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B = BHEY: I 2EERESBURA (TLTG) TRAUEBEEMETEES W T TG L 2t A ¥,
Fik: @Fﬁﬁﬁ$ﬁ2016ﬁflﬂ—2017¢1H 17 47T TLTG BB MEEEE T L4 B ERE (&
gl ) , ISR 17 617 TLTG /85 T T4 & 1B A IRIR VR (f54l) AL
SR MARERTIFOREA M, 34 Gl F AR, LhHEIFE., SESRA LK, SRR
TEFRERY O K RS 225 (3.75 em vs. 3.79 em, P=0.142) , FARKHE (198.35 min vs. 211.65 min ) .
W4 FE] (27.82 min vs. 48.74 min ) . HiilH (49.68 mL vs. 50.85 mL ) BB WBFEAE (2 P<0.05) ; &
JE TR PR FEHEA R (2.61 dvs. 2.78 d) . RIS (3.21 vs. 3.89 ) | FEBeAf] (9.77 d vs. 10.32d)
BIoH g/ (3 P<0.05) o PHALEE YA BB S5 M DGR & OE .
&i%: TLTC T RHEEERETEEEM T LA % e, A, HIEWECRIE TRETF 1445
KA HUIBRA; WS WaAR, S8
HRESES: R656.6

Application of esophageal suspension method for
esophagojejunostomy during totally laparoscopy total gastrectomy

PAN Hua, HUANG Jun, LUO Hongliang, ZHU Zhengming
(Department of Gastrointestinal Surgery, the Second Affiliated Hospital, Nanchang University, Nanchang 330006, China)

Abstract Objective: To investigate the safety and efficacy of using esophageal suspension method for manual
esophagojejunostomy following totally laparoscopic total gastrectomy (TLTG).
Methods: The clinical data of 34 patients undergoing TLTG and esophageal suspension manual
esophagojejunostomy (suspension group) from January 2016 to January 2017 were retrospectively analyzed,
and they were compared with the clinical data of 17 patients undergoing TLTG and traditional manual
esophagojejunostomy (traditional group) during the same period.
Results: The preoperative data of the two groups were comparable. Operations were successfully completed in all
the 34 patients without any open conversion. In suspension group compared with traditional group, except for the
length of incision that showed no significant difference (3.75 cm vs. 3.79 cm, P=0.142), the intraoperative variables
that included the operative time (198.35 min vs. 211.65 min), anastomosis time (27.82 min vs. 48.74 min) and
blood loss (49.68 mL vs. 50.85 mL) were all significantly improved (all P<0.05); the postoperative variables
that included the time to gas passage (2.61 d vs. 2.78 d), pain score (3.21 vs. 3.89) and length of hospitalization

Wi BH: 2016-11-18; f&iTHHEI: 2017-03-11,
TEEB: e, MBS B ER RN, 2N E N ks .
BIEEE: KRIEY, Email: 22zm8654@163.com
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(9.77 d vs. 10.32 d) were all significantly improved (all P<0.05). No relevant postoperative complications occurred

in patients of both groups.

Conclusion: Using esophageal suspension method for manual esophagojejunostomy during TLTG is safe and

effective, with short-term efficacy superior to that of traditional esophagojejunostomy method.

Key words
CLC number: R656.6
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Table 1 Comparison of the general data between the two

groups of patients
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555 (n=17) (n=17) i
S [n (%) ]

3 9(529) 7(41.2)

@ 8 (47.1) muw)oaom
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Figure 1 Esophageal suspension manual esophagojejunostomy

A: Placement of the purse string under laparoscope; B: Pulling the

esophageal stump; Figure C: Purse suturing of the left side of the esophageal stump; D: Fixation of the left side of the esophageal

stump; E: Division of the distal esophageal stump by ultrasonic knife; F: Checking the proximal esophageal stump; G: Suturing the

posterior wall of the esophagojejunal anastomosis with barbed suture; H: Suturing the anterior wall of the esophagojejunal anastomosis

with barbed suture; I: Completion of esophagojejunostomy; J: Snipping off both sides of lines for purse suturing; K: Placement of the

stomach tube

1.5 MBIEWR
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PE B G — R BT E 0 (visual analogue
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LIANECFRR, 0FRRTO, 10fRRERIM. 047,
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4~641: HAEKFIFEMIENR, MR 2, NAT
R AL & s 7~1070 . BE AW AP, 0N
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Figure 2  Traditional manual esophagojejunostomy

A BB IR - S Via; B EHILSES B - S5 EE C: BZEES B4 - =ik

A: Laparoscopic anastomosis between esophagus and jejunum; B: Suturing the posterior

wall of the esophagojejunal anastomosis with barbed suture; C: Suturing the anterior wall of the esophagojejunal anastomosis with

barbed suture; D: Completion of esophagojejunostomy; E: Snipping off the sutures; F: Checking the anastomosis
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Table 2 Comparison of the intraoperative variables between

the two groups of patients (n=17, x+s)
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Table 3 Comparison of the postoperative variables between the

two groups of patients (n=17, x+s)
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