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Table 1 Laboratory data on admission
WBC 3,300 /ul ALP 316 1U/1
RBC 384 x 104 /ul v-GTP 19 1U/1
Hb 12.1 g/dl AMY 80 TU/I1
Ht 36.2 % BUN 7.5 mg/dl
Plt 204 x 104 /ul CRE 0.72 mg/dl
TP 6.0 g/dl Na 139 mEq/1
T-Bil 0.68 mg/dl K 4.0 mEq/1
D-Bil 0.34 mg/dl Cl 100 mEq/!
GOT 104 1U/1 CRP 0 mg/dl
GPT 124 TU/1 CEA 1.0 mg/dl
LDH 185 1U/1 CA19-9 5 10/1

Fig. 1 Multidirectional abdominal CT scan shows
dilatation of the small intestine corresponding to
the afferent loop (A) (B).

(Table 1).
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Fig. 2 Abdominal ultrasonography shows dilatation

of the duodenum behind the superior mesenteric
artery (SMA) and vein (SMV), and ahead of the
aorta.

Fig.3 An upper gastrointestinal endoscope, equipped
with a lucid cap, shows edematous and reddish
changes in the mucosa of the jejunum 60 cm away
from the patient’s mouth, but the anastomotic stoma
could not be identified.
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Fig. 4 Intraoperative schema demonstrates marked
dilatation of Y-loop and obstruction of the stoma of
the jejunojejunostomy (arrow). The oblique boxes
in the Roux and Y loops correspond to the resected
portion.

PR - PR 18 4 11 AR, EHRETIC
BIRE L7z, Y BIZSSEIICHRER LT 7245, BHHo
IR, ANV 7 RS, &g, i
W2k B33 b o 72, Roux-Y W& BRI DL
BRU72Y W2 /M2 Mz T2 BIgE L
el Zh, YEIRIZEEICHEL Tz YEH
EETHEZE Roux W) & Y WZE=GE2, Wi
NHH10ecm W L7 (Fig.4). HEIX, Roux
Tl % TS T & WA L 721%, Roux I &
Y W& & TR Tl 4 Y& L THr7212 Roux-Y
BExiTo72.

WHREE AR A © Roux B, Y IO W3 Ik
LEIZLTY, ZHALoWAIRIZHAEZEL TV
(Fig.5). FMirOL buRXY 7 4 THRIEHKT,
AN ISR CRIER S LRSI O IR AL & Sk
HPYEIMOMEICEHT 5 LA L7 (Fig.
3).

P PR = MM A T W, W& O PAZEIRIIZ 1322
Pkl s & OWiE A 38 b7z (Fig. 6). Mrdesk
I RIFC, MBS sL LI T
VAT IS —BEIIMERT L, i 15 H BIZBEEL

13(707)

Fig. 5 In the resected gross specimen, obstruction
(arrow) was observed in the stoma of the jejuno-

jejunostomy.

Fig. 6 Histopathological examination of the ob-
structed anastomosis shows the mucosa and
proper muscular layer of the jejunum. (% 40)
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Fig. 7 The procedure for the reconstruction of the
Roux-Y loop via the stapling anastomotic tech-
nique is shown.
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A Case of Afferent Loop Syndrome after Total Gastrectomy caused by Obstruction of
Jejuno-Jejunostomy of Roux-Y Loop using Stapling Anastomotic Technique

Hirofumi Suwa"?, Nobuo Baba", Masahiko Kondo?, Hisato Kobayashi”,
Tatsuyoshi Saiga”, Hideaki Ohe”, Akira Yoshikawa", Shunichi Ishigami”,
Jun Tamura” and Shiro Sakanashi”
Department of Surgery"”, Department of Gastroenterology?,
Department of Radiology® and Department of Pathology”, Otsu Red Cross Hospital
Department of Surgery, Hyogo Prefectural Tsukaguchi Hospital”

The patient was a 50-year-old man with the chief complaints of abdominal distention and general malaise nine
months after total gastrectomy with a Roux-Y reconstruction for gastric cancer. Abdominal computed to-
mography and ultrasonography revealed marked dilatation of the afferent loop, and the patient was diagnosed
as having afferent loop syndrome. The stoma of the jejuno-jejunostomy, which had been reconstructed by the
stapling technique at the time of total gastrectomy could not be identified by upper gastrointestinal endo-
scopy using a scope equipped with a lucid cap. Therefore, dilatation of the anastomotic stricture could not be
carried out using an endoscopic procedure. Exploratory laparotomy under general anesthesia revealed an ob-
struction of the jejuno-jejunostomy. We resected the obstructed anastomotic portion, and reconstructed the
jejuno-jejunostomy. Histopathological examination revealed that the obstruction had been caused by exten-
sion of mucosa and muscular layer. It is thought that further modification is needed to improve the stapling
technique during formation of the Roux-Y loop. In patients presenting with abdominal distention after total
gastrectomy and Roux-Y reconstruction, it is necessary to keep in mind this rare complication, as early recog-
nition of dilatation of the afferent loop is important.
Key words : total gastrectomy, stapling technique, afferent loop syndrome
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