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Figure 2  Triangular gastroduodenal anastomosis A: Division of the duodenum; B: Division of the distal part of the stomach; C: Anastomosis

between the duodenum and residual stomach; D: Closure of the common entry
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Figure 3 Total gastrectomy and Roux-en-Y gastrojejunostomy A: Division of the duodenum; B: Division of the total stomach; C: Division of the

jejunum; D: Esophagojejunostomy; E: Extracorporeal jejunojejunostomy; F: Closure of the common entry

© KA )T [5] 8 38 51 FH 3 & T A http://pw.amegroups.com



1320 i [E

926 %

1.5 MEiEHR
1.5.1 R 34x  FARMME ( ANE AL 1M Trocar
BERMETEMN )« WIErE (NSEGE 1 5 =W)a 4
WETWTEEL ) | R EE CHRE IR G| A HE N WA
A AR R R ) | UK RS
1.5.2 REHAR  ARJFACTTHEA R KR
RIFIFEIE (4G I akome . W& H#% . R
Je R A A SRR RE DD O RE R I
hESE ) KA, 2EMWETRBIET., KIF
P4y % FH L B4 1 22 (visual analogue scale,
VAS) PFAh, 04r: JC¥E; 3 0L AR,
RERL 2 4~6 7). BFPIMIT LM BENR , ¥ AE2 325
T~0 73 J8 A W R ZUAY PR R MERL S,
5 M HIS o 20 0E SR ARG 55 1.3 KAV
1.6 GitF4bE

K HISPSS 22,08 A % &4l kA7 g it 24 70 7
Bl SR 2 B SRR, 7S RS R T R B
RS E £ brifEE (x+s) F£on, LB RH
M AR A R B, AR E 2SO A BB R ] b A Bk
N, R RRRUR B s THECRORHAL ] LR T x K
5, AT Fisherffi VIR LKL 5 . A A7 R L
H 2 M1 0 M R F Kaplan-Meier K 56, £ 5 7K
a=0.05, P<0.054 2254 51t 5 L.

21 TLG 5 LAG AEE—MARBEE
Pl — R A, 2R S ¥E
X (¥p>0.05) , AAWTHLME (£1) .

®1 WMABRE-RABLLE
Table 1 Comparison of the general data between the two

groups of patients

I R %A TLG (n=207) LAG (n=228) t/x> P
P (%) ]
5 104 (50.2) 120 (52.6)
& 103 (49.8) 108 (47.4) 0-12-0.77
iy (%, x£s)  6244+1232 61.71 £12.54 0.62 0.54

BMI (kg/m’, x=s 22.13+234 2271+253 -2.51 0.12

JERIALE [n (%) ]

el 27 (13.0) 34 (14.9)
B 10 (4.8) 19 (8.3)
i s4.(261) 71 (31.1) >0 014
B 116 (56.1) 104 (45.7)
HERERET (0 (%) |
Billoth I X4 32 (154) 37 (16.2) 13 050
Billroth I1 XW)4 138 (66.7) 141 (61.8) ~°
B -z 37 (17.9) 50 (22.0)
Roux-en-Y W& ’ ’
TNM 53 [n (%) ]
| 64 (309) 52(228)
1l 113 (54.6) 136 (59.6) 3.79 0.15
11 30 (145) 40 (17.6)
ASA 53 [n (%) |
I 67 (324) 79 (34.6)
11 110 (53.1) 124 (544) 1.27 0.53
il 30 (145) 25 (11.0)
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YO K ERLAGH Y B> (¥P<0.001) ;3
HBHEMARPMHESEEARE ZR TSI E X
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Table2 Comparison of the intraoperative variables between the two groups of patients (x+s)

Ak TLG (7=207) LAG (n=228) t P
FARIFE] (min) 204.34 + 19.89 214.65 + 15.19 -6.03 <0.001
W45 Al (min) 33.00 + 7.07 38.86 + 5.38 -9.66 <0.001
WEAEREE (1) 23.64 +3.49 24.69 + 3.80 1.47 0.145
A i (ml) 185.20 + 62.94 210.02 +41.36 -4.81 <0.001
PIHOKE (mm) 3.88+0.47 8.05 +0.49 -79.06 <0.001

2.3 TLG 5 LAG HEEARFHERILLE
TLCH B #H ARG T IRTE S| . AL HES B
B . ARFEHIRKWITS . REHEIRERITTS
LAGH A LY B 45, MM ERHASHI¥E
X (¥P<0.001) ($%3) .
24 TLG 5 LAG AREAREHAEREBRILE
TLCH A JG I K AE K HE%2.4% (5/207)
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], TLGHL S LAGH 7 £ F7 B ] 43 51 S 11.07
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Table3 Comparison of the postoperative variables between the two groups of patients (x+s)

RIGehs TLG (n=207) LAG (n=228) t P
RJG TR (d) 1.71 = 0.60 2.59 +0.43 -17.45 <0.001
HEAHITE (d) 2.63 +0.39 3.51+0.35 -24.56 <0.001
RIGH 1 RERTES () 3.01 +0.51 4.86 +0.99 -24.70 <0.001
RJGEE 3 RIS (4) 1.88 +0.58 3.53 +0.40 -34.21 <0.001
AJEEREmE (d) 1223 £3.67 15.96 + 2.69 -12.04 <0.001
R4 MABEREHEELR [0 (%) ]
Table4 Comparison of postoperative complications between the two groups of patients [n (%)]

207 n B I Wi K% W& Bk HiAlhy IR
TLG 2 207 2 (0.97) 1(0.48) 2 (0.97) 0 (0.00) 0 (0.00) 5(242)
LAG 41 228 3(1.32) 1(0.44) 2 (087) 0 (0.00) 0 (0.00) 6 (2.63)

x> 0.02
P 0.89
BFE . R HImE . YEKE .. KRG MHZE RS
1 W TFLAG. X 5HEEY . Tkeda 5 H i1 BF
0.8 FELE R RBOMIR] s Kanaji %58 1 %1 14610 805 19
% s AT, INATLGHLAGILEE, FARZ 2,
& ARME2ER LG FE S, HEA 3 A B
= _rinea o], SN TR, AR e
0.2 QTM?Wi ST AT 13841 B A AR TR TR
. T Lo mix ARTFHEAR KB, TLGALIE A 5 H Ul <UL AR

0 2 4 6 8 10 12
ARJErfE (A )

E4 WAEBRZE12PANEGFERZ

Figure 4 Survival curves of 12 months of the two groups of patients
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