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Analysis of influence of different digestive tract reconstruction methods on
the prognosis of patients after laparoscopic resection of distal gastric canc-
er

LI Long,BO Yu,OU Jun-bin,ZHOU Qiang
( Department of General Surgery,903 Hospital, Jiangyou 621700, Sichuan , China )

[ Abstract] Objective:To explore the influence of different digestive tract reconstruction methods on the prognosis of patients af-
ter laparoscopic resection of distal gastric cancer. Methods ; The clinical data of 107 patients with digestive tract reconstruction after lap-
aroscopic resection of distal gastric cancer were retrospectively analyzed,and all patients were followed up for 1 year after surgery. Pa-
tients were divided into three groups according to the digestive tract reconstruction methods. Patients in group | were treated with Bill-
roth- | anastomosis (n =30) ,patients in group Il were given Billroth- [l combined Braun anastomosis (n =28) ,and patients in group
R were treated with Roux-en-Y anastomosis (n =49). The differences in perioperative conditions were explored in the three groups,and
the differences in the occurrence of complications within 3 weeks and 1 year after surgery were compared among the groups. Results:
The surgical time in group | was shorter than that in group II and group R (P <0.05). There were no statistically differences in com-
plications within 3 weeks after surgery among the three groups (P >0.05). The incidence rates of bile reflux and reflux gastritis in
group R within 1 year after surgery were lower than those in groups [ and II (P <0.05). Conclusion: Billroth- | anastomosis can
help to shorten the surgical time,but Roux-en-Y anastomosis is more advantageous in long-term postoperative results.
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