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Fig. 1. Schematic illustration for colon interposition. (A)
Tleo-ascending colon interposition after total gastrectomy, (B)
Cecal interposition after distal gastrectomy, (C) Ileo-cecal
interposition after proximal gastrectomy, (D) T-colon inter-
position after distal gastrectomy. MCA = middle colic artery;
T-colon = transverse colon.

1) Xe| MHAF E4(Table 1)

A7 X €L FA 166, AR 1400l A A #RE|o] 4]
£ L1: 10913 FF vo]& 57.54131~76)% ). A AA
£ 2500l A ZEX=E R Edl A AA 74, A FE DA 134,
T E A 59T, FPAAL selZ A AA 1419 |
A A A 46l A X = Qe FAES] HI1E 7 18
d|(1a”] 104, Ib7] 8)E 60% N3, 7] 44)](13.3%), 117
6911(20%, IMa7] 34, b7] 3]y, IV7] 24l(6.4%)E =T, IV
71 € F yezARH R YA Hfol 1670 o4
Q1 N39 Aot bEel 271 HT 4.5 em (1~10.5)9]
Q3L AAE HF = ¢ 30M(17~48), HT THF
AAAL 38 cm (0.5~8)ct

2) =& ZD(Table 2)
FEAS FF 373EQ04~600)0|9 oM, & F &9
T HT 3843 ~5), A AolA 7] 4.94@~6), AU
2 182¢€(10~40)019=dl, § A AA A 5] HF

39E 98 FE 2A $A459 1590 vl 2w
1€ 299 $AellA] Aol APHA] wiFelt

3 % F AS W 2)
AF 7AE 9 2 AA BAFe| g Adgm e



Q: Aot I A ZHE & 28 2R 219

RS

2!

2 AAY YYE A FolglEd, AF FAES
F& F oMYl 22 16.3%, 14.0%. 88%1, L ¥ A%}

Table 1. Clinicopathologic characteristics in patients with colonic
interposition

Characteristics Value (%)
Sex Male : Female 16 : 14
Age (years) 57.5+12.3*
Reconstruction A-colon : T-colon 25:5
Depth of invasion pTm 5 (16.7%)
pTsm 9 (30.0%)
pTmp 4 (13.3%)
PTss 2 (6.7%)
pTse 10 (33.3%)
Lymph node metastasis pNO 17 (56.7%)
pN1 10 (33.3%)
PN2 1 3.3%)
PN3 2 (6.7%)
TMN stage I 18 (60.0%)
1 4 (13.3%)
I 6 (20.0%)
v 2 (6.7%)
Tumor size (cm) 45+2.9%
PRM (cm) 3.842.1*
Retrieved nodes 31.0£9.7*

A-colon = ascending colon; T-colon = transverse colon; m
mucosa; sm = submucosa; mp = muscularis propria; ss = sub-
serosa; se¢ = serosa exposure; PRM = proximal resected margin,
*represent meantstandard deviation.

Table 2. Operative outcomes
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Fig. 2. The changes of percent of body weight loss compare to
preoperative body weight according to the extent of gastric
resection. The weight losses were severe in patients with total and
proximal gastrectomy than distal gastrectomy, however, similarly
improved at S years, postoperatively.

Values TG (n=8) DG (n=17) PG (n=5) Total

Operation time (minutes) 437.1£94.6* 346.1£81.2*% 380.0+28.3* 373.9£85.3%
Blood loss (ml) 614.3+186.4* 411.8+96.5* 560.0+181.7* 486.2+206.5*
Time to flatus (days) 3.9+0.7* 3.7+0.6* 4.3x0.5% 3.810.6*
Start meal (days) 5.0+0.6* 4.8+0.5% 5.3+0.5*% 4.9+0.5*%
Hospital stay (days) 27.3+8.6* 15.2+5.1* 15.842.5% 18.2+7.7*%
Gastric stasis (Grade) 0 4 7 4 15

I 4 5 0 9

1| 0 2 0 2

I 0 3 1 4

v 0 0 0 0
Reflux esophagitis (Grade) None 7 17 5 29

A 0 0 0 0

B 0 0 0 0

C 0 0 0 0

D 1 0 0 1
Postoperative morbidity 6 (75%) 3 (17.6%) 0 (0%) 9 (30.0%)
Perioperative mortality 1 3.3%) 0 0 1 (3.3%)

TG = total gastrectomy; DG = distal gastrectomy; PG = proximal gastrectomy; *Represent mean*standard deviation.
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Fig. 3. The change of the gastric emptying time using #nTe
showed delayed emptying in patients with total gastromy and distal
gastrectomy in early postoperative period, however, gradually
improved 1~2 years after operation.
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Table 3. Perioperative morbidity and mortality

Complications No. Results
Early Pancreas abscess 1 Expired
Intra-abdominal bleeding 1 Operation
Wound dehiscence 1 Operation
Anastomotic leakage 2 Operation
Small bowel adhesion 1 Operation
Late  Gastric stasis 1 Operation
Anastomotic stricture 1 Balloon dilatation
Reflux esophagitis* 1 Operation

*This complication was developed in female patient with trans-
verse colon interposition following total gastrectomy.
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Colon Interposition as a Gastric Substitute after Performing Gastrectomy in Patients with
Gastric Cancer

Jun Hyun Lee, M.D., Hoon Hur, M.D., Hae Myung Jeon, M.D. and Wook Kim, M.D.

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

Purpose: For most surgeons, colon interposition after gastrectomy remains an infrequently performed procedure because
of its complexity. The aim of this study was to assess its technical feasibility and safety as a post-gastrectomy
reconstruction method by reviewing our experience with colon interposition.

Materials and Methods: From March 2001 to February 2002, 30 colon interpositions after- gastrectomy were done with
using the ileo-ascending or transverse colon. We analyzed the clinicopathologic features and the surgical outcomes.
Results: There were 16 males and 14 females in this study with a mean age of 67.5 years (range: 31 to 76 years).
Twenty-five ascending colons and 5 transverse colons were used for the interposition, respectively. The mean operation
time was 373 minutes (range: 204 to 600 minutes). There were 9 operative morbidities (30%) and 1 operative mortality.
The restoration of bowel motility was noted at 3.8 postoperative days; a soft diet was started at 4.9 postoperative days
and the duration of the hospital stay was 18.2 days. The percentage of weight loss in the patients with total, proximal
and distal gastrectomy was 16.3%, 14.0% and 8.8%, respectively, at 6 months, and thereafter the weight loss gradually
recovered as 8.1%, 7.5% and 5.6%, respectively, at 5 years postoperatively. Gastric stasis was the one of the most
meaningful long-term complications, and especially in the patients who underwent distal gastrectomy with colon
interposition.

Conclusion: Colon interposition after gastrectomy was a very complex procedure with a long operating time and many
anastomosis sites. The postoperative outcomes failed to achieve satisfactory weight gain and the patients displayed
postprandial symptoms. This suggested that this procedure was not an appropriate procedure for conventional recon-
struction after gastrectomy. (J Korean Gastric Cancer Assoc 2008;8:217-224)
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