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Proximal Gastrectomy Reconstructed by Je-

junal Pouch Interposition: Surgical Technique
and Evaluation of Postoperative Function

Chang Hak Yoo, M.D., Byung Ho Sohn, M.D. and Won
Kon Han, M.D.

Purpose: Total gastrectomy has generally been performed
for the treatment of upper third gastric cancer. However, the
optimal extent of resection for the upper third gastric cancer
is controversial until now. This article describes the surgical
techniques and postoperative status for proximal gastrectomy
reconstructed by jejunal pouch interposition.

Methods: We have used interposition of a double jejunal
pouch between the esophagus and the remnant stomach
after performing proximal gastrectomy in 22 patients to date.
The postoperative courses were compared with those of 23
patients who underwent total gastrectomy during the same
period.

Results: The age of the patients ranged from 28 to 72 years
(mean 56.4 years); 18 were men and 4 were women. The
lesions were mostly located along the lesser curvature or
at the posterior wall. Histological examination showed that
13 patients had early gastric cancer, seven had advanced
cancer, and two had malignant GISTs. Lymph node metas-
tasis was observed in two patients. The comparative study
revealed that there were no significant differences in the
operation time and the length of hospital stay. There was
no anastomotic leakage or intraabdominal abscess, and no
operative deaths. Other complications were anastomotic
stricture in 2 patients, pouch bleeding in one, pouch ulcer
in one, and delayed emptying in two patients. No other
symptoms, including dumping or reflux esophagitis, were
recognized in any of the patients.
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Conclusion: Proximal gastrectomy reconstructed with jejunal
pouch interposition was a safe procedure and led to a better
quality of life, as judged from the functional studies in our
patients. However, long term follow-up results of quality of
life and survival will be necessary to confirm the superiority
of this procedure. (J Korean Surg Soc 2003;65:295-300)

Key Words: Stomach neoplasm, Proximal gastrectomy, Je-
junal pouch interposition
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g} ghel AL Fshe FaTEdd i3k IAlo] AAHA
95 S8 A< (proximal gastrectomy)ol] Tk AH 715
= o] FolA R Qltk(34) THH ANAA F AAEHeR
|8s}= A1 5933 (esophagogastrostomy) <]
=, TEF 3% 59 S HAEe] =1,
o M} Eohe was) Bk oleld
Aok AN AR B A AFRAE A
¥ < (valvuloplasty), $]#1% 43 < (fundoplasty) 5|
E9a, ¢ 915 T (tubular form) 22 HE T A%
AAsAY T4 F2 WAS ol &3 X< (inter-
position) & thF3t AZAEA o] M Qch.(8-10) 53] &
A o] &3 X e FEdol vl 7hgkela, 4
=9 AHolAA FItoll b A=A o|HE ot} F&
F AAEE of okt o] 74A] o]l glont, uiHel
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20004 1976 Aol ZFEAA S o] FtellA A
S48 52 A7) E-F(gastrointestinal stromal tumor;
GIST) Aka W2 25 ez siqleh ¢ A 744
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ololl A= o 72
QF&ol| GIA staplerE Fo] Yof 51de-to side 54574
<& AlYsta AA-o] 5= ¢+ Endo GIA 60 stapler
(U.S. Surgical Corp., Norwalk, CT, USA)E vl 2
g Wi 8o RE eldt & 2155-37] (Proximate
ILS 25; Ethicon Endo-Surgery, Inc., Cincinnati, OH, USA)E
ol g3to] AE-FA B sholck Bl SRl 4
ko] T8 3-0 vierylAHE 0]-9-*]— o] F,ﬂ%—£ AL o g
23tk Ho)| 3.0 silkAhE AehE g3 2 Alsslgle)
AR ES AstA ‘E&S&‘#(Fig. 1).
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2414 (superficial spreading type) Z7] 9]¢ o2 FHE o] 9
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gro] 13¢], Z1PA fIste] 7dl= Foko] H A7)+ 3.8 em
At} GISTY 7% Zoko] m71= Z22F 6 em@} 7.5 em$ e}
Z7]91%2 b 32 [cF o] 9|2 7H whgkonm, X844
$19}-2 Borrmann 1133 2} 1% o] ZH7} 40d], 3od| A}, HH3
2 1ollo A QI a, FZ A o] = 20](9%)9ll A U et
ZokTt 95 2 A9IF AR 9] Aol 47t H

3.0 cm, 6.3 cm$At}. BIASH A A= 24|04 Q1 tk(Table 1).

Table 1. Clinicopathological features

PG with JPI (n=22)

Age, years

MeantSD (range) 53.6£10.4 (28~72)
Sex

Male/Female 18/4

Tumor location
Lesser/Greater/Anterior/Posterior 6/1/2/13
*Tumor size, cm

MeantSD (range) 3.8£1.0 (1.5~6)

Gross type
EGC type
Ta/IIb/IIc/IIc+IIT 1/5/4/3
Borrmann type
/1 4/3
Histologic type
WD/MD/PD/Muc/SRC 2/5/4/2/7
GIST 2
Depth of invasion
M/SM/PM/SS/SE 6/7/4/2/1
Lymph node metastasis
Negative/Positive 20/2

Length of proximal margin, cm
MeantSD (range)

Length of distal margin, cm
MeantSD (range)

Splenctomy
No/Yes 20/2

3.0£1.7 (1~6.5)

63129 (2.5~12)

WD = well differentiated; MD = moderately differentiated; PD =
poorly differentiated; Muc = mucinous; SRC = signet ring cell; M
= mucosa; SM = submucosa; PM = proper muscle; SS = subse-
rosa; SE = serosa. * = excluded GIST cases
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Table 2. Comparative study

PG with TG with
JPI Roux-en-Y  P-value
(n=22) (n=23)
Operation time, minutes
Mean=SD 229.0£31.7  211.1+32.6
(range) (160~285) (165~275)  0.087
Blood loss, ml
Mean=SD 286.4+289.9  491.3£344.9 0.037
(range) (100~ 800) (100~ 1200)
No. of dissected lymph nodes
Mean=SD 30.2+11.2 384+142  0.037
(range) (16~62) (16~68)
No. of staplers used
Mean=SD 3.5+0.7 2.1+0.3 0.000
(range) (3~6) 2~3)
Hospital stay, days
Mean=SD 13.0£2.1 13219 0.725
(range) (10~20) 9~22)
Complications
Pleural effusion 2 1
Wound infection 0 1
Pouch bleeding 1 0
Pouch ulcer 1 0
Anastomotic stenosis 2 2
Anastomotic leakage 0 0
Delayed emptying 2 0
Dumping 0 4
Reflux esophagitis 0 2
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Fig. 2. (A) Double-contrast radiograph shows good expansion of the interposed jejunal pouch and remnant antrum. (B) Double-contrast
radiograph shows favorable motion with contraction (B1) and distention of the remnant gastric antrum (B2), which results in barium
expulsion to the duodenum. (C) Radiograph obtained 2 hours after double-contrast study shows considerable amount of barium
sulfate, which represents delayed gastric emptying.
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Fig. 4. Postoperative endoscopic
examination. (A) Good
air inflation of the jejunal
pouch, (B) Intact pyloric
ring.
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