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Analysis of the application effect of laparoscopic distal gastrectomy
combined with non-detached Roux-en-Y anastomosis

Guo Dongdong', Chen Yunshan®
(1.Department of Day Surgery; 2.Department of General Surgery, the Affiliated Hospital of Traditional
Chinese Medicine, Nanyang Medical College, Nanyang, Henan 473007, China)

Abstract: Objective To explore the effect of the combined application of laparoscopic radical gastrectomy
(LDGQG) for distal gastric cancer and non-detached Roux-en-Y anastomosis. Methods The clinical data of 96 patients
with gastric cancer were retrospectively analyzed who underwent LDG from January 2022 to June 2023. According
to the different anastomosis methods during the operation, the patients were divided into the detached group and the
non-detached group. The detached group (49 cases) underwent Roux-en-Y anastomosis, and the non-detached group
(47 cases) underwent non-detached Roux-en-Y anastomosis. The intraoperative indicators, postoperative indicators,
postoperative complications, nutritional index levels and quality of life of the two groups of patients were compared.
Results There were no statistically significant differences between the two groups in surgical time, digestive tract
reconstruction time, the number of lymph nodes cleared, hemoglobin and albumin levels at 6 months postoperatively
(P> 0.05). The non-detached group showed less intraoperative blood loss, shorter contrast agent gastric emptying

time, exhaust time, and time to semi-liquid diet, a lower complication rate, and a higher total gastrointestinal quality
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of life index (GIQLI) scores compared to the detached group, with all differences being statistically significant

(P <0.05). Conclusion LDG combined with non-detached Roux-en-Y anastomosis for the treatment of gastric

cancer can diminish blood loss during surgery, decrease the frequency of postoperative complications, shorten the

recovery time of gastrointestinal physiological functions, and have a small impact on nutrient intake, which

contributes to the restoration of patients' quality of life. Therefore, it holds value for clinical practice and deserves

broader application.
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1 ERE %
— AR
[ 43 B 2022 4F 1 H —2023 4 6 A AR B GA 1)
96 15147 LDG 1) B 9 BB & I R BT Rt e AR w4 T
ST, G EE R EWA (n=49) FEEE K4
(n=47), WALH - WFRILE, 227Gt E
X (P>0.05), HAMHME WEL

PIAKBRE: 1) FEERIE AR ON B, R AT
WhEERS s 2) FEEBRBRE IS R<M s 3) 4
30~75%; 4) HA&ALDGRIEARFRE; 5) IR
TRAETERE . HEBRPRIE : 1) AF7E HoA s ok 30
s 2) e B RS 3) BiATRL
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s 8) ATEEMLG . W RE RGN R GBI
AMFFE 2 B B 2 e 25 L B2 Bt e rh BE B AR B 2 D
S, P 2026-08-102.

1.1

F1 WABRE-RABIEK
Table 1 Comparison of general data between the two groups
AR (n = 47) 26/21 57.51+8.63 8/23/16 4.74£1.15 28/19 512517
BB (n = 49) 29/20 58.80+9.56 11/21/17 4.89+1.23 26/23 7/24/18
XA 0.15 0.69° 0.55 0.62° 0.41 0.34
PiE 0.702 0.490 0.553 0.539 0.520 0.843
T 1R .
12 7k BFBPBRFRML, A7 4B R
121 R E4E HHRA—AESFHARFELDG, 122 HEF AT H FHRATFTEZUOQMEAT
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S, B SMERE 12 ~ 15 mmHg, FlJS, EAE
EHE RS, AR, FFRIT S VRTFAR.
FHEEESESI ST, 47 D2 Ik EU 85 55 50 i 25 = W .
D2 bk B 5 E R AR T o JEVE I Lk A
(No.1~641), FHEFJIFTH B mPIH, Wik
% No.4sb. 4d H1No.6 4Hibk L 4%, OREA B RO JIEAT I 5
4, AbFE No.5 1A ] Ltk T 45 F B W7 B A %
AR, ¥4 No. LRI 3BT ] B/ NV Itk EL 4 . 565 2
WRELES (No.7 ~12a4) EH1HE No.8a F1 9 411 .50
ok B M Fes - JE) FELpR L 25, B T 18 22 s k9 1 B No.7
HWKESE; 5, AP No.12aZHFshIk3emk L 4s, 4
R P LA S A . LIRS 4T
T ZHR AT R R WRE (B, T
P ER S —28 em YO, HhrAdE S, FiE
JkES em kb, FHELVIFIAGA, X E /NG b
AEFR, I, PRER 4 ZE S em B ORISR 0 2 TF IR
A, FEEARAR S, K ORE 0 E K Rm ik g8
fiE, LIS THAGE S .

123 FRREF AT 1) IEEEY. T
W25 emAb, FERER B -y, I aLmE
FEEEH (E2), BT AR B, ke
BCPIAL =S vy &, W& A0 8 o i EE B -2 W&
15135 em; feha, THIAREM SIS emZbF 7
SRy 2) Bl TR R T 1S em
Wb WS i, RN G AR T v S - 1 S RE A W)
A, RS- B SV A TR 35 em U0 &
15 em A, 423 IR WA 2], LGS RUW) & 25 00 2 v
25 RS Ja BE T AU W) &, P T 30 o 25 i R -
2 AVIA 35 em AL E SE A I & (&13), 4%
&, BWEEAWIA D, IEZRIUZ.
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Y,

1.2.5

SRR
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131 RPIa4s DR TFAREE ., HbiEEE
WHE] ARSI TG, EVA D8R 2RI |

AJE AP ORJRATYURBE | U A E SR SR
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A+ 55
Free the pyloric region and cut the duodenum with

Fig.1
a linear closure device 2 cm below the tumor
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2 TFHEEER#E25 cmERZRE-ZHHMMMY&

Fig.2 The lateral anastomosis of the remnant stomach

and jejunum was completed at a distance of 25 cm from
the ligament of Treitz

EiR=AFES -=BMY & M 35 cm LB ST M = Mih
mw&

Fig.3 The proximal jejunum and the distal jejunum

&3

anastomosis were completed at a position 35 cm away
from the gastrojejunal anastomosis
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AW B E bk 4 mL, DL 3 B0 ML AL 3
10 min, #3353 000 t/min, BARIMIEG, R4
SAHTAL, A ML K, SR FHAE AR H A SG E 1

Ko
135 A&FRE FTARFE66MNH, RHBWHIEAN

Jiie 840 (gastrointestinal quality of life index, GIQLI)
W, PR A TR . GIQLIW w5 4 MERE (H
WREIR . KRR FRYIRE . O FRIRE AL D ER) , St
36 MEAR . BN 14450, FR R, AR A
g 508
1.4 SiFEHE

VEFH SPSS 25.0 G2 B oy B i o A7 8 RS
ORI TR BT AR + dRifE S (wxs) R, 4
() FE AR P SEAEAS eAG 56, 2H 9 AR T X 46
55 HHERILAG] (%) FRon, WECSRH PR .
P<0.05 hZERA GRS

2 #HR

A BEARPISIRILE
PR TR R L 4 A S s ] A ik e
SRR, ZRTHITEE L (P>0.05); AEEH
HAR PR IME D> FEWA, ZRARIT¥EX
(P<0.05), W2,
2.2 MWMABERGIEIRLLE

ARG AR J5 8 5500 HEAS I ] HESC TR A
T EREETERA, Z2RYERIT¥HEX
(P<0.05); M4LREERERE L, 2R TG
B (P>0.05). W3,
2.3 MABEREHEZELE

R WA G I LA B AN 6.38%, KT H
Wr 2H /Y 22.45%, 22 5% A 4t L (P<0.05)
L4,

2.1

*2 WHBEARPEIRER (v+s)
Table 2 Comparison of intraoperative indicators between the two groups (x + s)
215 TR (1] /min TH AR E S ] /min AR 2R Ifil i /mLL TR B EEEUA~
AERIWTZH (n = 47) 204.29+31.47 43.36+11.04 102.41+39.75 21.94+2.81
B (n = 49) 201.15+29.53 47.02+13.48 121.56+42.63 21.47+2.69
E 0.50 1.45 2.27 0.84
P1E 0.615 0.150 0.025 0.405
*3 WHBEARGERER (v+s)
Table 3 Comparison of postoperative indicators between the two groups  (x + s)
25 55 B HEZS I ] /min HES RS E]/d TR H)/d {EBERT[E]/d
LB T2H (n = 47) 20.16+5.84 2.53+0.76 4.73+1.49 10.64+2.70
BB (n = 49) 24.49+6.72 3.21+0.85 6.04+1.78 11.39+2.53
fE 3.36 4.13 3.90 1.41
P{H 0.001 0.000 0.000 0.163
F4 WAEBERBRHEERR F1(%)
Table 4 Comparison of postoperative complications between the two groups n (%)
41 W& F s raiR =P B R SER 752N MR
LW (n =47) 1(2.13) 1(2.13) 0(0.00) 1(2.13) 3(6.38)
B (n = 49) 2(4.08) 2(4.08) 6(12.24) 1(2.04) 11(22.45)
XH 4.97
Py 0.026
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RJG64H, P L2188 A 8 3R AT
FEAK, PRl bER, 2R RS #E X (P>0.05),
&S,

2.5 WHBEREF61AGIQLIES LEE

B WA AT 64 GIQLITES iy [ 5 A4k
YRPRAEBRINAE . 4TSS IHREPE A RS20 TR AL, 22
SEEGFE L (P<0.05). W6,

®5 WABEFAMEEREKFLE (gL, x29)
Table 5 Comparison of nutritional index levels before and after surgery between the two groups  (g/L, x+ )
LT Sk (&
205 — —
ARH RF64H AR KI5 64-H
B (n = 47) 121.74+14.59 118.42+12.36" 36.31+4.05 34.46+3.96"
B (n = 49) 123.09+15.17 114.34+13.67° 37.04+3.81 33.12+3.52°
21N 0.44 1.53 0.91 1.75
PAH 0.658 0.129 0.365 0.083
H: THARME, ZRAGITFEL (P<0.05),
*6 WAHAEEARR6TAGIQLIERILE (4, x+5)

Table 6 Comparison of GIQLI scores at 6 months after surgery between the two groups

(points, x+s)

25 I BEAEAR ARARAE BT RE IDHURAS 122 TyhE 5y
LB WL (n = 47) 61.49+5.33 18.36+2.60 14.74+2.82 14.62+2.06 109.219.15
Bl (n = 49) 58.31+4.65 16.94+2.42 14.16+2.64 13.53+2.89 102.94+8.58
ol 3.12 2.77 1.04 2.12 3.47
PE 0.002 0.007 0.301 0.037 0.001
3 it TR R AR AAHGE G AR, LIRS I
RRER A
3.1 LDGHMEARKHIIERE
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i 2B A R R MBI 25 S AR ORI |
IR B KA, I AR Roux—en-Y W) & AR B A
LDG, X G IFRIAIT . S5 HESS, Roux—en—Y
WG AR AT RSSO AR, BERARMTEIZE G AR R AR
o (H TR W, S8 EEE g
AR, G S ICE R, B 2 R, (il
B B HORR . BRI 25 1 HE s A

3.2 LDGHE&IEEE X Roux—en-Y MI& KRBT H
T R R 7 3L

3.2.1 4 %Y JEE W Roux—en-Y W& AR 245
4 7 Billroth I 21 Roux—en—Y B W14 A 1 —Fh
&R, RPFLEBillroth T2 ERE T, BT —1
Braun W) & (i AFERIS T REZS B rmipimy &), Itk
AT ARERIBHINT, BETELR B Z 48 Roux—en—Y W5 ARHT
AR R, el B W72 i BT 5 | A i) O & e
AT, JEESWIAR WL S HEAs GEIR B HESS
FER KA 6 1) (12.24%), HAE B W4l I & 58 8k 4
R (6.38%) IRT R (22.45%) .

322 #AEEE JEEHE Roux—en-Y M)A AR
YEMERE/N, X TASmmEITER, =ik,
TIRRHE o AWFFEEE T %W & ARTE LDG R
PGS, KB PRI T AR R Ak 1 A
I E2ES, 5 ERSEYHIRE R 8, X
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P 4
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X725 i ZR AR AL B, TS A S IO 5E R, AR
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Fir, PALEE RS 64 H L2108 A 2 AR
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EFRRDL o
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