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Purpose: Synthetic absorbable monofilaments offer excellent
glide characteristics and cause minimal tissue frauma as a
result of their smooth monafilament structure and gradual
absorption within the healing tissues. For these reasons,
these suture materials are commonly used in various sur-
gical fields such as gastroenterology, urology, gynecology,
and plastic surgery. The aim of this study was to evaluate
the safety and usefulness of a new synthefic absorbable
monofilament, Glycoside-€-caprolactone-trimethylene  carbo-
nate interpolymer {(GCT), in gasfrointestinal anastomosis and
closure.

Materials and Methods: We evaluated 55 gastrointestinal
anastomoses and closures using GCT (MONOSYNR, B.
Braun, Germany) in 47 patients who underwent gastric sur-
gery between December 2001 and May 2002 at Seoul Na-
tional University Hospital. Pafient's characteristics, operative
procedure, surgeon's opinion of handling properties of GCT,
and suture-related complications were analyzed.

Results: There were 34 males and 13 females (M : F=
28 1) with an average age of 542 years old Forty-five

AR - ok, A& FEF QAT 2847
AT i sjatdad, 110744
Tel: (2-760-3797, Fax: (2367240047
E-mail: hlyang @plaza.snnac.ke
ATY 2003 34 19Y, AASUY 22003 44 28y
B ooaye Mooy gL A 25 os-
2001.081) Fol] o] 201 H L.

93

cases of gastrointestinal anastomosis (20 gastrojejunosto-
mies and 25 |ejuncjejunostomies) and 10 cases of intestinal
closure (7 gastrostomy closures and 3 duodenal stump
closures) were performed in 41 cases of stomach cancer,
three of peptic ulcer disease, two of GIST, and one
MALToma. The handling properties of GCT according to the
criteria of knot breaking load, knot security, and placing
property were always scored with 7 o @ points (10=ex-
cellent, 1=very poor). Two cases of postoperative complica-
tions (3.6%) were noted. One was a leak of the gastroje-
junostomy  site which was successfully managed conser-
vatively, and the other was a siricture of the gasirojejuno-
stomy site which was managed by reoperation (side-to-side
Jejunojejunostomy) .

Conclusion: GCT seems to be an applicable suture material
for warious gastrointestinal anastomoses and closures {J
Korean Gastric Cancer Assoc 2003;3:93-96)
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Table 1. Clinical features of 47 enrolled patients

Diagnosis of gastric disease

Adenocarcinoma 41
Early 12
Advanced 29
Peptic ulcer disease 3
GIST 2
MALToma 1
Operation title
Subtotal gastrectomy 27
Gastroduodenostomy 7
Oestrojejunostomy 20
Total gastrectomy 20
(Gastrointestinal anastomosis and closure
Gastrojejunostomy 20
Jejunojejunostomy 25

Gastrostomy closure
Duodenal stump closure 3

GIST = gestrointestinal stromal tumor; MAILToma = mucosa
associated lympheid tissue tumor.
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Table 2. Score of handling properties of GCT

Criteria Point {meantS.D.}
Knot brealing load 794 + 0.38
Knot security 7.81 + 0.50
Placing property 7.60 + 0.58

Table 3. Complications of 55 gastrointestinal anastomoses or clo-
sures using GCT, and their management

Complication No. % Management
Anastometic leak 1 1.8 Conservative
Anastomoetic stricture 1 18 Reoperation®
Total 2 36

*Braun anastomosis {side-to-side jejuncjejunostomy)
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