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A Clinical Study of the Uncut Roux-en-Y Gas-
trojejunostomy Using a Short Roux Limb after
Subtotal Gastrectomy

Seung-Moo Noh, M.D., Jin-Sun Bae, M.D., Hyun-Yong
Jeong, M.D.", Byoung-Seok Lee, M.D.", June-Sik Cho,
M.D.2, Kyung-Sook Shin, M.D.>, Kyu-Sang Song, M.D.’
and Tae-Yong Lee, M.D.*

Purpose: The restoration of intestinal continuity following
subtotal gastrectomy for gastric malignancy as well as be-
nign gastric disease is an important area for research. The
aim of this study was to compare the uncut Roux-en-Y
reconstruction using a short Roux limb (20 to 30 cm) with
the uncut Roux-en-Y reconstruction using a long Roux limb
(more than 40 cm).

Methods: 48 patients (33 men and 15 women) underwent
uncut Roux-en-Y reconstruction using a short Roux limb
(short Roux limb group), and 32 patients (19 men and 13
women) had the Roux-en-Y operation using a long Roux
limb (long Roux limb group). We assessed the outcome of
these operations on the occurrence of Roux stasis syndrome,
the endoscopic findings, and the required period for the
nasogastric tube.

Results: Roux stasis syndrome occurred in 9 patients
(18.8%) in the short Roux limb group, and in 10 patients
(31.3%) in the long Roux limb group (p value 0.201).
Pathological endoscopic finding were observed in 5 patients
(10.4%) in the short Roux limb group, and in 6 patients
(18.8%) in the long Roux limb group (p=0.292).
Conclusion: Comparing the short Roux limb group with the
long Roux limb group in uncut Roux-en-Y reconstruction after
subtotal gastrectomy, We can conclude that uncut Roux-en-Y
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reconstruction using a short Roux limb is an effective re-
construction procedure to alleviate Roux stasis syndrome,
reflux gastritis and esophagitis. (J Korean Surg Soc 2001;
61:51-55)
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Table 1. Patient numbers in a short Roux limb gastrojejunostomy
and in a long Roux limb gastrojejunostomy

Short Roux limb Long Roux limb

Operation cases 54 50
Excluded cases
Recurrence 2 1
Anticancer drug 1 1
GI related drug 3 16
Eligible cases 48 32

Fig. 1. Uncut Roux-en-Y gastrojejunostomy using a short Roux
limb. A) Gastrojejunostomy site, B) Duodenal stump site,
C) Jejunojejunostomy site, O) Jejunal occlusion site. Dis-
tance between A and C is 20 to 30 cm.
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Fig. 2. Uncut Roux-en-Y gastrojejunostomy using a long Roux
limb. A) Gastrojejunostomy site, B) Duodenal stump site,
C) Jejunojejunostomy site, O) Jejunal occlusion site. Dis-
tance between A and C is longer than 40 cm.
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Table 2. Frequency of Roux stasis syndrome in a short Roux limb
gastrojejunostomy and in a long Roux limb gastrojejunos-

tomy
Short Long p

Roux limb Roux limb value
Upper abdominal pain 5 (10.4%) 5 (15.6%) 0.493
Postprandial fullness 2 (4.2%) 4 (12.5%) 0.168
Nausea 2 (4.2%) 2 (6.3%) 0.677
Vomiting 0 (0%) 1 (3.1%) 0.221

Total 9 symptoms 12 symptoms

9 patients 10 patients
(18.8%) (31.3%) 0.201

Table 3. Endoscopic findings after subtotal gastrectomy

Type of operation

Finding p value
Short Roux limb Long Roux limb
Food stasis 1 2.1%) 2 (6.3%) 0.340
Gastritis 3 (6.3%) 2 (6.3%) 1.000
Esophagitits 0 (0.0%) 1 (3.1%) 0.221
Stomal erosion 1 (1.9%) 1 (3.1%) 0.771
Total 5 (10.4%) 6 (18.8%) 0.292
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Table 4. Keeping period of nasogastric tube after surgery

Keeping days 1 2 3 4 5 6  Average
No. of short

29 10 7 2 1.6
Roux limb
No.of long g 11 18
Roux limb
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T TE ¥ 1~6%A0l v - A& AAG HF 1.8Y
S vl - S FAEGCh(Table 4).
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