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A randomized controlled trial to establish a standard method for reconstruction afte
r total gastrectomy
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Total gastrectomy substantially affects ongeneral status and quality of life throu
gh difficulty in food consumption. Recently, aboral pouch reconstruction (AP reconstruction) was reported
in which reconstruction with a jejunal pouch can be ﬁerformed easily using one extra set of linear stapler
s. In order to evaluate the efficacy and safety of this method, 100 patients who underwent RO resection by

total gastrectomy were randomized into either AP reconstruction or Roux-Y, and comparisons were made with
various endpoints. No differences were found in operating time, amount of blood loss, morbidity and lengt
h of postoperative hospital stay, indicating that the AP reconstruction is safe. AP reconstruction was sup
erior in terms of several items included in the EORTC QLQ-C30 questionnaire and lean body mass, but these
differences did not reach statistical significance at one year after surgery. Further followup was deemed
necessary, another survey at 3 years postoperatively.
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