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Table 1. Clinicopathological features
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PG (n=33)

Age, years

Mean=*SD 59.5+93
Male/female 26/7
Tumor size, cm

Mean+SD 37+£19
GIST 3
EGC type

J/IIb/1c/Ta + b/IIc + 111 2/2/3/3/2
Borrmann type

I 6/12
Depth of invasion

M#/SM ' /PM T/sS¥/SE" 6/6/7/5/6
Lymph node metastasis

Negative/positive 22/11
Number of retrieved lymph node

Mean 16.6
Transfusion

No/yes 32/1
Wound complication

No/yes 30/3
Splenectomy

No/yes 3172
*mucosa; | submucosa; | proper muscle; ¥subserosa; "serosa.
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Table 2. Comparative study

PG with EG PG with J1

(n=25) (n=8) P-value
Dysphagia 13 (52%) 1 (12.5%) 0.098
Heartburn 4 (16%) 0 0.559
Acid belching 4 (16%) 0 0.559
Vomting 3 (12%) 1 (12.5%) 1.000

*Fischer-exact test.

Fig. 1. Several linear erythemas were seen on the lower esophagus,
this finding is reflux esophagitis Grade SM-III or LA—C.
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Fig. 2. (A) Gastrofiberscopy showed
postoperative anastomotic stricture
of esophagogastrostomy site. (B)
Successful balloon dilatation of
stricture site.
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= Abstract =

Subjective and Functional Results after a Proximal Gastrectomy: Prospective Study for
Comparison of Reconstruction Procedures

Ji-Hoon Kim, M.D., Sung-Tae Oh, M.D., Jeong-Hwan Yook, M.D. and Byung-Sik Kim, M.D.

Department of Surgery, University of Ulsan College of Medicine and Asan Medical Center, Seoul, Korea

Purpose: A proximal gastrectomy is performed for gastric cancer in the upper part of the stomach to preserve the function
of the stomach after surgery. An esophagogastrostomy is one of the common reconstruction methods for a proximal gas-
trectomy, but this method results in a high incidence of reflux esophagitis. This study was undertaken to compare subjective
and functional results between esophagogastrostomy and jejunal interposition reconstructions.

Materials and Methods: From June 1998 to December 2002, proximal gastrectomies were perfomed in 33 patients with
tumors in the upper third of the stomach; 8 had reconstruction using jejunal interposition between the esophagus and the
remnant stomach (JI group) while 25 had reconstruction using esophagogastrostomy (EG group). The postroperative courses
of the patients were reviewed in terms of symptoms, weight changes, and endoscopic findings.

Results: The mean age of the patients was 59 years; 26 were men and 7 were women. There were no significant differences
in general complications, operating times, or histologic features between the two groups. Fifty-two percent (52%) of the EG
group complained of dysphagia, and 16% them experienced heartburn and acid beiching. Twelve percent {12%) of the JI
group complained of dysphagia, but heartburn and acid belching did not occur. Incidences of reflux esphagitis (36%) and
balloon dilatation for anastomotic stricture (16%) were more common in the EG group than in the JI group (0% and 12%).
Conclusion; To prevent or minimize complications, such as reflux esophagitis and postoperative symptoms, a proximal
gastrectomy with a jejunal interposition is an alternative method as an organ-preserving surgical strategy to improve quality
of life for patients. (J Korean Gastric Cancer Assoc 2006;6:1-5)

Key Words: Proximal gastrectomy, Jejunal interposition




