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Posterior vagal trunk
Celiac branch of the
vagal nerve
Hepatic branch
of the vagal nerve ~

Anterior vagal trunk

Pyloric branch
of the vagal nerve

Fig. 1. lllustration of operative procedure of pylorus-preserving gastrectomy with special reference to nerve supply to stomach and
boundaries of gastric resection (left). The distal two thirds of stomach is resected with preservation of 1.5 cm length of pyloric cuff (left)

Celiac, pyloric, and hepatic branches of vagal nerve are preserved (left). Photograph of post-anastomosis of pylorus-preserving gastrectomy
(right). Tllustration was captured from Nishikawa K et al. Functional characteristics of the pylorus in patients undergoing pylorus-preserving

gastrectomy for early gastric cancer. Surgery 2002;131(6):613-24.
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Table 1. Operation data

PPG* (n=29) B-1" (n=78) P value

Operation time (minutes) 140.2+26.4 153.8+284 0.027

Hospital stay (days) 11.0£29 109+43  0.863
Proximal margin {cm) 59+3.1 7.5+35 0.028
Distal margin (cm) 39423 4,1+2.1 0.616

*PPG = pylorus-preserving gastrectomy; "B-I = subtotal gastrec-
tomy with gastroduodenal anastomosis.

Table 2. Postoperative abdominal symptoms

PPG* B-I' P
(n=29) n=78)  value

Post ti bdominal
estoperative abdomina 15 51.7%) 32 (41.0%) 0383
symptoms
Epigastric pain
Abdominal discomfort

Postprandial discomfort

7 (24.1%) 19 (24.4%)
2 (69%) 6 (7.7%)
3 (103%) 5 (6.4%)

Indigestion 3(103%) 4 (5.1%)
Nausea, vomiting 3 (103%) 3 (3.8%)
Dizziness 1 34%) 3 (3.8%)
Diarrhea 1 34%) 3 (3.8%)
Bile reflux vomiting 0 3 (3.8%)
Abdominal distension 0 1 (1.3%)
Heart burn 0 1 (1.3%)
Palpitation and cold sweating 0 1 (1.3%)

*PPG = pylorus-preserving gastrectomy; TB-I = subtotal gastrec-
tomy with gastroduodenal anastomosis.

PPGoll A BIF et 45 Qg Ak Aol7t vf FA Vet
U A2 Fodt Xl & Hylon), s kA Axk 2
ol Feld ApolE HolA| ghskrh(Table 1).
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Postoperative bile reflux gastritis and esophagitis

45.0% = -
PPG B-I 39.7%
40.0% +
% 36.0% 372%
30.0% 1
25.0% 1
= . 20.7%
20.0% 17.2% R 17.2%
15.0% -
11.1%
10.0% -8.3%
5.0%
0.0% - T T T T
6718 14 214 334 34 0|F
(n=88) (n=99) (n=104) (n=107) (n=107)
Time
PPG *(n=29) B-1T(n=78) P value

6 month (n=88)  2/24 (8.3%) 20/64 (31.3%) 0.034

1 year (n=99) 3/27 (11.1%) 23/72 (31.9%) 0.045
2 year (n=104)  5/29 (17.2%) 25/75 (36.0%) 0.099
3 year (=107}  5/29 (17.2%) 29/78 (37.2%) 0.062

Over3year (n=107)  6/29(20.7%)  31/78(39.7%)  0.072

Fig. 2. The incidence and percentage of postoperative bile reflux
gastritis and esophagitis according to the operative procedures. Not
all patients underwent routine endoscopy. *PPG = pylorus-preser-
ving gastrectomy; TB-I = subtotal gastrectomy with gastroduodenal
anastomosis.
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= Abstract =

Clinical Significance of a Pylorus-preserving Gastrectomy for Early Gastric Cancer

U Min Chu, M.D., Kyoung Won Seo, M.D., Hyoung Soo Kim, M.D., Jai Kyun Joo, M.D., Young Kyu Park, M.D,,
Seong Yeob Ryu, M.D., Hyeong Rok Kim, M.D., Dong Yi Kim, M.D., Young Jin Kim, M.D. and Shin Kon Kim, M.D.

Department of Surgery, Chonnam National University School of Medicine, Gwangju, Korea

Purpose: The five-year survival rate is over 95% for radically resected early gastric cancer. The development of diagnostic
techniques enables early detection of gastric cancer, so the life expectancy of patients with early gastric cancer is prolonged.
Therefore, a limited number of surgeries are performed these days for the purpose of increasing the quality of life. The
purpose of this study is to assess the postoperative quality of life after a pylorus-preserving gastrectomy (PPG) compared
with that after a subtotal gastrectomy with gastroduodenal anastomosis (B-I).

Materials and Methods: One hundred seven (107) patients who underwent gastric surgery for early gastric cancer from
January 1999 to December 2003 at the Department of Surgery of Chonnam National University Hospital were selected.
We compared patients who underwent a PPG with those who underwent a B-l. The clinical results were compared by using
the chi-square test and the Student’s T-test. The data were considered to be significant when the P value was less than
0.05.

Results: Twenty-nine patients (29) underwent a PPG, and the other seventy-eight (78) patients underwent a B-l. There
was no significant difference between the two groups on sex, age, and postoperative abdominal symptoms. The patients
who underwent a PPG showed shorter operation times and less reflux gastritis and esophagitis on endoscopic evaluation
than the patients who underwent a B-l.

Conclusion: The pylorus-preserving gastrectomy (PPG) is a more physiologic operation than the subtotal gastrectomy with
gastroduodenal anastomosis (B-l) and improves the postoperative quality of life. (J Korean Gastric Cancer Assoc
2006;6:11-17)

Key Words: Early gastric cancer, Pylorus preserving gastrectomy (PPG), Subtotal gastrectomy with gastroduodenal
anastomosis (B-), Reflux gastritis and esophagitis
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