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Functional outcomes by reconstruction technique following laparoscopic proximal
gastrectomy for gastric cancer

NOMURA, Eiji
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Functional outcomes were compared between double tract reconstruction (L-DT,

n=15) and jejunal interposition reconstruction (L-JIP, n=15) following laparoscopic proximal
gastrectomy (LPG), including laparoscopic total gastrectomy with Roux-en-Y reconstruction (L-TG, n=
30) as a control group. Investigations of quality of life (QOL) using a questionnaire and endoscopic
examination were performed in each patient, and functional evaluations (kinetics of intestinal
absorption and hormonal secretion) were carried out in 10 patients in each group. In comparison to
L-TG, L-JIP and L-DT are procedures that maintain nearly preoperative gradual intestinal absorption,
and they achieve better postoperative QOL as FPG procedures. Furthermore, the intestinal absorption
in tge L-DT was not affected by the posture of meal intake, so that L-DT might be superior
procedure.
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