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Gastrojejunostomy after Subtotal Gastrectomy

Seung-Moo Noh, D, Jin-Sun Bae, MD, Hyun-Yong
Jeong, M.D." June-Sik Cho, MD Kyung-Sook Shin, 1D’
and Kyu-Sang Song, M.D.?

Cepartments of General Surgery, "Internal Medicine, 2Diag-
nostic Radiology and 3F’athr:nlr:ngy, Chungnam Mational Uni-
versity Hospital, Daejeon, Korea

Purpose: Foux stasis syndrome is the main complication of
a Roux-en gastrojejunostormy. The aim of this study was
to compare the occurrence rate of Roux stasis syndrome
with the passing of ime in a conventional Rouwsen-Y gas-
trojejunostomy and in an uncut Roux-en-Y gastrojejunos-
tomy.

Materials and Methods: 50 patients (31 men and 19 wo-
men) had a conventional Roux-en-Y reconstruction and 53
patients (35 men and 18 women) had an uncut Roux-en-Y
reconstruction. The Roux stasis syndrome was defined by
clinical criteria only. The criteria included one of the four fol-
lowing conditions at the time of followeup: chronic upper
abdominal pain, postprandial fulness, persistent nausea, and
intermittent vormiting that are worsened by eating. Follow-up
after surgery was done in all patients at 7—~12, 13~18,
19~24 256~30, and 31~36 months.

Results: According 1o the criteria, the Roux stasis syndrome
occurred in 400% of the patients at 712 months, 33.3%
at 13~18 months, 35.3% at 1924 months, 32 0% at 26~
30 months, and 33.3% at 3136 months after a conven-
tional Row-en-Y operation. The syndrome occurred in 225%
of the patients at 7~12 months, 15.2% at 13~18 months,
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17 1% at 19~24 months, 192% at 2530 months, and
2% at 3135 months after an uncut Roweeny reconstruction.
Conelusion: In terms of occurrence pattern, only a little
varance existed one year after both procedures. Cormparing
the Roux stasis syndrome in both procedures, the uncut
Roux operation had better results than the conventional
Roux operation. {J Korean Gastric Cancer Assoc 2001;
1:38-43)
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Fig. 1. Rouxen-Y Gastrojejunostomy. A = end-to side gastroje-
juncstomy site; B = endo-side jejuncjencstomy site.
Distance between A and B is 20 to 30 cm.
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Fig. 2. Uncut Roux-en-Y gastrojejuncstomy. A = end-toside gas-
trojejuncstomy site; B = side-to-side jejuncjejunosiomy
site. Distamoe between A and B is 20 to 30 cm; distance
between A and O is less than 5 cm; distance between B
and O is 15 to 25 cm.
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Fig. 3. The occurrence rate of the upper abdominal pain in the
conventional Roux-en-Y gastrojejunostomy and m the un-
cut Roux-en-Y gastrojejunostomy.
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Fig. 4. The occumrence rate of the postprandial abdominal fullness
in the conventional Rouwx-en-Y gastrojejunostomy and in
the uncut Roux-en-Y gastrojejunostomy.
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Fig. 5. The occurrence rate of the nausea in the conventional Roux-
en-Y gastrojejunostomy and in the uncut Roux-en-Y gas-
rojejunostomy.
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Fig. 6. The occurrence mate of the vomiting in the conventional
Rouwx-en-Y gastrojejuncstomy and in the uncut Roux-en-Y
2ESIF0 e unostomy.
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Fig. 7. The cccurrence rate of the Roux stasis syndrome in the
conventional Roux-en-Y gastrojejunostomy and in the un-
cut Roux-en-Y gastrojejuncstomy.
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