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Comparison of the Early Postoperative Results
after a Billroth | and a Billroth |l Gastrectomy
for Gastric Cancer
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Jeong Cha, MD., Sun Pil Kim, M.D, Gwon Cheon Kim,
MO, Jeong Hwan Jang, M.D. and Young Don Min, M.D.

Cepartment of Surgery, Chosun University Medical College,
Gwangju, Korea

Purpose: The proper reconstructive technique after a partial
gastrectomy for an adenocarcinoma of the stomach is often
debated, but few data exist to clanfy the issue. The aim of
this study was to compare retrospectively the early postopera-
tive results and complications after different anastomoses used
during a partial gastrectomy for @ gastric adenocarcinoma.
Materials and Methods: We reviewed the hospital records
of 218 patients who had undergone a subtotal gastrectomy
for gastnc cancer at Chosun University Hospital between
January 1997 and July 2000. Of the 218 subtotal gastrec-
tomies performed with curative intent, 127 reconstructions
were Billroth | gastrectormies and 91 were Billroth I gas-
trectomies. The following data were analyzed: age, sex,
tumor size, gastric resection margin, timing of removal of
the nasogastric ube, first bowel movement, resumption of
oral feeding, and postoperative complications.

Results: The timing of removal of the nasogastric tube was
significantly earlier in the Billroth Igroup than in the Billroth
Il group (278+139 hours and 897+68 hours, respec-
tively)(P<C0.05). Resumption of oral feeding was possible on
day 45+15 in the Billroth | group and on dsy 52+15 in
the Billrath Il group [P<C0.05). There were no anastomofic
leakage, postoperative bleeding, and postoperative mortality
among the patients in either group.
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Conclusions: the Billroth Igastrectomy should be consid-
ered for patients undergoing a partial gasiric resection for
gastric cancer due 1o ifs physiological benefits and accept-
able rate of complication. (J Korean Gastric Cancer Assoc
2002;2:96-100)
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TNM &5 Billroth 1 =441 X<= stage la7} 4641(362%)

Table 1. Age and sex distribution

2 7} B stage Ib 34(26.7%), stage 1T 21(16.6%),
stage Ila 1491(11%), stage b 54(3.9%), stage IVZ}F 74
(5.6%y53 2™ Billroth I &4 1M = siage 07T 25<1(27.5%)
2 7 B stage Ta 219(23.3%), stage b 179(18.6%),
stage IMa 17|(18.6%), stage Ib 5 (5.4%), stage IVZ} 64
(6.6%) 54 THTable 3).
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Table 3. TNM stage (UICC, 1997)

No. of patients (%)

Stage
No. of patients (%) Billroth 1 Billroth 1T
Billroth 1 Billroth 11 Ia 46 (36.2) 21 23.3)
Age Total Tb 34 (26.7) 17 (18.6)
Male Female Male Female I 21 (16.6) 25 (275}
Tz 14 (11.0) 17 (18.6)
0~39 7 (7.8 2(5D) 1615 2037 12 (56) IiTb 5 (3.9 554
40~49 12 (134} 12 (31.5) 10 (15.3) 3 (1.5} 37 (169} v 7(5.6) 6 (6.6)
50~59 33 (37.3) 11 (28.9) 26 (402) 12 (462} 82 (37.6) Tot] 127 (100) 91 (100)
60~69 18 (202) 8 (21.3) 22 (33.8) 6 (23.1) 54 (24.7)
70019 (21.3) S (13.1) 602 3 (1L5) 33 (152
Total 89 (100) 38 (100} 65 (100} 26 (100) 218 (100}
Table 4. Length of resection margin from tumor
No. of patients (%)
Table 2. Size of tumor
Billroth 1 Billroth T
No. of patients (%} Length (cm) -~
Size {cm) Upper Lower Upper Lower
Billroth 1 Billroth 1T
2~39 41 (32.3) 42 (333) 25 (274) 48 (52.8)
<19 28 (22.2) 14 (15.4) 4~59 42 (33.3) 28 (223) 23 (254) 12 (132)
2~39 54 (42.5) 25 (27.5) 6~7.9 27 21.3) 30 (282) 23 (254) 19 (208)
4~59 27 21.2) 15 {16.5) §~09 10 (7.8} 18 (142 10 {10.9) 5 {5.5)
6~7.9 13 (102 13 (14.3) 10~119 2 (1.5) 6 (4.6) 333 2022
>8 5 (3.9) 24 (26.3) 12139 5 (3.9) 3024  7(16 555
Total 127 (100} 91 (100} Total 127 (100y 127 (100y 9 91 (100}
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Table 5. Pestoperative course

Table 6. Postoperative complications

Parameter Billroth 1 Billroth I P value

Removal of nasogastric  27.91+13.9% 69.78+68.03 P=0.00

tube (hours)” (7 ~70) (15 ~144)
First bowel movement 181+1.32 3714154 P=0.69
{days) (3-7} (2.6
Resumption of oral feeding (days}
Water 4.60+1.54 525+1.51  P=0.008
(3.14} (39}
. 6.52+1.51 718+171  P=0.003
Solid (5~15) (5~11)
Duraticn of 14.2+13.02 16.5+8.38 P=0.12
hospitalization (days) (7~139) (9~56)

#*Values are the meanstSD, " Numbers in parentheses represent
the range
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No. of patients {%)

Complication Billroth 1 Billroth T
Enterocutancous fistula 1 0
Tleus 2 1
Bezoar 1 0
Urinary difficulty 1 0
Small bowel necrosis 0 1
Incisional hermia 0 1
Reflux gastritis 0 5
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