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Fig- 1. (A} Preparation of the jejonal Himb for pouch fonmation. (B) Anastornosis between jepunal pouch and duodenum using EEA stapler.

{C) tnspection and bleeding comrol of the pouch and duodenal mastomosis site. (D) Anastorzosis between pouch and remuined stomach.
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Table 1. Clinical characteristics of the patients

TPI (n=100) BI (n=29) B (n=67) P-value
Sex  Male 57 (57.0%) 21 (72.4%) 47 (70.2%) 0.047
Female 43 (43.0%) 8 (27.6%) 20 (29.8%)
Age (15) 583+11.8 58.3+14.6 61.1+10.8 0.297
BMI (kg/m’) 218123 20312.6 20.7+3.1 0.134
Op. time (min) 268.5+41.9 200.5+47.9 173.0+39.5 0.008
Stage 1 67 (67.0%) 22 (75.9%) 33 (49.3%) 0.001
I 18 (18.0%) 1 (3.5%) 10 (14.9%)
I 12 (12.0%) 6 (20.6%) 15 (22.4%)
v 3 (3.0%) 0 (0%) 9 (13.4%)
A P=0237 P=0.011 P=0.000 P=0.289 P=0.013 B P=0.083 P=0.001 P=0.000 P=0.001 P=0.009
0 1 1 1 1 1 1 0 L 1 1 L 1 J
] 4] 2yr 1 0 dmo 8mo 1yr 16yr 2yr
21 .21
3 34
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Fig. 2. The changes of percent of body weight loss compare to the precperative body weight according to the reconstruction methods{A:
stage 11V, B: 11}
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Fig. 3. The changes of the total protein and albumin levels according to the recomstruction methods (A: stage I-1V, B: I~1I}.
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Fig. 5. Symptomatic gastiic stasls detected by gastrofiberscope {A) at early postoperative pedod was gradually improved {B).
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Table 2. Changes of levels of hematologic and biochemical parameters according to reconstruction methods

Variables JPI B-1 BII P-value
Hemoglobin (g{dl}
Pre-op 13.15+1.94 13.43+1.65 13314427 0.8976
Post-op 6 menths 12.39+1.74 10.83+1.78 12.36+2.14 02674
1 year 13.46+1.29 11.07+0.42 12714127 0.0262*
2 years 13.37+1.25 12.81+2.51 13.32+1.38 0.7153
Hematocrit (%)
Pre-op 38.86+5.72 30.67+4.87 37.80+5.72 0.3808
Post-op 6 menths 3622+4.76 35.03+0.98 36.22+6.53 09179
1 year 3924+3.63 32.30+2.13 37.17+4.69 0.0204*
2 years 39.13+3.96 35.41+7.46 38.E1+3.89 0.1933
MCH (pg}
Pre-op 31.13+3.02 31.99+3.56 3094+2.46 0.3610
Post-op 6 menths 3223+2.82 30.95+5.13 33.12+3.32 04337
1 year 32.56+2.04 33.33+3.35 31.81+2.80 05122
2 years 31.13+3.35 30.51+4.44 32.56+2.48 02634
MCV (um’)
Pre-op 01.84+745 94.26+8.32 91.67+6.30 0.3216
Post-op 6 menths 94.33+7.67 97.28+6.37 96.77+8.20 0.5158
1 year 94.97+5.40 97.30+8.38 93.03+7.68 0.5044
2 years 91.20+8.99 80.66+10.65 9491+6.67 0.2493
MCHC (%)
Pre-op 33.88+128 33.86+1.07 33.66+0.82 0.5530
Post-op 6 menths 34.13+0.77 31.73+4.44 34.11+0.85 0.0026%
1 year 34.27+0.54 34.23+1.24 34.19+0.66 0.9467
2 years 34.08+0.72 33.88+1.51 3428+0.79 0.6153
TLC {cells/mm™
Pre-op 2150.93+669.15 2250.54+855.56 2057.91+691.32 0.5490
Post-op 6 menths 2485.45+904.46 2387.90+546.44 2162.94+657.24 04860
1 year 2361.58+491.49 1953.97+1277.83 2300.67+639.07 0.5708
2 years 2292.72+578.33 2150.91+752.89 2262.02+588.03 0.8622
Ferritin (ngfml)
Pre-op 8.45+5.94 3.54+2.23 19.11+5.05 0.0886
Post-op 6 menths 17.93+20.54 16.23+3.42 43.13+7.56 04994
1 year 20.09+12.32 18.23+4.33 40.03+8.82 02332
2 years 24.34+19.12 22.54+6.45 45.33+10.12 0.3224
Fe (ug/dl)
Pre-op I9.71+57.64 65.67+3.21 59.75+47 87 0.3223
Post-op 6 menths 05.53+40.11 52.00+2.45 119.00+ 1.00 0.3233
1 year 108.00+33.84 34.00+32.53 97.00+3.24 0.0266%
2 years 91.80+41.43 122.00+65.76 91.67+51.19 0.5402
TIBC (ug/dl}
Pre-op 323.57+40.20 242.02+23.34 334.13+57.81 0.1518
Post-op 6 menths 367.25+6.09 208.32+3323 390.00+45.55 0. 2953
1 year 311.00+9.04 303.23+34.55 380.12+34.89 0.3922
2 years 315.00+34.33 360.50+14.85 398.65+22.32 02421
Vit. B12 (pg/ml)
Pre-op 700.26+275.86 686.1+222.23 1235.6+321.45 0.1749
Post-op 6 menths 693.45+203.47 647.8+112.43 569.57+303.03 0.7822
1 year 600.23+275.65 398.t122.88 581.50+122.89 0.1692
2 years 531.00+231.09 566.36+327.01 235.65+11.24 03728




Table 2. Continued

Variables 171 B-1 B-II P-value
Ca {mg/dl)
Pre-op 9.14+0.61 9.14+0.54 8.7110.61 0.0061*
Post-op 6 months 9.34+0.67 9.90+0.92 9.10+0.30 0.8043
1 year 9.24+0.42 10.30+0.95 10.50+0.27 0.0067+
2 years 9.27+0.36 9261048 9.0510.83 0.7698
P (mg/dl)
Pre-op 1.48+0.59 348+0.63 3.54+0.75 0.9262
Post-op 6 months 1.8010.52 3.60+0.28 327+0.83 0.2791
1 year 3.39+0.72 37010.88 3.50+0.91 0.7429
2 years 3.1710.28 3.45+0.57 3.78+0.73 0.2422
T.cholesterol {mg/dl}
Pre-op 167.1138.9 162.9+34.6 164.6+27.4 0.8350
Post-op 6 months 162.5+33.7 165.2+28.3 179.0+22.3 0.8760
1 year 168.0+252 165.3+26.7 195.0+15.9 0.1930
2 years 163.7+35.8 167.9+34.4 167.6+23.9 0.9550
Triglyceride {mg/dl}
Pre-op 134.3+90.1 110.9+552 124.4+73.4 0.3830
Post-op 6 months 121.7+64.3 121.5+42.0 74.0+35.7 0.7540
1 year 989517 141.0+62.6 157.0148.8 0.0800
2 years 104.4+47.0 108.7+47.0 132.1+98.7 0.7170
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= Abstract =

Jejunal Pouch Interposition (JPI) after Distal Gastrectomy in Patients with Gastric Cancer

Wook Kim, M.D, Hae Myung Jeon, MO, Hoon Hur, MD 6 Joon Hyun Lee, MD and Jong Man Won, MD.

Department of Surgery, College of Medicine, The Catholic University of Korea, Bucheon, Korea

Purpose: Recenlly, because of the increasing numbers of early gasiric cancer patienis and improvements in their survivals,
greater attention has been directed towards the quality of life and nutritional stalus of gastric cancer palients after surgery.
However, conventional reconstructions, Billroth- |, -1l (B-1 and B-1I) or Roux-en-Y, have proven to have certain limitations,
such as a small reservoir, and a malabsorption for iron, fat, calcium, and carotene. To overcome these limitations, we
used a jejunal pouch interpasition(JPl) after a distal gastrectomy not only to substitute for the small reservoir but also
to maintain a physiologic pathway for ingested foods.

Materials and Methods: A total of 195 gastric cancer patients who underwent a distal gastrectomy between March 2001
and February 2004 were divided into 3 groups: JPI group (n=100), B-1 group n=29), and B-1I group (n=67) We assessed
the patient's nutritional status, gastric emptying time, and gastrofiberscopic findings.

Results: The percents of body weight loss at 6 months, 1 year, and 2 years postoperatively in the JPI group (5.14%,
301%, 2.37%) were significantly less than those of the conventional B-1 (8.41%, 6569%, 520%) and B-1l groups (7 509%,
7 B5%, 586%) (P=0.011, 0000, 0013). The laboratory findings showed no significant differences between the 3 groups,
except for a higher total protein level in the JPI group after & months postoperatively. Especially, stage | and |l cancers
in the JPI group showed much higher total protein levels after 1 year postoperatively. The gastric emptying fimes in the
*MTe- sermisolid scans at 6 months, 1 year, and 2 years postoperatively were 1025, 831, and 581 minutes in the JPI
group, 955, 920, and 585 minutes in the B-1 group, and 538, 621, and 502 minutes in the B-1l group, respectively.
Also, the symptomalic gastric stasis detected with a gastrofiberscope during the early postoperative period 6 months)
was gradually improved.

Conclusion: From a nutriional aspect, a |ejunal pouch interposition after a distal gastrectomy could be an alternative
reconstruction method, especially in stage | and |l gastric cancer patients, in spite of the longer operation fime and the
probable delayed gastric emptying. (J Korean Gastric Cancer Assoc 2004;4:242-251)

Key Words: Interposition, Jejunal pouch, Distal gastrectomy, Gastric cancer



