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Rl A E FHHEE B S /R, YL 212300

SIRAT WM, BRER, B %, 5. Siewert II - I BUEAE 15 4545 SR AT Uz i 15 VIR 5 XU E W) & AR B 97 ROTAl
[J]. PEIEREA, 2022, 29(5): 807-812. YUE Y W, MAO X J, WEI B, et al. Effect evaluation of proximal gastrectomy
with double tract digestive reconstruction for Siewert Il - ll adenocarcinoma of esophagogastric junction[J]. Chinese Journal
of Clinical Medicine, 2022, 29(5): 807-812.
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Effect evaluation of proximal gastrectomy with double tract digestive reconstruction for Siewert II-III
adenocarcinoma of esophagogastric junction

YUE Ye-wei, MAO Xiao-jun, WEI Biao, MIAO Gang-gang, DENG Yan-xiang, LENG Jian-fei, ZHANG Zhi-yu"
Department of Gastrointestinal Surgery, Affiliated Danyang Hospital of Nantong University, Zhenjiang 212300, Jiangsu, China

[ Abstract | Objective To explore the clinical effects of radical proximal gastrectomy with double tract digestive
reconstruction in patients with Siewert II-1lI adenocarcinoma of esophagogastric junction. Methods Through a retrospective
research, 60 patients with Siewert II-Ill adenocarcinoma of esophagogastric junction of Affiliated Danyang Hospital of Nantong
University from December, 2017 to March, 2020 were admitted. 30 patients who underwent radical proximal gastrectomy with
double tract digestive reconstruction were admitted to the observation group,and the other 30 patients who underwent radical total
gastrectomy with Roux-en-Y digestive tract reconstruction were admitted to the control group. Relevant indications of intraoperative,
postoperative and follow-up data in the two groups were compared. Results The difference was statistically significant in the total
operation time, gastrointestinal reconstruction time and drain fluid amylase level obtained on the third day after surgery in the two
groups (all P<<0.05). The difference of the intraoperative bleeding volume, lymph node dissection number, postoperative first out of
bed time, postoperative first exhaust time, postoperative feeding time, postoperative complication rate and postoperative hospital stay

was not statistically significant. The increase of the serum gastrin, hemoglobin, albumin, and body mass in the observation group
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was higher than that in the control group in the following 6 months, 12 months and 24 months after surgery, and the difference was

statistically significant (all £<<0.05),but the difference between the single food intake and the symptoms of the digestive system after

surgery (gastroesophageal reflux) was not statistically significant. Conclusion The patients in the observation group can maintain

the dual-channel physiological activity and digestive function after operation, and during the period of follow up,the patients in

the observation group can maintain a good nutritional condition for a long time. The result of the study is safe and feasible, so it is

worthy of popularization and application in clinic.

[Key Words | adenocarcinoma of esophagogastric junction; proximal gastrectomy; double tract; nutritional condition
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