63 3
Vol. 63, No. 3, September, 2002

Lhcut Roux

Clinical Results and Histologic Change on
Animal Model with Modified Uncut Roux Re-
construction after Gastrectomy

Myung Nam Kim, MD., Moon Soo Lee, MD., Tae Yun
Kim, MD.,, Gyu Seok Cho, MD.,, Man Kyu Chae, MD.,,
Sung Yong Kim, MD,, Moo Jun Baek, MD., Kyung Kyu
Park, MD,, Chang Ho Kim, MD., Ok Pyung Song, MD.
and Moo Sik Cho, MD.

Purpose: The uncut Roux operation prevents the Roux
stasis syndrome by preserving neuromuscular continuity bet-
ween the proximal jgunum and the Roux limb, but this
technique has an unacceptably high incidence of dehiscence
of the staple lines with subsequent reflux gastritis or esopha-
gitis. The authors designed a modified uncut procedure to
avoid dehiscence of the staple lines. The aim of this study
was to review whether this technique might be useful by
examining the histologic change on animal study and the
postoperative radiologic study of patients with modified uncut
reconstruction.

Methods: Between February 1997 and December 2000, the
UGl study was reviewed in 213 patients undergoing the
modified uncut Roux reconstruction at  Soonchunhyang
University Hospital, Chunan, Korea, at 2 and 8 weeks after
operation, to evaluate the incidence of dehiscence and the
leakage of staple lines. Animal study included ten pigs, 5
undemnent corvertional uncut Roux procedure with staple,
while the ather 5 received reinforcing whole layer suture with
black silk on the staple lines. The animals then underwent
a second operation at 15 days after operation to evaluate
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histologic change and dehiscence of staple lines.
Results: Dehiscence and leakage were not found in any of
the 213 patients undergoing modified uncut Roux recor+
struction. In the animal study, 2 of 5 cases (40%9 receiving
convertional uncut Roux reconstruction had dehiscence,
whereas dehiscence was absent in all 5 cases receiving
modified uncut Roux reconstruction and these 5 animals
shoned more marked irfiltration of inflammatory  cells,
vascular formation and nmore severe fibrasis on histologic
examination.

Conclusion: The convertional uncut Roux procedure suifer
dehiscence of the staple lines with subsequent reflux gastritis
or esophagitis. Therefore, modified uncut Roux reconstruc-
tion might prevent a jgunal leakage in the case of staple
line dehiscence and might prevent dehiscence of staple
lines. (J Korean Surg Soc 2002;63:187-192)
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Fig. 1. Modified uncut Roux reconstruction using reinforcing
whole layer suture with black silk on the gaple line.
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Table 1. Clinicopathologic features of patients

Vaiables No. of patients (%
Age, year (Mean) 595
Sex

Male 130 (610)

Femae 83 (39.0)
Location

Upper 124/213 (58.2)

Middle 3(213 (17.0)

Lower 53213 (24.8)
Depth of invasion

T1 12/213 (5.6)

T2 43213 (202)

T3 125/213 (58.7)

T4 33213 (155)
Sage (UICC)

| 11213 (5.2)

I 421213 (19.7)

1 127/213 (59.6)

v 33213 (155)
Extent of resection

Totd gastrectomy 136213 (76.2)

Qubtotd gastrectomy 71213 (23.8)
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Fig. 2. UGl gudy. The passage of contrast media through the conventional uncut Roux procedure was identified (A). The passage of
contras media through reinforcing whole layer suture with black silk on the staple line was not identified (B).

Table 2. Dehiscence rate on animal sudy (N=10)

Dehiscence Intact Tota

Conventiona uncut* 2 (40% 3 5
Modified uncut* 0 5 5
*Uncut = uncut Roux-en-Y reconstruction. , Moyinihan(2)
(Braun )
136 , 77 (Table ). (3) 1947 Or(4)
(@) uncut Roux-en-Y
,(5) 1952  Hunt
23 8 (34.8% (Fg. 2A)
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Fig. 3. Histologic gaining of stgple line on anima model. B (modified uncut procedure) shows more marked infiltration of inflanmatory
cdls and vasaular formation than A (conventiona uncut procedure) on H&E stain (X 200). D (modified uncut procedure) shows
more severe fibrosis than C (conventional uncut procedure) on Masson trichrome sain (X 200).
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