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Fig. 1 Upper GI (pre-operation) showed the ele-
vated jejunum was dilated.

Table 1 Laboratory data on admission

WBC 3,200 /ul AST 72 1U0/1
RBC 420 x 10% /ul ALT 76 1U/1
Hb 106 g/dl T-bil 0.6 mg/dl
Ht 329 % TP 6.0 g/dl
Plt 214 x 10% /ul Alb 36 g/dl

Amy 53 1U/1

BUN 11.6 mg/dl
CEA 0.7 ng/ml Cre 0.9 mg/dl
CA19-9 50 U/ml CRP 0.1 mg/dl

Table 2 Laboratory data on POD 12. Liver dysfunc-
tion and hyperamylasemia were observed.

WBC 8,900 /ul AST 130 TU/1
RBC 317 x 10% /ul ALT 77 1U/1
Hb 9.1 g/dl T-bil 0.9 mg/dl
Ht 276 % ALP 1,123 1U/1
Plt 986 x 107 /ul Y-GTP 225 1U/1
Amy 267 1U/1
CRP 0.1 mg/dl
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Fig. 2 The CT scan showed the marked dilated
duodenum.

Fig. 3 Abdominal X-ray film after contrast me-
dium injection with PTCD catheter showed that
the afferent loop was obstructed around the Treitz
ligament (white arrow), and we moved the tip of
the catheter at just oral side of the obstructed le-
sion (white triangle).
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Fig. 4 After the 35 post drainaged day, abdominal
X-ray film after contrast medium injection showed
the obstructed lesion of the afferent loop was re-
markably improved (white arrow).
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Fig. 5 The CT scan on the 6 month after operation

showed the duodenum not dilated.
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A Case of Afferent Loop Obstruction Early after Total Gastrectomy for Gastric Remnant Cancer
with Roux-Y Reconstruction Cured by Percutaneous Transhepatic Cholangiodrainage

Junya Murase, Susumu Kaseno and Masasi Siomi
Department of Surgery, Nagayoshi General Hospital

Afferent loop obstruction is a dismal disease requiring prompt diagnosis and treatment. A 60-year-old man un-
dergoing total gastrectomy for gastric remnant cancer with Roux-Y reconstruction (antcolic) had been oper-
ated on 25 years earlier for a gastric ulcer with wide resection and Billroth II reconstruction (retrocolic). Soon
after surgery, bleeding from the elevated jejunum mesentery necessitated relaparotomy. On postoperative
day (POD) 12, liver dysfunction and hyperamylasemia were observed and computed tomograph (CT) scan
showed a markedly dilated duodenum and afferent loop obstruction. Because the intrahepatic bile duct was
mildly dilated, percutaneous transhepatic cholangiodrainage (PTCD) on POD 15 was conducted under ultra-
sonic (US) guidance and dilation of the duodenum was improved using a PTCD catheter. The obstructive seg-
ment was around the Treitz ligament, and continuous drainage of the segment improved passage. On POD 35,
the catheter was removed. PTCD appears to be one of a very effective procedures for treating afferent loop
obstruction without surgery.
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