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Comparison of the efficacy and safety of different esophagojejunostom reinforcement methods in
laparoscopic assisted total gastrectomy for gastric cancer

ZHU Shaohui,HOU Dong, XUE Minghui, FANG Xiangjie, MENG Tao, LI Penghui

( Department of General Surgery ,the First Affiliated Hospital of Xinxiang Medical University , Wethui 453100, Henan Province ,
China)

Abstract: Objective To compare the efficacy and safety of continuous full-thickness reinforcement of the esophagus-
jejunal anastomosis with Spiral PDO barbed thread and discontinuous full-thickness reinforcement of the esophagus-jejunal
anastomosis with 3-0 absorbable antibacterial microfiber thread in laparoscopic assisted total gastrectomy for gastric cancer.
Methods A total of 58 patients with gastric carcinoma who underwent laparoscopic-assisted total gastrectomy + esophagus-
jejunal Roux-en-Y surgery in the Department of General Surgery of the First Affiliated Hospital of Xinxiang Medical University
from October 2019 to October 2020 were selected as the research objects. The patients were divided into the observation group
(n=35) and the control group (n =23) according to the reinforcement method of esophagojejunal anastomosis. The patients
in the observation group were applied with continuous full-thickness reinforcement of the esophagus-jejunal anastomosis with
Spiral PDO barbed thread ,and the patients in the control group were applied with discontinuous full-thickness reinforcement of the

esophagus-jejunal anastomosis with 3-0 absorbable antibacterial microfiber thread. The operation time, esophagojejunostomy
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reinforcement time , intraoperative blood loss , postoperative exhaust time , hospitalization time and the incidence of complications in-
cluding postoperative bleeding, anastomotic leakage,fever, incision infection, postoperative anastomotic stenosis of patients were
compared between the two groups. Results The reinforcement time of esophagus-jejunal anastomosis was (6.37 £1.69) min,
the operation time was (327.00 £49.82) min,and the intraoperative blood loss was (99.00 +8.90) mL of patients in the
observation group;the reinforcement time of esophagus-jejunal anastomosis was (14. 95 + 2. 09) min, the operation time
was (345.00 £32.64) min,and the intraoperative blood loss was (112.90 £9.59) mL of patients in the control group;the
reinforcement time of esophagus-jejunal anastomosis in the observation group was significantly shorter than that in the control group
(£=16.200,P <0.01) :there was no significant difference in the operation time and intraoperative blood loss of patients between
the two groups (t=1.450,1.040;P >0.05). The postoperative exhaust time and hospitalization time of patients in the obser-
vation group were (3.06 £0.52) d and (19.77 +4.18) d,respectively. The postoperative exhaust time and hospitalization
time of patients in the control group were (3.36 £0.74) d and (21.00 £4.51) d,respectively. There was no significant difference
in the postoperative exhaust time and hospitalization time of patients between the two groups (¢ =1.710,1.004;P >0.05). In the
observation group, postoperative bleeding occured in 1 case (2.9% ) ,anastomotic leakage occured in 3 cases (8.6% ) ,fever
occured in 5 cases (14.3% ) ,and incision infection occured in 2 cases (5.7% ) ;in the control group, postoperative bleeding
occured in 5 cases (21.7% ) ,anastomotic leakage occured in 3 cases (13.0% ) ,fever occured in 4 cases (17.4% ) ,and incision
infection occured in 2 cases (8.7% ) ;the incidence of postoperative bleeding of patients in the observation group was signifi-
cantly lower than that in the control group(y’ =5.335,P <0.05) ;there was no significant difference in the incidence of post-
operative anastomotic leakage ,fever and incision infection of patients between the two groups (y* =0.299,0.102,0.192;P >
0.05). The patients were followed up for 13 months in the two groups ;there were 2 cases (5.7% ) of recurrence and metasta-
sis in the observation group and 2 cases (8.7% ) of recurrence and metastasis in the control group. There was no significant
difference in the rate of recurrence and metastasis of patients between the two groups (y* = 0. 192, P > 0. 05).
Conclusion The application of continuous full-thickness reinforcement of the esophagus-jejunal anastomosis with Spiral PDO
barbed thread and discontinuous full-thickness reinforcement of the esophagus-jejunal anastomosis with 3-0 absorbable
antibacterial microfiber thread in laparoscopic assisted total gastrectomy has the same effect in reducing the incidence of
esophagojejunostomy leakage. Continuous full-thickness reinforcement of the esophagus-jejunal anastomosis with Spiral PDO barbed
thread has more advantages in reducing the incidence of esophagojejunostomy bleeding and shortening the reinforcement time of
esophagus-jejunal anastomosis.
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