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Fig. 1 Schema of jejunal pouch double-tract recon-
struction
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Table 1 Background factors and operative results

R-Y PDT

Number of patients 84 72
Age 626 (33-86) 65.7 (37-90) NS
Sex (male : female) 68 : 16 60 : 12 NS
Remnant stomach 11 (13%) 10 (14%) NS
Stage A 19 (23%) 16 (22%) NS
B 14 (17%) 11 (15%) NS
I 13 (15%) 15 (21%) NS

1A 18 (21%) 7 (10%) p < 0.05

B 7 ( 8%) 5 (7%) NS
I\% 18 (21%) 18 (25%) NS
Combined resection spleen 61 (70%) 39 (54%) NS
pancreas 4 ( 5%) 6 ( 8%) NS
others 17 (20%) 20 (28%) NS
D3 dissection 5 (6%) 11 (15%) NS
Operative time (minutes) 261 (157-520) 277 (147-485) NS
Blood loss (ml) 472 (50-2000) 425 (35-1250) NS
Post operative hospital stay (days) 286 (16-124) 24.7 (15-72) NS

Table 2 Postoperative complications

R-Y PDT
(84patients) (72patients)
Complications about resection 13 (15%) 12 (17%) NS
pancreatic fistula, abdominal abscess 8 (9%) 9 (13%) NS
others 5 (6%) 3 (4%) NS
Complications about reconstruction 11 (13%) 7 (10%) NS
anastomotic stenosis 4 ( 5%) 3 ( 4%) NS
anastomotic leakage 2 ( 2%) 1 (1%) NS
intestinal obstruction 2 ( 3%) 1 (1%) NS
duodenal stump leakage 2 ( 4%)
afferent loop syndrome 1 (1%)
bleeding from the pouch 1 (1%)
Others 3 (4%) 3 (4%) NS
Total 27 (32%) 22 (31%) NS
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Fig. 2 Changes in body weight of patients after to-
tal gastrectomy
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72(p<0.05). EBEUIBROBEE, 38 ¥ SEEE
DOMEIZIZZE o7z (Table 1).

2. PR

¥ T4 BE ) 1E R-Y #5261 4, PDT i 277 4
T o7, EBICIE PDT B0 HEFR X
R-Y TR 20~30 23 IE ] & 229 % A%, i a5 —
FELEKRMIZIZESR oz 25N 5,. HiIl
IR L h o7z MR ABRNEIZ VY =H W -
NABEAZE Y, PDT #:247 HTR-Y #286 H
R4 RS L TWED, BELE IR o7:
(Table 1).

3. M A

WA PHEX R-Y 27 #1(321%), PDT i 22
B (30.6% ) 12584 L7z, MEIEPIBRS: - B2 &
YIBRICBT 5 A PFAE 1X R-Y % 154%, PDT i
166% Td -7z, REGAE - WEIRIAE - 4 LY
A7 RIS T A A BRE X R-Y ¥ 13.1%,
PDT #:97% Td o 72. R-Y BT+ 4855 Wi s
2, S ABAE BERE 1 PIAFAE L7225, PDT Tl
B b 22 WEIETH S, HITPDTET
o8y FNIIL A 1 BIRRER L7z, il & OPRAT
iR CIEPLL 72 (Table 2).
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Table 3 Changes in body weight of patients after
total gastrectomy

R-Y PDT p value
Age under 70 89.6 95.6 0.073
over 71 87.8 95.8 0.083
Sex male 91.3 97.1 0.032
female 84.6 85.5 0.903
Stomach whole 86 935 0.005
remnant 99.7 100.6 0.222
Stage I I 894 96.3 0.026
m, v 87.7 94.5 0.208
Combined (=) 95.2 975 0.559
resection (+) 84.4 944 0.011
Adjuvant (=) 88.3 94.7 0.053
chemotherapy  (+) 90.1 97.0 0.135

7o, Wi 14EH OMKREIIRY 5:889+89, PDT
2:95.7+9.9 T PDT EAMKEORIED B ThH -
72 (p<005). ZD#EEB X # 4kg TH - 72 (Fig.
2). WERTIMIA L E, E# (0T, 71
PR, AMWETE GHIT- I &9 I -
IV), Wi A EIIZR% < PDT
MR ENBICARTH 2 EMITRD bz L
L, &tk FRERER, HME2%WEITIE PDT
EOMEIZ A 572 (Table 3).

5. #iitk QOL 7 » 4 — b

M 1ERBICEFIIETLET V=1 %
To72. WA BHoOmMS, AfsE, W
BEERRE R, RO, AUR, Wb, FO - %l
YV TERDET 12 HH, & 4 BB EHlC e B
1348 1 CTH 5. R-Y #: 30 1, PDT & 36 Bl A%
7z MRIEAFNE T RY #:409=43 55, PDT
#1421 38 N TEI ad oz BRRE TR 2
W T PDT R CH - 72 (p<0.05) (Table
4).

6. AT

R-Y & PDT 2B W CHiHIE & i 1 4£ T
ORIV AT U—)VH, MFET7TVTIMHE, V>
INERB O 2o 72 (Fig. 3).

7. WBLEHA

Mt 1AEH AT » 72 LB L ENHERE T
1%, R-Y 14604 261(14.3%), PDT i 28 flh
361 (10.7%) (M EBERZ RO A, EELR
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Table 4 Results of Questionnaire
score RY PDT
(n = 30) (n = 36)
Appetite good 4 14 24
fair 3 13 12
poor 2 3 0
bad 1 0 0 p < 0.05
Diet normal 4 28 28
soft (sometimes) 3 1 6
soft (always) 2 1 2
liquid 1 0 0 NS
Oral intake rate compared 100% 4 6 7
with preoperation 70% 3 8 18
50% 2 12 8
30% 1 4 3 NS
The number of times of the 3 times 4 14 16
meal in a day 4 times 3 15 18
5 times 2 1 1
6 times ~ 1 0 1 NS
Vomiting no 4 24 25
sometimes 3 5 11
often 2 1 0
every day 1 0 0 NS
Abdominal pain after a meal no 4 21 26
sometimes 3 7 7
often 2 2 3
every day 1 0 0 NS
Abdominal fullness after a no 4 11 13
meal sometimes 3 9 12
often 2 2 4
every day 1 8 7 NS
Diarrhea no 4 12 22
sometimes 3 12 13
often 2 3 1
every day 1 3 0 p < 0.05
Reflux no 4 17 22
sometimes 3 9 10
often 2 4 3
every day 1 0 1 NS
Heart burn no 4 17 30
sometimes 3 12 3
often 2 1 2
every day 1 0 1 NS
Early dumping syndrome no 4 22 28
sometimes 3 6 4
often 2 2 3
every day 1 0 1 NS
Late dumping syndrome no 4 23 32
sometimes 3 7 4
often 2 0 0
every day 1 0 0 NS
Total 409+43 421+38 NS
DI o7z N7V b5 27 N (LUF, DTH) THo720
8. MhtkE L W2k LT 13 Blas+ =3l D AT 5 E AL (LA

PDT % 28 BRI 58 7 & L 5878 HK1 2 H v T, IP®) Tho7- (Fig.4). B EEEOARITH
2B T, 15 IR+ 38k & 28 L2l A 12 N5 RYBII Doz, 2O DEFMOMHBAEE
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Fig. 3 Changes in total cholesterol values, serum albumin values and lym-
phocyte counts in one year after total gastrectomy
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Fig. 4 Postoperative upper gastrointestinal images in one year after PDT method
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Fig. 5 Changes in body weight of patients after
PDT method
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Jejunal Pouch Double-Tract Reconstruction after Total Gastrectomy for Gastric Cancer

Yasuyuki Kawachi, Takeaki Shimizu, Keiya Nikkuni,
Atsushi Nishimura, Kazuhiko Tsunoda and Akira Iwaya
Department of Surgery, Nagaoka Chuo General Hospital

Purpose : We have been performing jejunal pouch double-tract reconstruction (PDT) to improve the QOL of
patients after total gastrectomy, and this study examined the safety and efficacy of the PDT method.
Method : The clinical results of the PDT method (72 patients) performed between May 2001 and March 2004
were compared with the results of the Roux-en Y method (R-Y) (84 patients) that was being performed con-
ventionally. Results : PDT operation time was longer than R-Y operation time, but the difference was not sig-
nificant. The overall frequency of postoperative complications of PDT and R-Y was almost the same. Compli-
cations regarding reconstruction occurred in 9.7% of the PDT cases, and 13.1% of the R-Y cases (not signifi-
cant). Body weight one year after operation as a percentage of preoperative weight was 97.5% in the PDT
group (40 patients)and 88.9% in the R-Y group (32 patients), and the increase in weight was better in the PDT
group (p<0.05). There were no significant differences in the responses to a questionnaire about meals or in to-
tal cholesterol values, serum albumin values, or lymphocyte counts one year after the operation. Conclusions

: PDT does not increase complications compared with R-Y ; recovery of postoperative body weight is bet-
ter ; and PDT is concluded to be an effective procedure.
Key words : total gastrectomy, jejunal pouch, double tract reconstruction, Roux-en Y reconstruction
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