Hif~h&xak 38 (4) : 377~384, 20054
B #E
TR A E O W B AR BE 2 iAE U 72 W P E Y BR A o
quality of life (23 % Mt

b3y RAHBRVE, frE SR R
i HM wlk Ew S =

IFUOIC : TEAERERMEAE (lower esophageal sphincter : DT, LES ##8) 1 ZFE T DIE
TREEDSREE T OMEBANNBH T LI DFL KT 5. BMWEDERCIT, )%
OB 2% Bk § % 72 0 (2B LB RE 2 IRAF L 72040 2 47 W il O quality of life
A L7z, MREFE itk 1AL LR L 2EY) 21 BICH Lo R R & MP # T NO
7% & VIZ gastrointestinal stromal tumor (161) Z xR & L7z, HEMRXNIZIEE T WA
(esophagogastrostomy : LLF, EG) 15 61, Z2BZEREMT (jejunal pouch interposition : PAF,
JPD 6 BITH o 7. &I - Hd D \VIEZEHEY SRR IEp SR ICREEE L T, itk
JEMREEZBEET OMEIENICREET 2 2 &2 L Dbk oRAF 2 X - 72, EGHE 1541
i, HOUBREEA 1/3 DRI o2 1Bl LR SR B EAEIC L D EENEEHE L
%o 72 1 BNSEFRAEIRAS A & 7=, JPTBE 6 B FIERIT A SN d o 72 i Al HILIC Y
oy T RN TR RS SRS TR LN EEOR 13 161 % v T 1.0-
30cm, F3¥20cm T, 05cm @ 160 (EFE) ISHEFERD A Sz, Hefk % 382 L Cille L
72 OW A (circular staple) DR SE 1 FIZBRWTHBIORETEGHOR S L131Z—%
L7= W L 272 5 Plofiai o LES i 248 +6.6mmHg /21.7 + 35mmHg THE DK T Id A
bNLdolz. MELZHHNIIEGH 920+x5%, JPIAE 843x7% THho7z. BE . A - B2
Ze R FEW A % IE AR IS RE T A IR R oSk 5 2 Bk T & B flfECH
MEahEThsb, £, BEEYAHITEOUBRHEPIA 1/3UTODDIHEErH L EEZS
nz:.

&

BRI 2 MR E YRRl (DU, W)

& WEED) B B L SE IR O I U B A5 <
WFEB 1k 2 222X B 2 ASER R A D T ERE R
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BT T OBEBENICE EF o TSI EPEE
TH B, BB EE T ORI ERFE T
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QOL) IZ2oWTHE ZMA THiET 5.



2(378) TR A OB 11 HERE % AT L 7B SD R % > QOL HiEs &Ek 38% 4%

HREFE
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P BEAHPS 14EIH T TO 64D
WZREE) A AT L, AR 1 AEDL AR L RERE
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GIST)1 Bl 21 Bl 2 kf 4 & U7z, FATIe4E | 45
RS 83 TEFH 63 5%, BE18HI, Lk3fFIT
B o7z itk A BT 43 221 T, B
PICIZEE - BYWAHT 15 B, Z2i52E M &M 6 1T
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WV AGHNHE - TRME L 72, FEEEFBAH o
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KAk L7z AR BIC, i BB % i e $
L. MO FYHEFE /2 3BEEOUEIZEG] &0 &
D TAT- CHEEREEITTE 57203583, WL 10
cm DY) =T Hy ¥ —=FHNTIT). EREWEmKA
B o staple ZYERL T, 22 XY 25mm ¥ 721
29mm EOHBW AR EIHAL, HaE L5
fx L, NEHRERRRTRES D ICk vy —ay F
ZREMLCHEERYAEZITS . EEELE K
3 % KB A B0 0 A i TR B S8 i T C P B IR
I CHE T EAL, BET 22RO EFRHIR
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Fig. 1 Holding the preserved posterior trunk and
its celiac division to the right, the angled forceps
are caudally inserted along surface of the muscle
bundle of the right crus. The median arcuate liga-
ment is scooped up with the forceps and separated
from the muscle bundle of the right crus by spread-
ing the forceps.

Wiz, 2RV CFIcsI< Zeicky
W2 ldEd 5 (Fig.1). BEBWYEIBEETY
BB staple ZEWTEREICKREBL, 34 TY
GIRBRE LI A IR BRI 2 RS E €T
5. THMICE ) AEHYEBIRBIRAEILOE S
WZREE S5 (Fig. 2). Y o#iP2s 1/3 DL E TR
HAVNE L % B E ARG E® E L T,
e A ER e BE b IE IR & 3 4 TRk
GREET 5. RSB 217> <, YAl
EREHIANC 3451 TRET 5. BEERILZTNT
LM E RN B S CTRIEL, 2612
BB o KM Ao B TR Y B
5.
#w R

Z DRI THEAT L 72 ME L) o AR 2% 10 BE 14 53 1
IEM:5%], SM:11%l, MP: 4%l & GIST®D 1
BT, ZBINOTH -7z HWEDRE N 11
B, fHBEQBE, HikE1 BT, 9 BLEFHIIHILD
bOWIBITH -7z, MBEEPHEZY A O mi-
nor leakage % 3 BIIZFED 72V L b RAFRYIC
W L7, 9B 161 A D balloon $LikE % %
L7z, RGEARRIFRL - BEMERGRATE 19 B, HFARATE
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Fig. 2 The total layer including the circular staple
of the posterior wall of esophagogastrostomy or
esophagojejunostomy in jejunal pauch interposi-
tion is anchored to the median arcuate ligament

with 3 sutures.

161, JEAF 1 BICTH - 7. FERAD 1 B TIIiE
2 SECTRIBE® O 2 RE L TR e iTo 7.

1. GEdER

BEHWEM Z AT - 72 15 Bl 2 B2 8 5w
BHLNT. 205 b0 1 BT ORER TRE
H2/3XVINEL Bozdb DT, o 1 BIIEWE
& IE AR O EEA A X ) BN A
W oz bDTholz, HERBEWEHD 6
BN FAEIRIZ A SN Do 72,

2. ENEEORS

Mg PAE DL R L AT o 72 LRI S
FET74NVA RIZTEHINL 72 21 Bl o EN A E
DEEIZ05~30cm T, 95 05cm ® 1 BT
JERDSA STz ZOREFI % B < 20 BTl 1.0~
30cm, ¥ 20cm TH-o7- (Fig.3, 4).

3. WiETo BG) EMhita 0 E F 71k ey
WS HOF S DI

Mtk 2 3L\ 2 U CIE L 7240 6T @ EGJ o &
XA 11 BaME TR S 55 1 EME IR E T, I
12 fgHErp R OB S Th o 72, WroREE /2
A 2R A O S 11 BHE T S
85 12 MMk F T, 1B % B CilfRT O EGJ @
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Fig. 3 The intraabdominal esophageal segment re-
veals 2.5cm length in barium meal study one year
after the esophagogastrostomy. Allows show the

clips fastened on the esophageal hiatus.

Fig. 4 The intraabdominal esophageal segment re-
veals 2.0cm length in barium meal study one year
after the esophagojujunostomy in jejunal pouch
imterposition. Allow shows the clip fastened on the
esophageal hiatus.

P & lZIE—FH L7z, BEAED 1 HITIEAMmE o
EGJ 1% 12 M8 CTd o 72 A e O W & 3813 45
11 ke FEECH 2/3 etk < %2> 7= (Fig.5). 1k
F AR IR E L7230 0 i SRR IS D
MO _EDBMEEA SN R Do 72

HiEs &Ek 38% 4%

Fig. 5 Postoperative levels of the anastomotic stoma
(circular staple) in contrast to the vertebra were
maintained almost the same level compared with
preoperative levels of the esophagogastric junc-
tion. Two cases had reflux symptom postopera-

tively ().
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A OEBERIRZRO . BEORE ALY
BG4 5] (364%), ZERGFEWy &4l 5 Fld 2
B (40%) \ZA SNz (Table1).
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Table 1 Postoperative endoscopic examination

EG JPIL
n=11 n=>5
Reflux gastritis

Los Angeles grade A 1 (91) 0
B 0 0

Food residue 5 (455) 3 (60)

Remnant gastritis 4 (364) 2 (40)
Reflux of bile juice 0 0

€)%

N, BEEENICHl STV B EREESEVE, Z
OFEFEIT BIF Tz A% <, 3cm ML Caidtid
<4 %0, lem BUF %7213 LESP %% 5mmHg Tl
bR IR REZ BT L TE RV E N
5. EERETF TS T s B E
DEITH L. HUR#ED GERD Tl Z il
BOREEHHBRLTL A (TRad).
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5. fRICIXVaNEB X ORI 42 Fidh, WA ALE
DIEHENICH 5 D DI 1 B0 A THLIGHERRAIZ 28
L, WETHMESEVIEE SR EEREZ B
LR$<, $7/4774% TLESP 2L L Twiz e
WELTWAD.
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OEEZMZ S EICE ) EYoMBEIwEI N
L0 BRI AERILAL = TIZB T
EG] # EH SR ICHET A2 Z L2k, EG]
EARKDONE ICFEE S N CRERED FES | S,
RBICEED MBS Z L2k Y LESP 3 EH§
%9, F 7o, AEMEOBERIC L) FEEEOP
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BEbYESNLEEZONS.
KENIRZLILZ TR $ % 1E i R 1 35 T T
FEVFIH T & 2 ME— DB BAHLER T, KEIIRZAL
DOE CRMIZIX celiac axis 25 5. EG] #1EHF
B ICREAREE T A 2 212X ) EG] IZKEIR
FULOBSICEE IN LY. Lzd T, PR
MHEIBEEIC R A G, EJG £ 88 - 5RH
HDHVITEIE - 22l (F) WEE & kR
WKHEET A &L, Mkl A B LRI
WY EABZ R, MEENICRRES TR,
ILHREASIRAE S NS, T2, THEEEBEHEORE
DERFF SN CTHAEEOPEHAE D RIFICR21 S
o, WEoOSREEEREIETE2HH
RHEETHHEEZONDL. L L IZHMMHIE Y
BRI 3B\ T TR SR Al A 2
EG] BT O%RE % I S IR ISR EREET 5
LIk, HWLEOSRBIIEICAETH A &
FHELTEAWY, F7, BAefEilcidaEsely
Wy 45358 % 1 v S R A SRR A 1L 2 L i e by b A
RE A mAE L Ciibhib 2 X5 —Jc, fAEt+ 1k
W oz LB — 7 % 40cm A & 20cm (2 FHHE
L 7z Short p-double tract FEAM T, WD
AR L, MHERDIZEAEALN LR o T2
C e DLMEMIC D SoINFMR IS H L2
BYOFEDLE LTEEBWE Th TV
R, AT & IR U Tl s A LT
WV B IIERE T & LB EHFLL I L
X0, YOI D 727, kTl E L ERC
LRI L S BASNDE LI h->TETSH
D, FEBYERIZ D YIBRHFPH oM/ S b 1k
W& LTtk i OER R M K 7 & 08T
N, ZOHFHEIEE SN TWE Y2 SR ORE
TIREE L H 7232 Y68 & 1k Ry
WCREATEE T AT X Y, WERERENEE
DFESIE P 20cm PR S, F 7o MR A Rtk
L TR L 724551 © EG] O & LAtk oW &
(circular staple) OAEIZEFTIEIRD H - 72 1 61
EBRVWCIiZiz—% L7 (Fig.5). #@HEEED R
WATRIZAEH OB E L HICHBNICE LT S
S, WEESH ) LB EEIEA SN R o 7z
F7z, WEL 2725 BloMiHith o LESP b A &S
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KFT 52 &%, MithOSuph I RIS
RESN Tz, HERDALN2HDH 5
1B CIEBYBOFPAT1/3 k& o THRED
NS o720 TH Y, o> 1 HIEEH
FEDIMHET % MBI EBEDFHL Holzdb D
#%zbhb (Fig.5).
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Briz BT 2 22 R 2L I EAR (20 5 O B E SR T &
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FEHERG 1 BEHE 2 A L 7 v 22 5 22 1 i A AN
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RENKEL, TR ORGTCRPEBITIE
HDIPMEOERERIFEIRE o722 L LD
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LR R50Tirbhwv., T2EBR#HL T
BB OFTHR Yy v Ey ZERER LR T RS
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it 28 B 14 1 (50%), ALY OEEHEW
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7, iR EN CIEAFOEIE D REE WS
MEEDLLT, Rif% QOL A F LN T W 5%
84.3% L HEWITWA L7z, THIEREDDY 75T
VB REMERAE &0 902% L) AR
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Evaluation of Postoperative Quality of Life of Proximal Gastrectomy Preserving
Anti-reflux Function in Lower Esophagus for Gastric Tumor

Hideki Tsuji, Shigemitsu Ando* and Akira Mitsui
Department of Surgery, Toyota Memorial Hospital
Department of Gynecology, Kikuchi Hospital*

Background : The function of the lower esophagus sphincter (LES) is closely related to the length of the
esophagus exposed to the positive environmental pressure of the abdomen. Anti-reflux function is preserved
postoperatively by maintaining the preoperative length of the intraabdominal esophageal segment. Subjects
and Method : Proximal gastrectomy was indicated for early gastric cancer and MP cancer with NO and gas-
trointestinal stromal tumor located in the upper third of the stomach. Subjects were 21 patients who had un-
dergone proximal gastrectomy at least one year earlier. Reconstructive procedures were esophagogastros-
tomy (EG group, n=15) and jejunal pouch interposition in those patient whose remnant stomach was less than
two-thirds (JPI group, n=6). The preoperative length of the intraabdominal esophageal segment was main-
tained postoperatively by anchoring the posterior wall of the anastomotic stoma to the median arcuate liga-
ment (MAL) with 3 sutures following proximal gastrectomy. Patient QOL was evaluated by symptoms and
changes in body weight. Results : Reflux symptoms were observed in 2 patients (13.3%) in the EG group,
but none in the JPI group. In one of 2 patients who had reflux symptoms MAL fixing failed and in another one
remnant stomach was less than two-thirds. The postoperative length of the intraabdominal esophageal seg-
ment in barium meal studies was from 1.0 to 3.0cm (2.0cm on the average) except for one patient who suffered
reflux. Postoperative levels of the anastomotic stoma (circular staple) in contrast to vertebra showed almost
no difference from preoperative levels of the esophagogastric junction except for the patient suffering reflux,
presumably because MAL fixing failed. Endoscopy was done in 16 patients, who showed no evidence of esoph-
agitis except for the one above exception. No significant difference was seen in pre- and postoperative intra lu-
minal pressure of LES in 5 patients (P =0.4) . The post-/preoperative ratio of body weight was 92.0 5% in the
EG group and 84.3+7% in the JPI group. Conclusions : This easy, simple procedure preserves postoperative
QOL well by preventing complications such as reflux esophagitis. Esophagogastrostomy is indicated for resec-
tion of less than one-third of the stomach.
Key words : proximal gastrectomy, gastroesophageal reflux, reflux esophagitis, gastric tumor
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