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Fig. 1 Two reconstruction concepts after total gas-
trectomy in patients with gastric cancer. LeftO Je-
junal pouch double tract. Right Roux-en-Y recon-
struction
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Fig. 2 WBC and lymphocyte counts after total gas-
trectomy in patients with stage la, Ib and Il gastric
cancer.
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Table 10 Background factors

JPD R-Y
On0O 90O On0O 150
Sexd male 5 8
female 4 7 NS
Agd] year] 430 75 390 81
Omeant SDO 0622+ 910 0626+ 1310 NS
stagel] Ta 3 5
Ib 2 3
I 1 3
Ma 1 0
b 2 4 NS
Operative time 2°30'0 4°50' 3°5'0 7°%

O mean+ SDO 03°22'+ 42'0J [04°36'+ 5800 p O 001
Blood losg] miO 702 + 243 738 + 284 NS
Liquid diet] O PODO 78+ 09 88+ 11 NS
Hospital stay(] 1 PODU 178+ 32 222+ 44 p O 0.05

JPD : Jejunal pouch double tract

R-Y : Roux-en-Y
0 POD : postoperative days
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Fig. 3 Hemoglobin after total gastrectomy in pa-
tients with stage la, Ib and 1 gastric cancer.
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Fig. 4 Total protein and albumin after total gastrec-
tomy in patients with stage la, Ib and Il gastric can-
cer.
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Fig. 5 Total cholesterol after total gastrectomy in
patients with stage la, Ib and 11 gastric cancer.

m%/_d(}
5
[

200 -‘
|

150F

100

S0F

Lt . . L L L
pelM M 6M 1y 1Y6M 2 2Y6M 3y
significant  * : p<0.05 (mean = SD)

——JPD (a=6) = - R-Y (n=11)

Fig. 6 Bodyweight loss after total gastrectomy in pa-
tients with stage la, Ib and 11 gastric cancer.

pelM 3M  6M 1Y 1Y6M 2Y 2Y6M Y
r T T T T T

% significant = 1 p<0.05, #x : p<0.01 (mean + SD)

e JPD (n=6) e R-Y (n=l1)

0000037+ 010 4.1+ 020 41+ 020 42+ 0.20 42
+ 010 4.1+ 03042+ 020 3.7+ 020 39+ 04g/dI0 R-
YO OO O 037+ 02040+ 02039+ 020 40+ 0.10
40+ 020 4.0+ 0200 40+ 020 3.7+ 0.20 39+ 04g/dI O
0000000000 Fig. 4

040000000000

00000000000000010003000
600010010600020020 60003000
JPD 0OOOO 1591+ 1770195+ 259 01718 +
34701711+ 2830181+ 2390179+ 33401977+
26.60 147+ 31.40 1906+ 27.6mg/dIDRY 0 0 0 0 O
1637+ 2630 152.3+ 1830 152.7+ 29.90 1546+ 26.90
1548+ 2070 1583+ 1890 1634+ 22,000 1566+ 2340
157.7+ 256mg/dI D00 200 JPDO OO OO OO
0 p<0.050 Fig. 510

0400000000

0000000000000000 10003000
600010010600020020 60003000
JPDO O O O 067+ 34050+ 61061+ 550 45+
650 5.6+ 810 5.1+ 61081+ 7.30 85+ 830 O R-Y O
0 O O 080+ 210123+ 3.70 113+ 2.90 139+ 340
156+ 390 13.7+ 430 14.3+ 450135+ 4900 O O 3



rmooo

godob0edlO10010 6000200 JPDOOO
00 0 00 p<0.050 p<0.050 p<0.010 p<0.010 p<0.010
O Fig. 6[10]
vo O O
000000000000 qualityoflife0 00D
goobobooobobooobooboboooboboo
goooooOooOoOOoOo0o0oOoooooobooo
go0o0oRYDODOODOODODODOODOODOOO
O ™10 pancreatic function diagnostantd PFDO O O O
ooo0oooooooooooooo*oooomog
oooooO0oooOoOoOooOoOoO®™oRYOOOOO
00000000 o0o0o0o0ooo0o0o00000O*oR-
YyOooOoOoooooobooobooobooobooooobo
gooooooooooobobooboboooo
poorrisk OO0 O0OD0OODORYDODODOODOOODO
goobobooobobooobooboboooboboo
goobobooobobooobooboboooboboo
goobobooobobooobooboboooboboo
goobobooobobooobooboboooboboo
goboobo0RYDODODOODODOODOODOODO
goooo
go0oobooooboobobooobooboo
goobobooobobooobooboboooboboo
ooooooo*"™ooooooooooJeDOO
gboO0bDbO300200RYODOO4003600
gooooOoipDO RYODOOODOOODOODOODO
gooboboooboboooboobooooboboo
gooboboooboboooboobooooboboo
gooJDOO0ODODODODODODOOOOOOOOOOn
gooboboooboboooboobooooboboo
O0O0DODOOOOEEAGIA TAODOOOODOOOO
goooooooooooboboobobooooo
0*0a
gbooobooooboobobooobooboo
O00RYOJIJDOOOOOODODODUODOOR-Y DO JPD
gooboboooboboooboobooooboboo
gooboboooboboooboobooooboboo
gooJpDOOODOODODOORYODDOODODOODODO
JPDO RYOOOOODODDDODODODODOODOOOOO
gooboboooboboooboobooooboboo
gooboboooboboooboobooooboboo
oopoooooo
go0ooboooboobooboobooobooboo
ooooooooO0ooOooooooooOooo*oOo0

2819810

ooo*"o0ooooOooO0o®™mUuooooooooo
ooooooooooooooooooboooooo
ooooooooooooooooooboooooo
oooooooooobooOooooOooOO0OO0O0b000OR-
Yyooooooooooooooooooooboooo
ooooooooooooooooooboooooo
oo"ooo0oooooooorRYOOOOOOO
ooooooooooooooooooboooooo
ooooOoooOoooooo®*™mRYOOOOOOO
ooooooooooooooooooboooooo
ooooO0oo0o®*™mUooUoooooUoooooooo
oooo0oO0oooUoooUoooooooo®*»go
ooooooooooooooooooboooooo
ooooooooooooooooooboooooo
ooboooobooRrRyJPDOOOOOOOCOCOO
oboobooooooooocOooooboOooOoooo
od
oooooooooooooooooboooooo
oooooooooooooooooobooboooooo
ooboooooooobi10000JPDO6GT+ 55
O0ORYDOS80+21000000000000C0GCO0O0O 3
00002000 RYDO113+ 290156+ 390000
0 JPDO45+ 65061+ 5500000000000 R-
YyoooooJpbOOOOOOOOOOOOODOO
ooooooooon
oooooJeDOO0OO0OO0OOOOCOOOOOooon
oooooryOooooOOOoOoOooooooooo
oooooooooooooooooobooboooooo
ooooomoooooooooooobooooooo
O O

0000000000000 oD1moo0 520
263—273, 1990

2000000000000 O00bO2mOoO 520
375—384, 1990

30 Bozzetti F, Bonfanti C, Castellani R et allJ Com-
paring reconstruction with Roux-en-Y to a pouch
following total gastrectomy. J Am Coll Surg
1830 243—248, 1996

40000000000 ooooooooooo
gooobooboboboobooobobooboo
510 1325—1330, 1997

50000000000000000001200000
000001993

60 Orr TGO A modified technic for total gastrec-
tomy. Arch Surg 540 279—286, 1947

70 Miholic J, Meyer HJ, Muller MJ et ald Nutritional



28] 98200 OO0OoOOO0O0O000 Roux-en-y O

consequences of total gastrectomy The relation-
ship between mode of reconstruction, postpran-
dial symptoms, and body composition. Surgery
1080 488—494, 1990

800 DOOO0ODOOUOODOOOOODOODOOD
300000000 0o0ouououoggnU—Roux-

enYJOOOOOOOOO—-00O00O00 290
2252—2257, 1996

onoooDtimuooin oDoobobobooo

oooooooO0oooOooooOoOoooooo
510 1649—1654, 1990

100 Nakane Y, Okumura S, Akehira K et al(J Jejunal
pouch reconstruction after total gastrectomy for
cancer. Ann Surg 2220 27—35, 1995

110 Fuchs KH, Thiede A, Engemann R et alJ Recon-
struction of the food passage after total gastrec-
tomy[ Randomized trial. World J Surg 190 698—
706, 1995

1200 Thiede A, Fuchs KH, Hamelman HO Pouch and
Roux-en-Y reconstruction after gastrectomy .
Arch Surg 1220 837—842, 1987

wBOoOoO0O0DO0oo0O000o0000000000000O0
00000000000 MmoOnO  480407—413,
1994

ooooo mg 0d

140 de Almeida AC, dos Santos NM, Aldeia FJO Total
gastrectomy for cancerO is reconstruction or a

gastric replacement reservoir essential? World J
Surg 1801 883—888, 1994

1500 0D0MO0O00000000000000%D0
o00oooo0ooooOoUooOoooooooo
9401 352—358, 1993

l00000000oo0oooooooooooogo
gooobobobodooooooooboboobo
O0oOooo  240779—787,1991

7O00o0oo0oo0o00 OO0oO0O0D OoDoOooooo
goo0oOd 1201521—1523,1990

180 Buhl K, Lehnert T, Schlag P et al0 Reconstruc-
tion after gastrectomy and quality of life. World J
Surg 190 558—564, 1995

190 Zelnick R, Auguste LJ, Wise L[ Nutritional ef-
fects of postgastrectomy reconstruction a clini-
cal evaluation. J Surg Oncol 4000 219—221, 1989

200 Schwarz A, Buchler M, Usinger K et ald Impor-
tance of the duodenal passage and pouch volume
after total gastrectomy and reconstruction with
the ulm pouchl prospective randomized clinical
study. World J Surg 2000 60—67, 1996

Jejunal Pouch Double Tract versus Reux-en-Y Reconstruction
after Total Gastrectomy for Gastric Cancer

Yasumasa Kondoh, Yasuo Kajiura" Kenji Nakamura, Masao Miyaji,
Kyoji Ogoshi, Tomoo Tajima and Hiroyasu Makuuchi*”
Department of Surgery, Tokai University Tokyo Hospital*”
Department of Surgery, Tokai University School of Medicine®

The aim of the study was to elucidate the clinical assessment after total gastrectomy for gastric cancer.
The records of 24 patients who underwent resection without apparent residual tumors were evaluated to
compare two reconstruction procedures, Roux-en-Y esophagojejunostomy] R-Y, n=150 and jejunal pouch ac-
cording to double tract reconstruction] JPD, n=9] No anastomotic leakage was found in either group. Length
of operation time for JPD was shortened using stapling devices. The nutritional statusO including white blood
cell and lymphocyte counts, hemoglobin, total protein, serum albumin and total cholesterol levels] and body-
weight were assessed from the preoperative period to three years after operation. No difference between the
nutritional status of R-YJ n=110 and JPDO n=60 in patients with curative resections was found. From three
months to two years after operation, bodyweight loss of JPDO n=6, 45+ 6. 50 6. 1+ 5. 500 O were lower than
that of R-YO n=11, 11. 3+ 2. 90 15. 6+ 3. 90 Oin patients with curative resections] p<0. 050 These results sug-
gest that the JPD procedure is an acceptable reconstruction method after total gastrectomy for gastric can-
cer.
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