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Abstract . To evaluate the usefulness of instrumental Billroth I anastomosis, we used
Proximate ILS for gastroduodenostomy after distal gastrectomy. We compared instrumen-
tal anastomosis with handsewn anastomosis, operation time, blood loss, oral intake, meal
intake, hospital stay after operation and complication. A questionnaire survey was conduct-
ed for weight change, food intake, post operative gastrointestinal problem, physical condi-
tion and satisfaction with the operation.

From June 1994 to September 1996, 15 gastric cancer patients underwent instrumental
Billroth I anastomosis. We compared these cases with 15 handsewn Billroth I patients
operated on during the same period.

Stomach is mobilized after lymph node cleaning. Stay suture is put on the resection line
and, when the tumor is small, ILS is inserted through proximal cut end of the duodenum cut
to pylorus ; when the tumor is large, gastrotomy is placed on the anterior wall proximal to
the tumor to avoid the inplantation of the cancer cell, and ILS exits through the posterior
wall of the stomach 1 cm proximal to the resection line. ILS is fired with the anvil inserted
in the duodenum. After that the stomach is resected with Nakayama’s gastric sewing
clamp.

As for the background factors there was no difference between the two groups. Opera-
tion time, oral intake and hospital stay after operation are significantly shorter in the group
of instrumental anastomosis. As for the questionnaire survey, satisfaction with the opera-
tion is significantly better in the instrumental group. Weight change and food intake are
better in the instrumental group but not significantly so. We experienced no complications
such as bleeding, stenosis and leakage after instrumental anastomosis. We conclude that
this method is an easy and safe procedure.

(ZEEE. ] Nara Med. Ass. 49, 182~188, 1998)
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2. TTHRBET YV EALERAL 2-0 71 » VREE
D _LYE s 2 7. Circular stapler & LTi%, Endos-
copic Curved Intraluminar Stapler(ENDOPATH
ILS) (LAFILS), US ETHICON #, 25mm % 71X 29
mm ¥ 7.
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Table 1. Cases of instrumental anastomosis

. Op time Blood LN .Oral ‘meal hospital o _
Age | Sex | Location | Stage (min) loss cleaning intake | intake | stay after | Complication | size
(ml) (day) | (day) | Op (day)
1 73 F A, maj Ta 105 34 D, 3 12 32 — 25
2 66 M M, maj Ia 185 116 D, 4 13 18 — 29
3 76 M M, min Ta 80 34 D, 4 13 27 — 29
4 73 M A, p, maj Ila 110 50 D, 4 13 16 — 25
5 61 M A, a, min Ta 125 16 D, 5 14 28 — 29
6 62 M A, a, maj Ta 135 214 D, 3 12 19 — 29
7 78 M AM, post IMa 150 48 D, 3 12 21 — 29
8 63 M A, ant Ia 120 0 D, 4 13 23 — 29
9 75 M A, a, maj Ia 105 150 Dite 4 13 20 — 25
10 73 F | MA, p, maj b 180 94 D, 3 13 25 — 29
11 | 74 | M M Ta 140 156 D, 3 12 17 — 29
12 69 F A, p, min Ta 140 372 D, 3 12 15 — 29
13 49 F A, p, maj Ta 120 150 D, 4 12 19 — 29
14 | 71 | M | A, p, maj IVa 120 198 D, 5 14 19 — 25
15 76 F | A, a-p, maj ITa 195 408 D, 4 13 35 — 25
Ave | 69.3 134 136 1.53 3.73 | 12.7 22.3
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Table 2. Cases of handsewn anastomosis.

. Blood Oral meal | hospital
Age | Sex Location | Stage O(p 1:-1me loss LN. intake | intake | stay after Complication
min) (mD cleaning (day) | (day) | Op (day)
1 73 M |MCA,a,min| Ia 270 562 D, 4 12 38 Post Op cholecystitis
2 63 | M MA, min Ib 320 253 D, 5 14 25 —
3 72 | M A, a, min Ta 150 50 D, 3 12 35 —
4 58 | M M, a, min Ta 225 302 D, 5 14 30 —
5 66 F A, p, min Ia 155 74 D, 3 14 40 Stenosis
6 61 | M A, min I 175 58 D, 4 13 35 —
7 47 M M, a, min Ta 185 36 D, 4 13 39 Ileus
8 7 | M A, min Ta 130 36 D, 4 13 18 —
9 58 M M, p, maj Ta 160 162 D, 4 13 26 Stenosis
10 68 | M A, a, maj Ta 215 368 D, 6 15 22 —
11 8 | M A, maj a 265 264 Die 6 14 60 —
12 72 | M A, p, maj Ta 260 350 D, 6 20 26 Stenosis
13 69 | M A, p, min Ta 215 366 D, 4 13 14 —
14 79 | M A, a, min Ia 255 218 D, 6 15 31 —
15 72 F A, a, maj Ia 195 60 D, 5 14 17 —
Ave | 68 211.7 |210.6 1.6 4.6 13.9 30.4

Fig. 1. Operation procedure

1. Stomach is mobilized after lymph node cleaning of lesser and greater curvature. The purse-string
suture is performed in the proximal duodenum and resected. Stay suture is put on the resection line with
sufficient surgical margin on lesser and greater curvature.

2-a. The anvil is attached and the duodenal purse-string tied. When the tumor is small, the ILS is
inserted through the proximal cut end of duodenum cut to pylorus.

2-b. When the tumor is large, gastrotomy is placed on the anterior wall of the stomach between the
tumor and resection line. The ILS is inserted through the opening.

3. The center lod of the ILS exits through the posterior wall of the stomach 1 cm proximal to the line
of resection. The ILS stapler is closed completely and fired.

4. The stomach is resected with Nakayama’s gastric sewing clamp. BI anastomosis is completed.
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Table 3. Background of the cases
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instrument | handsewn B
(n=15) =15 |* %%
Age
—49 1 1
50y. 0.— 0 2
60y. 0.— 5 5
70y. 0.— 9 7
Ave 69.3 67.5 N. S
Sex
Male 10 13
Female 5 2 N.S
Stage
I 12 13
I 0 1
m 2 1
v 1 0 N.S
LN cleaning
D, 1 0
D, 6 6
D, 8 9 N. S

Table 4. Outcome of the Questionarc survery

instrument
(n=14)

handsewn
(n=15)

X E

Weight
gain
no change
loss (£5%)
(6~10%)
10% <)

S NN

o N W w

food intake
gain
no change
slight loss
marked loss
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post op GI problem
no complaint
abdominal fullness
constipation
diarrhea
heart burn
belch

O DN DN Ol

= O NN O s W

physical condition
pretty good
good
not so good
bad

satisfuction for Op
good
within satisfuction
not so good
bad

—_
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—
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p<0.01
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a. EEA is inserted through the proximal cut end of the duodenum
by Mittal & Cortez® (BAAREEY 5. EEsb. 49: 1267-1272, 1994)

b. EEA is inserted through the anterior wall of the stomach after gastrectomy
by Nance? (& AEZHY 5. [EHb. 49: 1267-1272, 1994)

c. TA30 is placed in triangle shape (triangle method)
(ZH—HEY b, Ff. 44: 1149-1153, 1990)

Fig. 2. Instrumental anastomosis procedure
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