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Fig. 1. Representative scintigraphic films of gastric retention of
PMTe-tin colloid at 15, 30, 60, 90, 120 minutes after taking test

meal. GE.T = gastric emptying time; M = minute.
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Table 1. Sigstad score. Weighting factors allocated to the
symptoms and signs of the dumping syndrome

Sigstad score

Pre-shock, shock

Almost fainting, syncope, unconsciousness

Desire to lie or sit down

Breathlessness, dyspnea

Weakness, exhaustion

Sleepiness, drowsiness, yawning, apathy, falling asleep
Palpitation

Restlessness

Dizziness

Headache

Feeling of warmth, sweating, pallor, clammy skin
Nausea

Fullness in the abdomen, meteorismus
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Table 2. Clinicopathologic features of patients
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Table 3. Gastric emptying time (T1/2 time)

T1/2 (min)
Group
6 month 12 month P value
Billroth-I 162.3127.6 11601534 0.003
Billroth-1I 132.3149.38 101.4 1424 0.41

Values are mean tSD.

Table 4. Comparison of frequency, time, and amount of diet

Group
Billroth-I Billroth-II
6 month 12 month 6 month 12 month
Frequency (day) 3.0109 3.1+10 31F10 32411
Time (min) 175146 182148 174144 1747343
Amount (%) 6141195 72.7125.1 65.9123.7 69.3123.7

Values are mean SD.

Group
S8 Biothl (%) Billoothell (%) T VAU
(n=51) (n=71) Table 5. Comparison of difference in body weight

Age 565119 563+11.6 0.935 Weight change (kg)
Sex 0.875 Group

Male 38 (74.5%) 52 (73.2%) 6 month 12 month P value Mean

Female 13 (25.5%) 19 (26.8%) BillothT ~ —2.5+53 —3.11+60 0808 —2.9+58
Stage 0.050 Billoth1lI  —7.116.8 —611+66 0550 —6416.6

1A 36 (70.6%) 33 (46.5%)

B 4 (7.8%) 12 (16.9%) Values are mean +SD.

I 7 (13.7%) 15 (21.1%)

A 4 (7.8%) 4 (5.6%)

1B 0 (0%) 5 (7.0%) Table 6. Comparison of difference in postprandial symptoms

v 0 (0%) 2 (2.8%)
Dissected Symptom (number)

ok moder 251 +72 33.818.9 0.066 Method

ymp. node . 6 month 12 month P value
Resection margin (cm)*

Proximal 517F16 55T1.6 0.747 Billroth-I 46128 2.1+18 0.007

Distal 27+12 1.9+1.0 0.055 Billroth-II 45128 33424 0.086

*Values are meanSD.

Values are mean tSD.
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Fig. 2. Comparison of Sigstad dumping scores in Billroth-I reconstruction and Billroth-II reconstruction. (A) Sigstad dumping scores after
6months. (B) Sigstad dumping scores after 12months. Box, Interquartile range; horizontal bar, median; bar caps, 10th to 90th percentile.
B-I STG = Billroth I subtotal gastrectomy; B-II STG = Billroth II subtotal gastrectomy.
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Comparison of the Results in Gastric Carcinoma Patients undergoing Billroth | and Billroth
Il Gastrectomiesy

Sung Geun Kim, M.D., Young Kyun Kim, M.D., Youn Jung Heo, M.D., Kyo Young Song, M.D., Jin Jo Kim,
M.D., Hyung Min Jin, M.D., Wook Kim, M.D., Cho Hyun Park, M.D., Seung Man Park, M.D., Keun Woo Lim,

M.D., Seung Nam Kim, M.D. and Hae Myung Jeon, M.D.

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

Purpose: The proper reconstruction technique to use after a distal subtotal gastrectomy for a gastric carcinoma, there has
been a subject for debated what is the proper reconstruction technique. The aim of this study was to compare the gastric-
emptying time and the quality of life following both B-l and B-Il reconstructions after a distal gastrectomy for a gastric
adenocarcinoma.

Materials and Methods: We studied 122 patients who had undergone a distal gastrectomy for a gastric adenocarcinoma
between June 1999 and July 2002 at our hospital. 51 patients underwent B-l group, and 71 patients underwent B-Il group.
To evaluate the gastric-emptying time, we analyzed the T1/2 time by means of radionuclide scintigraphy using a gamma
camera after ingestion of an *"Tc-tin-colloid steamed egg. The nutritional status was measured by the weight change.
Postgastrectomy syndrome was evaluated using an abdominal symptoms survey. Dumping syndrome was measured using the
Sigstad dumping score.

Results: The gastric-emptying time was somewhat delayed in the B-I group after a 6 month period, but there was no
difference after 12 months between the two groups. There was less weight loss in the B-I group than in the B-Il group
(P=0.023). Fewer abdominal symptoms were occurred in the B-l group than in the B-Il group. Dumping syndrome occurred
less frequently in the B-I group than in the B-Il group (P=0.013).

Conclusion: In our study, the Billroth | reconstruction led to less weight loss, a better nutriional status, and a better
quality of life than the Billroth II reconstruction. We concluded that after a distal subtotal gastrectomy, the Billroth | re-
construction would be considered when the procedure is oncologically suitable. (J Korean Gastric Cancer Assoc 2007,
7:16-22)

Key Words: Gastric cancer, Billroth |, Billroth I, Gastric-emptying time, Quality of life
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