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An Analysis of Complications according to
Cartridge Size Following Total Gastrectomy with
Roux-en-Y Esophagojejunostomy Using the EEA
Stapler

Jeong Hun Hong, M.D., Ho Il Kim, M.D., Chong Suk Kim,
M.D. and Bum Hwan Koo, M.D.

Purpose: Anastomotic stricture is one of the most common
problems in esophagojejunostomy using an end-to-end an-
astomosing (EEA) instrument following total gastrectomy.
Because anastomotic stricture often develops with small-
cartridge EEA, a larger EEA may be used to avoid stricture.
The purpose of this retrospective study is to evaluate the
difference of complications between patients treated using
the EEA25 and ones using EEA28.

Methods: A total of 283 patients underwent curative total
gastrectomy and esophagojejunostomy with Roux-en-Y an-
astomosis, using EEA25 or EEA28, between January 1992
and December 1999. The differences between the EEA25
and EEAZ28 groups were investigated by comparing them in
terms of reflux esophagitis, dysphagia, and stricture.
Results: Stricture developed in five patients (13.8%) in the
EEA28 group and in 11 patients (4.45%) in the EEA25 group
(P<0.05), dysphagia was experienced less frequently in the
EEA25 than in the EEA28 group (P<0.05), and no signi-
ficant differences were evident with regards to reflux eso-
phagitis.

Conclusion: The choice of a large EEA to avoid anastomotic
stricture did not affect the development of dysphagia or
stricture. However, a randomized, prospective study should
be done to better define the relationship between the size
of EEA and the complications of total gastrectomy. (J
Korean Surg Soc 2002;62:205-208)
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Table 1. The use of EEA instrument sorted by term and size

Year 25 mm 28 mm Total
1992 5 18 23
1993 12 9 21
1994 21 2 23
1995 31 1 32
1996 35 2 37
1997 63 2 65
1998 40 1 41
1999 40 1 41
Total 247 36 283

Table 2. Characteristics of patients

25 mm 28 mm p-value
Number 247 36
Sex M:F) 175:72 243:1) 28:8 (35:1) NS
Height (cm) 161.2£12.3 162.7+8.4 NS
Weight (kg) 54.3+6.1 54.9+5.8 NS
Body surface 1.5+0.25 1.5+0.21 NS

St 3 g EgARE 3kt Al sl Folslksi

RE g9 v EAL SPSS 9.0 4] Z2aHME o] &
stger, F 77+ H|ZE Aol chisquare test &
fisher’s exact tests Ab-83}913L, P<0.05¢] 75 EA4|eH3]
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199247} 19934 o] Fell = AAAE Al HEE 25 mm
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T 3] W)= 28 mmtell A 28 18 (3.5 1 )E 25
mm-9] 175 : 72 (243 @ Doll vl EAe] vl go] 25 T
%oy FARH o2 oul7t glodar, B o) vlaLof A
= AXF o Z vt REE Kol 9llon, 719 &
Al, 2l AlEE A ] vl el A= 28 mmito] 2F4 2
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(Table 2, 3).

1992\ 6] 19997k AA] 24 717 5, A7A4 A%
A2 25 mm TE7] AL Al 7901(2.8%)011 A, 28 mm £
AHEA] 261(5.5%)011 4] HEABEASL(P > 0.05), v TES
25 mm-oll A 20|17} wbAletgd 0, 28 mmT-oll A= figith
(P>0.05). dtatE T438 95 25 mmollA] 509
(20.2%), 28 mm-ol A 20¢1](55.5%)7F Q2.7 (P<0.05), %

Table 3. Age distribution

Age (years) 25 mm (n=247) 28 mm (n=36)
<40 36 (16%) 5 (13.9%)
40~49 39 (15.8%) 5 (13.9%)
50~59 84 (34%) 13 (36.1%)
60~69 59 (23.9%) 9 25%)
70< 29 (11.7%) 4 (11.1%)

Table 4. Complication according to cartridge size

25 mm (n=247) 28 mm (n=36) p-value
Reflux esophagitis 7 (2.8%) 2 (5.5%) NS
Leakage 2 (0.8%) 0 NS
Dysphagia 50 (20.2%) 20 (55.5%) 0.001*
Sricture 11 (4.4%) 5 (13.8%) 0.039*

NS = not significant.

NS = not significant; *p-value <0.05.
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