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Sutureless Gastroduodenostomy
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A gastroduodenostomy is the most physiological reconstruc-
tion after a distal gastrectomy. However, a gastroduodeno-
stomy with either sutures or staples has many complications.
These include bleeding, leakage and stenosis. A sutureless
gastroduodenostomy with a biofragmentable anastomosis
rnng (BAR) in was used adenocarcinoma patients to prevent
these complications from 1999 A BAR is composed of
polyglycolic acid and Barium sulfate 1o allow for >-ray
visUalization. Hardy in first introduced the BAR in 1985
Since then, it has been used in an anastomosis of the colon
or small bowel surgery but its use in a gastroduodenostomy
is the first trial in the world. A VO year male pafient, old who
received a subtotal gastrectomy (Billroth 1), underwent a A
sutureless gastroduodenostomy with a BAR. The gastroduc-
denostomy with the BAR was watertight and maintained the
initial burst strength in the gastrografin *ray study performed
at the postoperative 1 week The BAR began to fragment
3 weeks after the operation and disappeared from the
digestive tract completely. The diameter of the anastomosis
site was sufficient for passed foods. No other secondary
changes from remained foreign bodies were found in the
endoscopic examination. In a second operation 1o treat a
primary hepatoma, there was no adhesive changes around
the gastroduodenostomy site. In conclusion, a sutureless
gastroduodenostomy with BAR is a safe, easy and efficient
reconstructive method after a distal gastrectomy. (J Korean
Gastric Cancer Assoc 2002;2:29-32)
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Fig. 1. Operative procedure of sutureless gastrodaodencstonny.
(A) Gastric resection was done while sufficient distance
from proximal and distal tumor margins. B) Note that
the pgastroducdenostomy was completed after radical
sabtotal gastrectomy with BAR.
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Fip. 2. The findings of gastrografin UGl checked at 7 postopera-
tive days. No leakage or passage distubance wis evident.

fig. 3 The finding of simple abdominal x-ray checked at 3
postoperative weeks. Note that the biofragmented amas-
tomosis ring (BAR) is evacuated through the recium
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Fig. 4. Barum UGl finding as checked at one postoperative
month. No stencsis or passage disturbance was evident.
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fig. 5. The endoscopic findinps checked at 3 postoperative months. Note that stencsis and other secondary changes caused by remnpant

forelgn bodies wese not found.
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