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Gastric Partitioning Gastrojejunostomy in Un-
resectable Distal Gastric Cancer Patients

Ha Gyoon Lee, M.D. and Sung Joon Kwon, M.D.

Purpose: The main purpose of bypass surgery in unre-
sectable distal gastric cancer is the improvement in the
quality of life (QOL) of the patient. However, the results of
a conventional gastroenterostomy are very dismal often as
a consequence of continuous bleeding due to the contact
of food material on the tumor surface and early obstruction
of the stoma by the tumor growth. The development of more
effective surgery is warranted for the improvement of the
QOL in such patients.

Methods: Surgery was performed in 1,158 cases gastric
cancer, between March 1993 and July 2002, at the Hanyang
University Medical Center. 54 of these cases (4.7%) were
unresectable. Various kinds of gastro-jejunostomy (G-Jstomy)
including conventional G-Jstomy (CGJ)(n=18), antral exclu-
sion G-Jstomy (AEGJ) (n=7), and gastric partitioning G-
Jstomy (GPGJ) (n=17) were performed. In this study, com-
parisions of the survival and postoperative QOL were
performed between the CGJ and GPGJ group.

Results: The median survival durations were 120 and 209
days in the CGJ and GPGJ groups, respectively, and the
difference the 2 groups was statistically significant (P=0.046).
The postoperative body weight losses were 9.3% and 3.1%
in the CGJ and GPGJ groups, respectively, with the dif-
ferences showing borderline significance (P=0.067). In the
GPGJ group, the volume of the blood fransfusion during the
postoperative period was much decreased compared to that
of the preoperative period, but this was not found in the CGJ
group. Although the numbers of cases were small and the
clinicopathological profiles between two groups differnt, a
GPGJ could minimize the food contact on the tumor surface,
resulting in a decrease in the volume of postoperative blood
transfused, smaller weight losses, and longer survival dura-
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tion, compared to those with a CGJ.

Conclusion: A gastric partitioning gastrojejunostomy can be
recommended as the choice of bypass surgery in unre-
sectable distal gastric cancer due to the superiority of the
various clinical aspects. (J Korean Surg Soc 2003;65:23-27)
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Table 1. Comparision of clinicopathological factors between CGJ

and GPGJ
CGI* (%) GPGI' (%
(n=1(8)) (n=17)( ) Pvalue

Age (mean, yr) 548 57.1 Ns'
Sex (male/female) 15/3 14/3 NS
Distant metastasis (M1)

Liver 1 (6) 3 (18) NS

Peritoneal seeding 9 (50) 3 (18) NS

Virchow’s node 2 (11) (UN(0)] NS

Bone 2 (11) 0 (0) NS
Adjacent structure invasion (T4)

Pancreas 1267 12(71) NS

Liver 2 (11) 3 (18) NS

Mesocolon 7 (39) 5 (30) NS

Colon 1 (6) 0 (0) NS

Diaphragm 1 (6) 0 (0) NS

Hepatoduodenal ligament 3 (17) 2 (12) NS

*CGJ = conventional gastro-jejunostomy; ' GPGJ = gastric parti-
tioning gastro-jejunostomy; *NS = not significant.
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Table 2. Comparision of perioperative courses between CGJ and

GPGJ
CGI*  GPGI
(n=18) (n=17)
Hospital death 2 1 NS
No. of d"
° (.) (‘lays'(po ). 7 5 NS
to liquid diet (median)
No. of d d"
0. 0 a}.'s (po ’) 10 7 NS
to soft diet (median)
Hospital stay (d
ospital stay (day) 3420 2514 NS

(total/postop.) (median)
Body weight loss (%) 9.3 3.1 0.067
Preop. serum albumin/

3.4/33  3.5/34 NS
Postop. serum albumin (g/dl) / /
Transfusion volume (pint)
. 1/3 2/2  0.009/NS
(preop./postop.) (median)
Survival duration 120 209 0,046

(day, median)

*CGJ = conventional gastro-jejunostomy; " GPGJ = gastric parti-
tioning gastro-jejunostomy; ' pod = post operative day; NS = not
significant.
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Fig. 1. Changing patterns of transfusion volume according to the type of surgery during pre- and post-operative period. Number on the
line correspond to the patient numbers. *CGJ =conventional gastrojejunostomy; " GPGIJ = gastric partitioning gastrojejunostomy.

Fig. 2. Upper gastro-intestinal series. The amount of barium
passage through the tunnel along the lesser curvature (A)
is much smaller than through the newly constructed
gastrojejunostomy site (B).
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