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Table 2 Scores of clinical findings

1

General condition good
Sleep good
Appetite good
Bowel movement good
Epigastric pain no
Heartburn no
Degree of heartburn mild
Nausea no
Vomiting no
Reflux of bitter fluid no
Dysphagia no
Discomfort while eating no
Discomfort after the meal no
Body weight comparing even or
with preoperation over
Satisfaction good

® =

1. HEETFEALT
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2 3 4

fair poor bad

fair poor bad

fair poor bad

fair poor bad
sometimes often
improve yes
moderate strong very strong
sometimes often
sometimes often
sometimes often
improve yes
sometimes often
sometimes often

under

fair poor | bad

Min. 14 Max. 50
Table 3 Background factors
EG group l JI group
(h=11) (n=14)

Age 69.3+2.4 54.8i2 4 p=0.0006
Sex(M/F) 10/1 8/6 ns.
m | 8

Depth of ._
invasion e e 5 oS
mp ‘ | 1
Di . D1 10 10
issection n.s.
D2 1 4

Table 4 Operating time, bleeding volume and pos-
toperative stay

Operat(ing t)ime .
min
p<0.01‘J
342.0x61.4 424.6+64.1

Bleeding volume
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BY&Ee X MeomEmR 2Ry, 84 (57.1%)
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Table 5 Postoperative complications

Anastomotic leakage
Pancreatic juice fistula
Wound infection
Postoperative death

Table 6 Anastomotic stenosis

EG group

I grouy
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Table 7 Heartburn and reflux esophagitis

EG group H gro
(n=10) (n

Heartburn ]
Esophagitis i Il

Remnant
gastritis

Endoscopic<
findings

Table 8 Comparison with preoperative status

EG griug JI group
Body weight 90.6/87.6 —n.s.—89.0/83.7
Albumin 84.5/101.1 —n.s.—89.4/99.5

Total cholesterol 78.1/86.2 —n.s.—73.2/91.0

postoperation 1M/12M (%)
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Table 9 Results of questionnaire

EG group | ]I group

Postoperative months
General condition good
fair

.30'3i5‘0 I29.8t4.() n.s.

12
pooe
bad
Sleep good
fair
poor
bad
Appetite good
fair

—_ o W W WD —

poor
bad

Oral intake rate comparing
with preoperation (%)

=
=i
w

694

Bowel good
movement fair
poor

bad

Epigastric pain no

(SRR I JA )
D = O D

sometimes
often
Heartburn no |
improve
ves
Degree of mild
heartburn moderate

strong

Ob—‘(\thb—:ﬂlol\?OO

D NN O WUl

very strong
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Clinical score

| EG group I JI group

Nausea no 9 10
sometimes 0 3
often 1 0 ns.
Vomiting no 9 11
sometimes 0 2
often 1 0 n.s.
Reflux of o) 6 8
bitter fluid sometimes 3 4
often 0 1 n.s
D}thagia no 5 1
improve 2 4
3 8 n.s.
Discomfort no 9 10
while eating sometimes 1 3
often 0 0 ns
Discomfort o 9 5
after the meal sometimes 1 8
often 0 0 p=0.01
Body weight even or over | 1 0
comparing with
preoperation under 9 3 n.s
Satisfaction good 2 1
fair 6 9
poor 2 3
bad 0 0 n.s.
Drugs A0 5_ G n.s.

122.741.725.9£1.2 ns.
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Comparative Studies between Esophagogastrostomy and Jejunal Interposition
after Proximal Gastrectomy for Cardiac Cancer of the Stomach

Kazuhiro Seike, Taira Kinoshita, Masanori Sugito, Tatsuo Arai, Masato Ono,
Shinji Taniyama, Yoshinori Shirai, Noriaki Kawano,
Masaru Konishi and Munemasa Ryu
Department of Surgery, National Cancer Center Hospital East

Reconstruction after proximal gastrectomy is still controversial. To compare the results of the two
different reconstruction methods, 24 patients with relatively erly staged gastric cancer who underwent
proximal gastrectomy were analyzed retrospectively. Ten patients received esophagogastrostomy (EG
group) and 14 received single jejunal interposition (JI group). The mean operation time of the EG group
was significantly shorter than that of the JI group. There was no significant difference in the bleeding
volume and postoperative stay, but the EG group showed less blood loss and shorter hospital stay.
Regarding anastomotic stenosis, one patient in the EG group had a symptom of dysphagia and 11 patients
in the JI group had that. Eight of the 11 patients in the JI group received endoscopic dilatation of the
anastomotic stenosis. However only one of the 10 patients in the EG group received such procedure.
Concering reflux esophagitis, there were three patients in the EG group which have hearburn but seven
in the JI group. Endoscopic findings of reflux esophagitis were present in four patients in the EG group,
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and none in the JI group. The nutritional status and the body weight change showed no difference between
the two group. The fact that the JI group only showed the better result of endoscopic findings of reflux
esophatitis but showed no better results concering postoperative symptoms than that of EG group, leads
the conclusion of the necessity to improve the method of jejunal interposition after proximal gastrectomy.
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