnormal bowel movement 8(53%) 9(45%)

Table 4 Postprandial symptoms

Postprandial pain 10 7%) 2(10%)
Heartburn 2(13%) 2(10%)
Nausea 3(20%) 4(20%)
Vomiting 2(13%) 3(15%)
Regurgitation 3(20%) 3(15%)
Dysphagia 11(73%) 10(50%)
Early dumping 6(40%) 4(20%)
Late dumping 2(10%) 0( 0%)

ol MH A AV OB TIZ605, 12053728
TIPHO/FPERCEHERZRL): (Fig. 1, 2),

5, 74— MEE

1) MiteORER

WTFNRORKFRBH THOHHEMCEREEZRI 25
fo. BEOFFCIIMEEEL bO%U LOBRENIZIZR
FThdrEZ, R, ARCOWTHIEEERD
HERTH-T, BRE 1 EESIHENICHAED UER
Hi60% % 5, ERHEBOREARLLZEFEDHEEL D
s e 507, Zidzo7: (Table 3),

2) REBOER
BEOERTHEHHCEREEE ko7, &Y
DDOENBERIZEVHEFEL bE o7z, B0 Y
YEYERTREBEZERRVHDORYEHIIBY
TRREhoT, MORFIZIZIZ0%UT TH- 72
(Table 4),

3) Wi

[ %7272 D23 141, B L UMEOLBICHT 2

H MM 3 FL LEBBERIC B 2 RO

HEASEE 298 125

Table 5 Patient’s evaluation for treatment and
postoperative life

RY P
(n=15) (n=20)
good 6140% 15(75%) p<0.05
fair 8153% 5(25%)
discomfort 10 7% 0( 0%)
poor 00 0% 0( 0%)
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Evaluation of Reconstructive Procedures Following Total Gastrectomy in the
Patients Who Lived More than 3 Postoperative Year —The Comparsion of
Roux-en-Y and Jejunal Interposition—

Masayuki Sho, Atsushi Imagawa, Takasumi Hosoi, Masatoshi Yamamoto,
Mannosuke Yagura, Akihiko Watanabe* and Hiroshige Nakano*
Department of Surgery, Saiseikai Chuwa Hospital
*The First Department of Surgery, Nara Medical University

To clarify the usefulness of two different reconstructive procedures after total gastrectomy for
gastric cancer, we evaluated the clinical results and quality of life of 35 patients with no evidence of
disease more than three years after operation. Roux-en-Y (RY group; n=15) reconstruction or jejunal
interposition (IP group; n=20) reconstruction was performed. The body wieght ratio (RY group: 90.0%,
1P group: 93.69%) and body mass index (RY group: 19.0 IP group: 19.6) were similar in both groups. Blood
analysis and blood chemistry tests were almost within normal limits in both groups, and did not show
statistically significant differences between the two groups. The pancreatic function diagnostic test did
not show significant difference between the two groups. Blood glucose levels determined by the oral
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glucose tolerance test were similar in the two groups. Plasma insulin levels in the IP group at 60 and 120
minutes after the glucose load were significantly higher than those in the RY group. The patient’s
evaluation of treatment and postoperative life in the IP group was significantly better than that in the RY
group. The quality of life evaluated by a questionnaire concerning postoperative or postpranidal symp-
toms was almost the same and good in both groups. In other clinical data and clinical symptoms except
for a feeling of satisfaction, the two different reconstructive procedures following total gastrectomy
showed few statistically significant differences and both procedures were acceptable.
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