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ABSTRACT

Efficacy of anchoring suture after total gastrectomy

with esophagojejunostomy

Kim, Jihoon
Advisor : Prof. Min Young-Don, Ph.D.
Department of Surgery

Graduate School of Chosun University

Background and Purpose : Esophagojejunostomy after total gastrectomy
shows high mortality and morbidity compared to other intestinal anastomotic
methods. The complication after esophagojejunostomy is thought to be caused
by constant tension on esophagojejunostomy in human erect position which
results in disturbance of blood flow in anastomotic site. The purpose of this
study 1s to evaluate efficacy of anchoring sutures used to fix the
esophagojejunostomy  site  to  diaphragm  for artificial restoration of
phrenoesophageal ligament.

Materiasl and Methods : From January 1998 to December 2008, Medical
charts of patients which diagnosed with gastric cancer and consecutively
underwent total gastrectomy at the Chosun University Hospital were analyzed
retrospectively. All patients were performed anchoring suture between jejunum
and diaphregm after esphagojejunostomy. Esophagogram was used to check the
leakage of anastomosis at 5 days after operation and follow—up esophagoscopy 6
months to rule out anastomotic stenosis.

Results : From January 1998 to December 2008, 171 patients consecutively
underwent total gastrectomy. In Finally, 155 patients were inrolled in this study.

Ruexen-Y anastomosis 126 patients, jejunal interposition 29 patients.

- Qi -



Esophagojejunostomy leakage 3 patients, revision operation 2 patients,
conservation 1 patient. Esophagojejunostomy stenosis 1 patient which was
improved by EGD balloon procedure.

Conclusion : Anchoring suture of jejunum distal to esophagojejunostomy to
diaphragm after total gastrectomy partially recovers phrenoesophageal ligament.
This procedure is thought to protect esophagojejunostomy site from traction

force.

Key words : total gastrectomy, esophagojejunostomy, complication, anchoring

suture
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A 15579 #ap Foll HA7E 1067 o= o ARt Fokow, Hit vol= 586
A2 234104 86MI7FA] kAL AATE FA 7S Ht 37770 el 36.1%
o] skxr} sk Th 81.3%2 A7} Rouxen-Y AAES Al33slal 187%< 3+
A7 & AP o r AAdss APt FEY HE A7]= 49cmol AL H

A Adol7k = #ATE 1069 (67.7%)= ¥ Bkt T3 - T4 537 A4 3=
<ol 937 (60.0%), Stage III - IV A7} 817 (52.2%) 2% A 919 SAptel H|
af 9 AAAES B2 ST WUl g 21 g =& AUES Holal U

th[Table 1]

DA

Table 1. Y78l 54

Variables No. of patients(%) Variables No. of patients(%)
Gender

Male 105(67.7%) Depth of invasion

Female 50(32.3%) T1 17(11.0%)

0,
Age(years) 58.6+12.8(23~86) T2 45(29.0%)
T3 32(20.6%)

F/U length(month) 37.7+41.5 T4 61(39.4%)
No Recurrence 99(63.9%)
Recurrence 56(36.1%)

Reconstruction

Rouxen-Y 126(81.3%)

Stage

Jejunal interposition 29(18.7%)
I 31(20.0%)
Size(cm) 4913.0 I 43(27.8%)
Laymph node status It 74(47.7%)
v 7(4.5%)

No metastasis 50(32.3%)

Metastasis 105(67.7%)
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Table 2. &% 3 A3 = EF(Clavien-Dindo #F9)

No. | Grade I Grade II Grade Illa Grade Illb Grade IV Grade V

Wound problem 10 |10

Intra-abdominal

abscess 2 1 1

Intra-abdominal 1 1

hemorrhage

Pancreatitis 1 1

Anastomotic 1 1

stenosis(E-J site)

Anastomotic

leakage(E-J site) 3 1 2

Anastomotic 1 1

leakage(J-J site)

Reflux esophagitis | 1 1

Aspiration

pneumonia 1 1
No. 21 10 5 2 3 1 0
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Table 3-1. §BF TAA JFHETH 2d73e #HEA
No.of
patients
Variables No. of patients(%) p value
with
complication
Gender
Male 105 9(8.6%) 0.300
Female 50 2(4.0%)
Age(years)
<60 77 7(9.1%) 0.337
>60 78 4(5.1%)
Reconstruction
Rouxen-Y 126 10(7.9%) 0.396
Jejunal interposition 29 1(3.4%)
Recurrence 56 4(7.1%)
0.987
No Recurrence 99 7(7.0%)
Lymph node status
No metastasis 50 5(10.0%) 0.331
Metastasis 105 6(5.8%)




Table 3-2. §BF LA JFHETH 2d73e #EA

No.of
patients
Variables No. of patients(%) p value
with
complication
Gross type
EGC 23 2(8.7%)
Bormann [ 7 0(0.0%)
Bormann II 18 0(0.0%) 0.712
Bormann III 61 6(9.8%)
Bormann IV 43 3(7.0%)
Unclear 3 0(0.0%)
Vertical location
Upper 48 4(8.3%)
Mid 69 4(5.8%)
0.949
Lower 29 2(6.9%)
Entire 1 0(0.0%)
Unclear 8 1(12.5%)
Transverse location
Ant. Wall 10 1(10.0%)
Post. Wall 23 1(4.3%)
Lesser curvature 89 5(5.6%) 0.056
Great curvature 17 0(0.0%)
Circular 10 2(20.0%)
Unclear 6 2(33.3%)
Depth of invasion
T1 17 2(11.8%)
T2 45 3(6.7%) 0.780
T3 32 3(9.3%)
T4 61 3(4.9%)
Stage
I 31 4(12.9%)
I 43 2(4.7%) 0.416
I 74 4(5.4%)
v 7 1(14.3%)
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