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Purpose: The aim of this study was fo evaluate the short
term outcome of a jejunal interposition, by comparing it with

a conventional Row<en-Y gastrojejunostomy, after a total
gastrectomy.
Materials and Methods: For 26 patients (20 men and 8

women) with @ gastric adenocarcinoma, who underwent an
isopenstaltic simple jejunal interposition, weight, hemoglobin,
hematacnt, serum protein and albumin, and cholesterol levels
were checked before the operation and at 1 year and 2 years
after the surgery. Also, endoscopy was performed to confirm
reflux esophagitis. In this study, the data were collected
between January 1993 and Juy 1929 at Chungnam National
University Hospital, and the results were compared waith
those of the Roux-en-Y procedure.

Results: The body weights at 1 year and 2 years after the
surgery had returned to 8G0% and 87.6% of the recent
original body weight in the jgjunal interposition (JI) group and
to 90.8%, 87 0%, respectively in the Rouxen-Y (RY) group.

The levels of hemoglobin (g/dl) were 133, 125, and 119
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in the JI group, and 138, 126, and 12.1 in the RY group
t the time of the operation and at 1 year, and 2 years after
the surgery, respeciively. The total serum protein (g/fdl) levels
were 71, 72, and 7.5 in the Jl group and 71, 70, and 7.2
in the RY gropu at the time of the operation and at 1 vear
and 2 years after the surgery, respectively. The serum
albumin (g/dl) levels were 42, 41, and 42 in the Jl group
and 42 42, and 42 in the RY group at the time of the
operafion and at 1 year, and 2 years after the surgery,
respectively. The total serum cholesterol (mg/dl) levels were
16865, 174, and 164 in the JI group and 2137, 1711, and
1410 in the BY group at the time of the operation and at
1 year and 2 vyears after the surgery, respeclively. The
endoscopic finding showed that reflux esophagitis occurred
in 7.1% of the patients in the JI group and in 35% in the
EY group.

Conclusion: We think that from the wview point of quality of
life, & jgjunal interposition, as well as a Roux-en procedure,
is a useful reconstruction methods for a total gastrectomy.
{J Korean Gastric Cancer Assoc 2001;1:210-214)
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Fig. 1. (A) Jejunal interposition procedure in case of preserved abdominal esophagus. The esophagojejunostomy was made end-to-side

fashion. (B} Jejunal interposition procedure in case of thomcic esophagus. The escphagojejunostomy was made end-to-end fashion

{C) Roux-en-Y procedure in case of preserved abdominal esophagus. The esophagojejunostomy was made end-to-side fashion. (D}

Roux-en-Y procedure in case of thomcic esophagus. The esophagojejunostomy was made end-to-end fashion
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Table 1. Backgrounds of the two groups
Variable I RY' P value
Age (mediam} 56 {range, 40~70} 58 (range, 33~70) 0.282
Sex 0.571
Male 20 18
Female 8 10
Tumor location
Upper 1/3 8 9
Middle 1/3 20 19
Combined resection
Splenectomy 2 2
Distal pancreatectomy 0 1
Cholecystectomy 1 2
Operation time {mean)} 275 minutes {range, 200~335) 240 minutes {range, 150~ 350} 0.053
Operative complication {major)
Leakage (esophagojejunostomy} 0 {0.0%) 1 (3.5%)
Stencsis {esophagojejunostomy) 2 (7.1%) 1 (3.5%)
Bleeding {esophagojejuncstomy} 1 (3.5%) 0 (0.0%)
#11 = jejunal interposition; "RY = Rom-enY procedure.
Table 2. Changes of clinical parameters
Pre-Operaticn 1 year after Op* 2 years after Op
Op type & P value 1 RY' P RY P h)| RY P
Weight (%) 100 100 E6.0+8.E 90.8+72 0.30 76126 g7.0+101 057
Hemoglobin {g{dl} 13.3+12 13.8+12 0.30 12.5+14 12.6+1.6 0.92 11.9+1.5 12.1+1.4 0.80
Hematocrit (%) 38.9+4.7 41.7+4.0 0.12 37147 J64+2E 0.69 354+4.9 37.0+32 0.50
Protein (g/dl) 7.1+09 71104 0.94 72406 7.0+02 0.52 7.5t0.6 72402 0.61
Albumin (g/dl) 42104 42102 0.83 4.1+0.6 42+02 0.76 42+0.5 42400 0.96
Cholesterol {mg/dl} 186.5+50.3  213.7+24.1 0.15 174.1+267  171.1+74 078 1540+358 141.0+208 029

The values of hemoglobin, hematocrit, protein, albumin are expressed as a meantstandard deviation (SD). *Op = operation; 1= jejunal

*RY = Romxen-Y procedure; P = P value.

interposition;
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