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Gastrojejunostomy with Duodenal Partition for gests that the duodenal partition should be liberally applied
Unresectable Periampullary Cancer in prophylactic gastric bypass procedures. (J Korean Surg
Soc 2001;61:300-304)
Jun Ho Shin, MD., Jae Jun Park, MD. and Won Kon Key Words: Periampullary cancer, Circulus vomiting, Duo-
Han, MD. denal partition
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Purpose: The most appropriate palliative treatment to relieve = Al
symptoms caused by extrahepatic biliary obstruction appears
to be a surgically constructed double bypass. However, gas- Department of Surgery, Kangbuk Samsung Hospital, Sung-
trojenunostomy may be a disease rather than an operation kyunkwan University School of Medicine, Seoul, Korea

because the ingested food would take the duodenal route
and reenter the stomach through the gastrojejunostomy.
Therefore, there has been a renewed interest in the role of
the duodenal partition for preventing this circulus vomitig.
Methods: A total of 97 patients were treated with palliative
loop gastrojejunostomy due to unresectable periampullary
cancer at Kangbuk Samsung Hospital between March 1998 R F9e g gl A x| A Feko)
and December 2000. Of the 56 patients of this group who 19%2 ¢ WA nHlEol|A] 1090 &3l ufid A A3

underwent prophylactic gastrojejunostomy, 25 patients had Tt = xﬂao]ﬂr. =29 upslo] So] z7]Acko] o]
ARG 911wl AAlgo] ¢ Badsiel ADYA
].

both gastojejunostomy and duodenal partition (Group 1) and
31 gastrojejunostomy alone (Group II).
TX A AL 7hedt - oF 20% olstolch.(1-8) HA)

Results: The postoperative in-hospital mortality rate was 0
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percent and the morbidity rate was 5.4 percent. However, oF 72 AR F99k, 53 AATFES 9 AR 9=
the morbidity rate associated with duodenal partition was 0 Sloll gk zckyt x5 dANAE £59 3hA}ol| ARk
percent. Circulus vomiting was absent in patients who had o] AA7} 7hsela @x2] FFsAo] Q7] W] 49
a duodenal partition, although statistical analysis did not Aol Uitk BARolA o 223 S5 9} o
show this to be significant. The reason for the statistical = obS C}E Mol s3hy]Eokrbs cha] ohzAe] A

insignificance of the result may be the relatively small sam-
ple size.
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Conclusion: Due to the ease and safety of the technique, Zh o2 AAAN} Emo] T AAA X
the duodenal partition added to the loop gastrojejunostomy Puigte vaA A7) YES I F 311:}(3) o|& A ¥
decreased circulus vomiting without prolonging the operative 2w Zoko] FAz 0l Aoz ol whsl: ZAES
time or increasing the compication rates. This finding sug- AA I = Ao] Feol i\:} Z 93 3zLe] greo] AL ¥
BAZ & ek oiREe] aelA b sl 3
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Wsl= 49 3 E(circulus vomiting)s= B]32% 7hek
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Auiglen S A 9 AT A 245
Py g, o4l TE), S 204 ol
QU 7% W 5 ho] Fdh4(gastrojejunostomy was
performed at Roux-limb jejunum)& A|s§3st 7= A|¢]s}
ek s sedl5 Aol A FA o] A Gof ol
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Table 1. Sex ratio between group I & II

Sex Group 1 Group II  p value
Male 15 20
Female 10 11

Total (male : female) 25 (15:1) 31 (18:1) P>005

oA odido] Eokort Ro3k Aol Ho|A] ¢kt
(Table 1, 2). Qo] WHARH FEE= HETolA HAF5
Qro] 13¢4](52.0%), V$lH FEto] 104](40.0%), Vaters]
e gto] 246)(8.0%)% o BIH &A= HFFtel
140])(45.1%), DHFE B Eo] 144(45.1%), Vaters] 3§l
Halo] 361(9.7%)°] 9 tH(Table 3).
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S-3A TdEe 3t AT A& 246, v]H & 30
of, Febo] -3 THES T A HETeA 1
o, B] & ol A 14| 2A4] £4] A &9 ol gldrt. o
B 9184w < (loop gastrojejunostomy)- 2 &, HH
L B0l A AAA (antecolic), E¢1-E(isoperistaltic) ¥4
o FZ AgElon, AL ATATEE & ¢4
e 9] F-AE 3§ (gastroenterostomy) 2 H-E] 9] (stomach) 2
o] A& 9ft(food reentry)d & sHA IR} 4o] A%
HlEAl s A&l A (partition) i 1 cm
shRe] AolAg TRl H3H/|(TASSY, USSC, USAYE
Agsto] AJsialgict. e HETellA] T 2452
5, v A 7ol A H T 2556802 o8k Xo] & HolX

ekskeh

Table 2. Age distribution between group I & II

Age Group I Group II p value
20~29 0
30~39 3 1
40~49 7 4
50~59 10 19
60~69 4 3
70~79
80~
Total (mean age) 25 (57.8) 31 (59.1) P>0.05

Table 3. Distribution of periampullary cancers

Location Group I Group 1II p value
Pancreas 13 14
CBD 10 14
Ampulla of Vater 2 3
Duodenum 0
Total 25 31 P>0.05
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Fig. 1. Barium reentered the stomach through the gastrojejunostomy
(arrow).
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Table 4. Morbidity and mortality

Group I Group I p value

Morbidity 2 1 P>0.05

Hospital mortality 0 0 P>0.05
Table 5. DGE and circulus vomiting

Group I Group II  p value

No. of patients with DGE 4 7 P>0.05

No. of patients with CV 0 4 P>0.05

DGE = delayed gastric emptying; CV = circulus vomiting.
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