Hainan Med J, Nov. 2020, Vol. 31, No. 22

BEEZF2020E 11 AE3155 22

d0i:10.3969/j.issn.1003-6350.2020.22.026

ERitE-

WREHFEX T B EEILRS VIR A F N H
E R ERT,FEF, 544

b B AR MR BB RIS UANE [R5 8 90, 7T A0 450007

[(HE] B TR A s B VIR R R A EE AR, Fik 2016454 71 F 2019
43 rp N R A A 10 0 5 S BA 55 L\ g 33 AR ot 43 {510 30 s 5 i S8 38 (81198 30 051 50 i) ot
Jo 13 DA TARIAVE T o B VIR A, A e AU 38 47 8 X 23 W 16) B 1 Ak 1 B e R =X, [0 i o A L R 3697 34
B R AHIERERTHIIFAAE2 6, Hrb 15 R B ARSF A IR ] 12 A Rk eE S, A
LR AR A ST VI 11, 25 T eyt 2l hRE AL B, 2 151 3 2 FRRR G HRE VA T2 A H Bt s B AT SR B 1 e & 1
T EBH S SE T A 5 A R i HUMCE 23 W B R4, RS e & ARG B S 3697 s RS VAR IRl , S A 8 Bk
LR B R A A AT pH A S & R SBE SR . 4618 BGlEPr &0 9 A) i BE S A A0 i B )
BRA G R FAER , (EAH I ACHE ) R P

[E82iR] s B UIBRA ; S6EIE ; Jrg s E g s SVRE BB HEEs

[FESHES] R656.61  [#kERIRAE] A [XEHS] 1003—6350(2020)22—2961—03

Application of double tract digestive reconstruction folding jejunal interposition in proximal gastrectomy. WANG
Ming—qiang, HOU Zhen—yu, LI Xue—ping, LV Jin—li. Department of General Surgery, Joint Logistics Support Unit 988
Hospital of PLA, Zhengzhou 450007, Henan, CHINA

[Abstract)
flux after proximal gastrectomy. Methods

Objective To explore a digestive tract reconstruction method that can effectively improve the re-
The clinical data of 43 patients with proximal gastric tumors, who admitted
to Department of General Surgery, Joint Logistics Support Unit 988 Hospital of PLA (30 with cardia cancer and 13 with
fundus gastric stromal tumors) from April 2016 to March 2019 were retrospectively analyzed. All patients underwent rad-
ical proximal gastrectomy and digestive tract reconstruction with double tract digestive foldable jejunal interposition.
Results
due to pulmonary infection after operation, and underwent secondary decompression suture; the other case had diabetes in-

Among the 43 cases, postoperative complications occurred in 2 cases: one case had cough incision dehiscence

cision infection after operation, which was treated with local dressing change symptomatically; the two cases were cured
and discharged after active symptomatic treatment. No anastomotic leakage, obstruction and death occurred in the whole
group. The jejunal enteral feeding tube was routinely placed during the operation, and cooperated with surgical rapid reha-
bilitation treatment after the operation. At regular follow-up for 1 year after operation, no reflux esophagitis was found in
the reexamination gastroscopy, and the pH test and esophageal manometry were normal. Conclusion Double tract diges-
tive foldable jejunal interposition can effectively improve the reflux symptoms after proximal gastrectomy, which is wor-
thy of clinical popularization.
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