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Gastroduodenostomy after Gastrectomy for Gas-
tric Cancer

— Comparative study of the single-layer and two-layer
sutured anastomosis —

Tae Ho Hwang, M.D. and Doo Hyun Yang, M.D.

Purpose: The technique of anastomosis for gastroduodeno-
stomy is thought to be of importance to success in the
postoperative period and to the development of certain
complications. Most surgeons a use two-layer anastomosis
method. However, interest in single-layer anastomosis has
increased. Therefore, we investigated the differences bet-
ween single-layer and two-layer methods for anastomosis by
comparing clinicopathological parameters and clinical courses.
Methods: This report is a retrospective clinical analysis of
265 patients of gastric cancer who underwent gastroduo-
denostomy following distal gastrectomy at the Department of
Surgery, Chonbuk National University Hospital from Jan.
1991 to Dec. 1999.

Results: There was no significant difference observed bet-
ween the two groups with regard to the mode of presen-
tation, mean age, sex, or pathological characteristics of the
tumor. The time for the anastomosis was shorter in the
single-layer group (30.1+1.0 vs 37.1+21 minutes, p<
0.001), the time of gas out was earlier in the single-layer
group (4.4+1.1 vs 47+1.2 days, p=0.027) and the time
of food intake was earlier in the single-layer group (5.7 0.8
vs 6.3+1.4 days, p<0.001) than in the two-layer group.
Although the complication rate was not significantly different
between the two groups, anastomotic leak was observed in
4 cases (2.7%) of the single-layer group and 3 cases (2.6%)
of the two-layer group, and passage disorders were ob-
served in 4 cases (2.7%) of the single-layer group and 5
cases (4.3%) of the two-layer group.
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Conclusion: A gastrodudenostomy using the single-layer
anastomosis method has an advantage over the two-layer
method for anastomosis with respect to the time for anas-
tomosis, the time of gas out and time of food intake.
Therefore the single-layer anastomosis method can be effec-
tively employed in gastric cancer surgery. (J Korean Surg
Soc 2001;60:420-424)
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Table 1. Patient characteristics

Single-layer (%) Two-layer (%)

(n=148) (=117) P valve
Location ns
Antrum 118 (79.7) 82 (70.1)
Body 30 (20.3) 35 (29.9)
Size (cm) 38+23 33+20 ns
<3 76 (51.4) 64 (55.2)
>3 72 (48.6) 52 (44.8)
TNM stage ns
Ta 61 (41.2) 55 (47.0)
Ib 25 (16.9) 20 (17.1)
il 19 (12.8) 20 (17.1)
Mla 17 (11.5) 7 (6.0
b 15 (10.1) 7 (6.0)
v 11 (7.4) 8 (6.8)
Histopathologic classifications
Papillary 4 (2.7) 2 (L.7)
Well D 14 (9.5) 9 (7.7)
Mod. D 65 (43.9) 47 (40.2)
Poor. D 35 (23.6) 32 (27.4) ns
Signet ring 22 (14.9) 22 (18.8)
Mucinous 7 4.7) 3 (2.6)
Others 1 (0.7) 2 (L.7)

Well D = well differentiated; Mod. D = moderate differentiated,
Poor. D = poorly differentiated.

AR} 9(7.7%) e Hol 7 a7boll Wl =Z A
Aol glodch TNM W75 W gh3Eehatoll A Tav}
6161(412%) 2 7} w9k, b 25031(16.9%), 1 1961|(12.8%),
[la 179(11.5%), IV 1104(7.4%) <o) o, o| ZH3IT %
Ia7} 5599)(47.0%)2 7}A wE9kar, Ib 2049](17.1%), 11 204
(17.1%), IV 8¢9](44.2%), 1lla 7¢1](6.0%), b 7411(6.0%) <&
Holoh o3t xfol= $Aith(Table 1).
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Table 2. Extent of resection, operation time, and distal margin

Table 4. Comparison of morbidity and mortality

Single-layer (%) Two-layer (%)

(n=148) (m=117) P vale
Extent of resection <0.001
Subtotal 133 (89.9) 638 (58.1)
Hemigastrectomy 15 (10.1) 49 (41.9)
O ti ti
perative time 2569+39.5 25294405  ns
(minutes)
Time f t i
e for anastomosis 55 1+1.0 371421 <0.001
(minutes)
Distal margin (cm) 3.6+25 45+7.0 ns
Table 3. Comparison of postoperative course
Single-layer ~ Two-layer
(n=148) (n=117) p value
Gas out (day) 44+1.1 47+1.2 0.027
Food intake (day) 5.7+0.8 63+14 <0.001
Length of stay after
operation (day) 19.0+6.8 20.5+11.5 ns

252.9+40.5%0] &g o] & 77+ ou] QU&= Aol ¢
Ak BZA A= u}*”;}—?q]/q D2+ a7} 764
(51.4%), D3%= 3601(24.3%)%).3L O] FE3F-E D2+ o 7} 660]]
(56.4%), D2 2401](20.5%) % %?—Lré}v?-ow HzA AR
He17E o B skl ckpe=0.011). S84 3 4915 AA|
Q9] Aele GZEYFoA 36425 cmo| gl o] FE3}
TolAE 45470 cme 2 o] FEIFolA] T Ay
o] 9 Aol $1PthTable 2).

49 T = YJady

#E F R iE
1.1go] 2 ]

jul

%.E_@——';’-oﬂ/q T 57+208Y, o] FHIATFL 63+14Y
ol A WSEek(p<0.001). 1 FEUFE
%JV}XM ZH‘H7I7J-% S EdTolA 190468, o|F
e 20511592 Xpo]7h $lich(Table 3).

F S AL S ETolA 1840(12.2%), ©]
oAl A = 1841(15.4%) 2 w|dt AnE Bk o

5 180 & [ A flde] 5o, Er
|, THFHZ, e A (gastric stasis), =S, 4
o] Z+7} 26|14-& B a1, A MFo] 1|5 B o

Single-layer Two-layer
(%) (%)
(n=148)  (n=117)

p value

Postoperative complication 18 (12.2) 18 (154) ns
Anastomotic leakage 4 3

Akaline reflux gastritis
Pulmonary complication
Anastomotic stenosis

Gastric stasis

5
2
2
2
Wound infection 2
Intestinal obstruction 1
Dumping syndrome 0
Intraabdominal abscess 0

1

Hospital death 0.7) (1.7) ns

Table 5. Comparison of postoperative recurrence

Single-layer (%) Two-layer (%)

(n=148) (m=117) P value

Postoperative recurrence 16 (10.8) 14 (12.0) ns

Peritoneum 2 5

Hematogenous 13 4

Lymphatic 0 2

Local 1 3
Unknown 11 (7.4) 6 (5.1) ns
OJFEYTE YT 18cll F ATl 4o, T

242t 3, 1A, A S ol 4t 2],
E} © %‘3-"4%‘, ’é}ﬂ%‘%’, £7d W&, Dumping 557
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