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[ Abstract )

tion of digestive tract after laparoscopic total gastrectomy has gradually become the focus and difficulty of

Laparoscopic total gastrectomy has been widely used in clinic in recent years. Reconstruc-

gastrointestinal surgeons. Scholars at home and abroad have conducted a large number of studies on how to
safely perform digestive tract reconstruction and created a variety of methods for digestive tract reconstruction.
In this paper, the advantages and disadvantages of different methods of digestive tract reconstruction after
laparoscopic total gastrectomy were summarized and discussed based on the current research progress of
digestive tract reconstruction.

[Key words] Gastric cancer; Laparoscope; Total gastrectomy; Digestive tract reconstruction

F 90 A 4 BRORH UL S Bl 2 — | B TR 9T r X &
ZLLFARVIE R E07 1994 4F | Kitano 5 2% 4 1 WKIRE T
551 00 I R G g T AR VA AR DA I I M R R R AR A
AR R TAR KA K R B A T I A A DR AT R I S
B HR M9 A R M I R T R 3% T A I B i B
ARH AL Ty e R T AR TER IS4 B B A T Ak
EHE AN TAEE RN AR RER R BT AR
A R S 4 B VIR RS 9 Roux—en-Y &= W)
A B PR R B JF RE A AR A B I R A B D) BR
AR fH WG 7k A SCIR U e B 4 T )RR S T AL
T Ak T X A5 Rl T O A AE I PR B AT R
1 FIMA
1.1 BEEFTWE BESETF TY4E B e R -6
FHE R DU, A7 2% H X B F T4 At i te 7)) i i
BEF LW G il RS g T I F R F Y A AR A
L, R ZATE T A (4 & o B #0270 8 I 4 T kAT

CHAEAER AR AU, E-mail ; xjianb@mail.sysu.edu.cn

(C)1994-2023 China Academic Journal Electronic Publishing House. All rights reserved.

T B F T W) A (AR AR IR AR W) A & R T Ok
W W AR, T 2T R 2 T A R AR 1 A A
&, TR A FERE X T A LG IR W E S M,
R HREE S T A AR RS,

1.2 BLEASEEME AR % AL AF
RFATEEEWHEEWA 2013 4 Lin %58 AR T 18
S H BRI AN FRBEGEE S S E W
AL AT R Ak S5 AR WOR 54 B R R E R ke
VIBR G BLES NBEa W& RJG W& 1% JCHEF AR HI5E
T, s AFARMEAENF TS, HIEHRAE TR LR
a4 ST A AR A Bk /N 9 23 T 52 ORS00 A 4R 4 | R R L
A Y T e B DL Rk e TR R AR T AR A
BB R ) ET R MR R AL AR TR Y 4R A
AR BA — @ 02 5 A

2 BEEMERUE

2.1 WEEANEEEBWE ERBBET T TN
B £ 1 £ 2 ) 4 MR AL 5 4 15 £ B 0BT B K U I
R, B4l AR S [ B 07 o — 7 o e T £ R O

http://www.cnki.net



126 AR IR Ze A (R T AR) 92022 4F 6 A5 14 4 55 2 1 ] Dig Oncol (Electronic Version) , June 2022, Vol 14, No.2

ST b5 A LA A TR AL AE AT O I B RE BT — &b
INEL TN HRET e R T A e W R RO ) — Ty
BRI IR E BN R AE A L, SRR A K
VeI B A I R T L s G e s
19 W) 5 %S KT AR I B R BE SR | R AR R IR R 4 A
FERCR, HHETRBAE ,

2008 4 Usui %5 2418 1l 1 fir £ 48 & &% Endo-PSI
(MR &M ERERT 2R 2 URkRESE s
1% v A0 W 45 fif 4. 5% & %% Endo—-PSI( 1) 546 G F R
T R B i 4 4 £ A LG Sk SR SE N AR I AN A AT
2 T R A R TR o S Al B B A Ay 4
B 4% Endo—PST( 1T ), 7€ Wi F & 48 10 100 o & e 1, NS 41
FLAG rhgE A fr A2 T T AN IR AR BN £ AR
IR W& % 58 W) &, i L 48 & ge W) & I3 AE T05
R A% G5 T T R fif AL 4% & 0 b B R R T M A O T R
PR 09 3 BEAR T or A 4% & 1 45 4 Xk B2 () B R JiE #5 £
M e VAT SEME R R AE T A AE B AR Sk 0 A B
K, R Ty 3 i % G ) M B B G | T B B A A0 04 Al B D)
F 98 R
2.2 REFHEE RFRERB Omori %3 TE 2009 4 H IR
i, FELREHCAETETEME VIO, 55
V10 B 2 2 ok B ET AR T 19 /N FL | B 2% K o £ 4 K IR
JEMT SRR Y AR, RIFEEE YA 1~2 em &R
Beop A AT RE gl AT ORI R B IR AT BE R O W
E SR E S WG S e R R AR T
i R W) & 4 5 B AT o B 4 B 11 A8 HE T R A ) AL [] I
HCET JAe A AH O B B R SRR X B D A
PEwr 3P RIS ETERRNZ &N B EKRE
FH o 5O T B A A Al B U K ST A TR R )
BlEh G MR, R RS B2k Y E
PG WA A E RS & A WA 1Bk A 1Y L A

Amisaki % MUE 2015 AR X SR R $E R L)
& #r 3% A (hemi—double—stapling technique, hemi—DST) , %
TR A BB A G 4R A R R AR e R R E O —
Uity 20 I A A N R R T B B AT A s v R
TR A ) s b O & R
2.3 OrVIITM i 8 T 3R HCET B A B9 87 77 1 |, Jeong
AELSTTE 2009 AF T K Y OrVIITM 5, 20 JRE K HIKET
FES E A AR N RO B % Bk,
kbl R R S AR S
i o6 BN W I 0 P RO R AR i A A
RS G  XE | TR B AR A AR AT R i AR WIS FEAT
7B A 1 A A A R R I W B B — I
AR HRET A 1 A A AR TR 2y | O S £ A A
) FF ply 51 S A 2 o ML B | A A L S R RV

3 EZ&VBAERHTME

3.1 ThfgMEumum WA (FEEA)  YI6E M i vm W & (FEEA)

(C)1994-2023 China Academic Journal Electronic Publishing House. All rights reserved.

Uyama &1 76 1999 415 U4 i 32 2020 B 70 o 0 1
B, ORIEWHEE ) EHE Treitz #7H7 20 em 1 & Wi H 25
W, JF ¥ T8 a2 W TR B R A2 N AR R R A i 1 T D
Wt i 43 00 TF — A /NAL A B TR A D B
Rl A vy & O R0 AR AR RN A A
Be oy Do B OANHREY B SF A AL R AR TCW AT IE AR A B/ U
H Wb W) A B s 0 R R TR AR B W AR R T
DARFWIG DR KA B RS it mTE W) &R 2
TR — B8 XK nwy & 9 5k Oy 4R s A R A
BB [/l 28 i 5 AR G Sl T RE St B B
B

2008 4F Okabe %" X FEEA ¥ #EAT T BCR  H JB7E
2 T R A B 450 (AR OC ) 3L R T Ry #R AR
WED RSN ETMES =BG, <0 M s
oA KA =SR] A R T W) & B AR R AT L RTF 0 oG
JE AT UAF RIS W) & 1, SR FEEA ¥ BOAR BE AR 145 ¢ 58
B & 0 {HIF A R R FEEA 7% A9 32 22 8l |
3.2 Overlap W5 Overlap ¥ & Hi Inaba %581 7E 2010 4F &
UER T T RO R A S R A I O A T — Ak b
fL, R 2 I T I g A O 2 0 A i ) Sk DN S8
Overlap W) &, 2L JF L3 56 F F T4 G5 5 M, Overlap W
A AL R T R T v = W) A S TS T Al o T
AHIE A M0, W& H g5k 0y BT 8 |8 5 25 1 1) 5% 20
D5 1] PR A — 30 1R S AR TE R B 8 3 O e S R A AR
Roux B H il , W1 & 125 5 M 45 ZH B A W I i W) & & %
PRER BB T B, RS T VIR S . Overlap W) & — %
T Mg E T o/ T 2 em MG

2013 4F Nagai %5 3 2 %I Overlap W1 &5 #4778 R | ##
th T—shaped W) & & 1% S50 & & W5 RS &1 07 m) % 90°,
BEEWHETY G, ZLERENE BT Roux B LM Xy & 1
Il 245 25 A P4 TR) B g AR AS B0 1 T T4 A LB, (0[]
HHEEREEKNEE T B, AE4G MR EILHR &M
i

2017 4F Huang % 2418 T Overlap W& 2R /9 Jejunum —
later—cut Overlap WG ZEEANE RS AT e,
K EESEWITIES Overllap WG, ARTEESEEES
W) H 3~5 em Ab I ELZ T E A G 2R O g S s I I
JGIEEEEE S G 1 45 em A AT IR S W 55 W
&, ZEseE A g wm s his ), EheE =g
1 7 1),
3.3 @ MWIE 2016 4F Kwon 2V E WM T m A
e9/71V/RS ISl VRS SR BN (R M TR & e o o S v N
Wi B4, 6 A 0 A I RE RN A i R i T — Ak /N AL K S
e E WA M, &N LA BT 3G 8 R
ZE W& SR TEIE R W S A ks, w B
B AL R R IR TE B W s i 00 [ I G P T 3k ) T
FL TR AW Al R U2 W5 9T i 1 1) ) e 2 o T A
THALIE | SR 5 HEOD BRI | 4776 U0 2% B0 /9 XU W 5 T W)

http://www.cnki.net



AL IR A (R TR D2022 4F 6 A5 14 4 55 2 W1 J Dig Oncol (Electronic Version) , June 2022, Vol 14, No.2 127

B R BR DI BOR T RE 23 B e R R A A R 1
23 W AEAE 0T B, PR S R RO

3.4 HELIFEEWEE MW E (self—pulling and latter
transection , SPLT)  SPLT /& 2016 4F 1 35 B 3 45 (2035 i
B, FELRRECAMNE G B TR T e s
) 72 IE EE L, 43 0 e B S RE AR B S IS4 15~25 em
Wb 7 A RIS M EL ARG RITEE S W
URNUR R i e il A WO e P N R e Ry /9
FEWEEE Y E , R RV 5455 408 1 SPLT
SIS R N N TIPSR /R 1 s N el | R NI
WOMMHRGIFRRERERLURZER, ZEWIL AR
FARARAE T B A LT W) I JE) O {5 g I R 4R A S I
I3 AL AR 5] AR S AR A9 T i B D) 2 N0 R T
VLW T 6 1 1 B AT R IR R 2 F B2 5 o Y
W) A AR AL, Se AT I b T8 TS YD BR MR AF 7R U 2 B
MR

4 MAERIERE

B A R LT o8 2 08 R 2 B VIR AR IE W & 7 ik
1A 328 5 1% T W A4 A A | R W) G e T 2 U R 1A 6
I T BEAF TR 2 A X A Rl 5 T R
45 X TR G S RE S IE

[ Wy & 2% 0 0 3. QOIE BT iz, U HE T
O BB TSI Q5 T LA T AR
FOE W) & il 250, REER Y AL ERBIERA,
[ e W) & g 0 s (D TE W) 4% T 75 38 3w #0855 58
TEHEAE R EATEH B O A R, Q5 H &Y
&AW a AL, WIE W) & A4 W& A S Iy & 1Bk
%% . Kawamura 55 0% LLIRUE W1 & 28 W1 & (OrVIITM ) 5 B 26
VIFIA &AW S (Overlap) 19 [0 B AF 52 3278 . Overlap W)
AARJE W & 1R OrVilTM W) & 4> JE H R Wy 4 11 Bk
7 U3 T Meta 23 AT WF5E 2735 W] LR UTEI I & 4% W) & R
JE WA BB R A R L o BB WA dR A R T4%
Hosoi 45 3 5¢ 2 W F 12 W & 2% W) & B, 78 72 1 38
WA R BRI W) & 4%, BEA SRR & 1Bk A

HLDIHA G A, OB K 12 mm trocar
LSS IR W) G AR TC T D3 AT B U O TR I AN o e A 4
A BHRET PR TR, @A 1 AR B U
WG AR A ) R DIEI S A s D
Rl R iR 3 R SR R e H DR =X & i 2 D1 18]
A A REKR Ty @XF T g 2 40 0w v A T T G
LR I 117 458 1 A TR X

TT A O BB A 0 R BT T RO W R o8 A I M B
OB ARG YT BRE SR Z 27 M, CTEIRIK L3 iz
NI E R A E B R R g — AR
M W) A 2% W0 b B W& 0 2R D) E A 2R A5 A IR
B, AR b PR A R A T 2N AR AR AR Y o A

(C)1994-2023 China Academic Journal Electronic Publishing House. All rights reserved.

(RN R e N S L R i S UK S RS T L R E N
FARITER, BEIES AL GETT T ARAR R B3 Ao 38 5
e PR IE i AR YA SLRE B0 A A1 SR 5 O K E 19 % A AT ik
B HIE SRR T AR P k4

N

[1] SUNG H, FERLAY J, SIEGEL RL, et al. Global Cancer
Statistics  2020: GLOBOCAN Estimates of Incidence and
Mortality Worldwide for 36 Cancers in 185 Countries [J]. CA
Cancer J Clin, 2021, 71(3): 209-249.

[2] KITANO S, ISO Y, MORIYAMA M, et al. Laparoscopy—assisted
Billroth 1 gastrectomy [J]. Surg Laparosc Endosc, 1994, 4 (2):
146-148.

[3] WANG W, CHEN K, XU X W, et al. Case —matched
comparison of laparoscopy —assisted and open distal gastrectomy
for gastric cancer [J]. World J Gastroenterol, 2013, 19 (23):
3672-3677.

[4] ANTONAKIS PT, ASHRAFIAN H, Isla AM. Laparoscopic
gastric surgery for cancer: where do we stand? [J]. World J
Gastroenterol, 2014, 20(39): 14280-14291.

[5] TAKAORI K, NOMURA E, MABUCHI H, et al. A secure
technique of intracorporeal Roux —Y reconstruction after
laparoscopic distal gastrectomy [J]. Am J Surg, 2005, 189 (2):
178-183.

[6] FACY O, ARRU L, AZAGRA ] S. Intestinal anastomosis after
laparoscopic total gastrectomy [J]. J Visc Surg, 2012, 149 (3):
el79-84.

[7] SO KO, PARK JM. Totally laparoscopic total gastrectomy using
intracorporeally hand —sewn esophagojejunostomy [J]. J Gastric
Cancer, 2011, 11(4): 206-211.

[8] LIU XX, JIANG ZW, CHEN P, et al. Full robot —assisted
gastrectomy  with intracorporeal robot —sewn anastomosis
produces satisfying outcomes [J]. World J Gastroenterol, 2013,
19(38): 6427-6437.

(9] oIl = 0 2= A0 AL 2 0 43 22 B AR GE AR 2 2, AR R 7
SXANBE Sy o W ANRE L o B T R R B o 2 T AL
i ol 2 A 2 A5 BLAE N B DI BR R IS 2 A T Ak
R E R I (2021 ) (1], AR F AR, 2021,
24(8): 647-652.

[10] DU J, SHUANG J, LI J, et al. Intracorporeal circular—stapled
esophagojejunostomy after laparoscopic total gastrectomy: a
novel self —pulling and holding purse —string suture technique
[J].J Am Coll Surg, 2014, 218 (3): e67-72.

[11] KIM HI, CHO I, JANG DS, et al. Intracorporeal
esophagojejunostomy using a circular stapler with a new purse—
string suture technique during laparoscopic total gastrectomy
[J].J Am Coll Surg, 2013, 216(2): el1-6.

[12] USUI S, NAGAI K, HIRANUMA S, et al. Laparoscopy —assisted
esophagoenteral anastomosis using endoscopic purse —string
suture instrument "Endo—PSI  (II)" and circular stapler [J].

Gastric Cancer, 2008, 11(4): 233-237.

http://www.cnki.net



128

[13]

[16]

[18]

[20]

[21]

(C)1994-2023 China Academic Journal Electronic Publishing House. All rights reserved.

AR MR A A (R TR 92022 4F 6 A5 14 4 55 2 1 Dig Oncol (Electronic Version )

June 2022,Vol 14, No.2

OMORI T, OYAMA T, MIZUTANI S, et al. A simple and safe

technique for esophagojejunostomy using the hemidouble
stapling technique in laparoscopy —assisted total gastrectomy
[J]. Am J Surg, 2009, 197 (1): el3-7.

AMISAKI M, KIHARA K, ENDO K, et al. Comparison of
single —stapling and hemi -double —stapling methods for
intracorporeal esophagojejunostomy using a circular stapler after
totally laparoscopic total gastrectomy [J]. Surg Endosc, 2016,
30(7): 2994-3000.

JEONG O, PARK YK. Intracorporeal circular stapling

inserted anvil

[J]. Surg Endosc,

esophagojejunostomy using the transorally
(OrVil) after laparoscopic total gastrectomy
2009, 23 (11): 2624-2630.

UYAMA 1, SUGIOKA A, FUJITA ], et al. Laparoscopic total
with  distal

gastrectomy pancreatosplenectomy — and D2

lymphadenectomy for advanced gastric cancer [J]. Gastric
Cancer, 1999, 2(4): 230-234.

OKABE H, OBAMA K, TANAKA E, et al. Intracorporeal
esophagojejunal anastomosis after laparoscopic total gastrectomy
for patients with gastric cancer [J]. Surg Endosc, 2009, 23 (9):
2167-2171.

INABA K, SATOH S, ISHIDA Y, et al. Overlap method: novel
intracorporeal  esophagojejunostomy after laparoscopic total
gastrectomy [J]. ] Am Coll Surg, 2010, 211(6): e25-9.
NAGAI E, OHUCHIDA K, NAKATA K, et al. Feasibility and
safety of intracorporeal esophagojejunostomy after laparoscopic
total gastrectomy: inverted T —shaped anastomosis using linear
staplers [J]. Surgery, 2013, 153(5): 732-738.

HUANG ZN, HUANG CM, ZHENG CH, et al. Digestive tract
reconstruction using isoperistaltic jejunum —later —cut overlap
method after totally laparoscopic total gastrectomy for gastric
cancer: Short—term outcomes and impact on quality of life [J].
World J Gastroenterol, 2017, 23 (39): 7129-7138.

KWON 1IG, SON YG, RYU SW. Novel Intracorporeal
Esophagojejunostomy Using Linear Staplers During Laparoscopic
Total Gastrectomy: pi —Shaped Esophagojejunostomy, 3 —in —1
Technique [J]. J Am Coll Surg, 2016, 223 (3): €25-9.

HONG J, WANG YP, WANG J, et al. A novel method of self-
latter  transected reconstruction in

pulling  and totally

laparoscopic total gastrectomy: feasibility and short—term safety

[24]

[26]

[27]

(28]

[30]

[31]

[J]. Surg Endosc, 2017, 31(7): 2968-2976.
EOUH, B THEE, A AESI R BT - YA A

100 % 2w [J]. T4 B AR AR, 2018,21(2):
206-211.
AR IR o S AR o 2 B W AN RE SR L, PR IR A S AR

SRR S NN R R, T EUE DS BE T LR R
2. M B TR A AT IR TR AE
TE (2018 W) [J]. B SE AN, 2018 ,38(8): 833
839.

TR . FIE WA AR S B W& 8N T TR R A
IR A 8 A6 18 T g I R BOR [, I R B2 2 B 50 5 52
#, 2019, 4(24): 78-79.

KAWAMURA H, OHNO Y, ICHIKAWA N, et al. Anastomotic
after laparoscopic total with

complications gastrectomy

esophagojejunostomy constructed by circular stapler (OrVil () )
versus linear stapler (overlap method) [J]. Surg Endosc, 2017,
31(12): 5175-5182.

EDHOLM D. Systematic Review and Meta—analysis of Circular—
and Linear—Stapled Gastro—jejunostomy in Laparoscopic Roux—
en—Y Gastric Bypass [J]. Obes Surg, 2019, 29(6): 1946-1953.
HOSOI T, ABE T, UEMURA N, et al. The Impact of Circular
Stapler Size on the Incidence of Cervical Anastomotic Stricture
After Esophagectomy [J]. World J Surg, 2019, 43 (7): 1746 -
1755.

iR AR, T, ERLZE, AF L R B4 E UIBR R 3 fLaE
HEW) A A TP I X B SE [T]. S AR R
2016, 36(9): 968-972.
LEE S, LEE H,

esophagojejunostomy using a linear stapler in laparoscopic total

SONG JH, et al. Intracorporeal
gastrectomy: comparison with circular stapling technique [J].
BMC Surg, 2020, 20(1): 100.

LIAO T, DENG L, YAO X, et al. Comparison of the safety and
efficacy between linear stapler and circular stapler in totally
laparoscopic total gastrectomy: protocol for a systematic review
and meta—analysis [J]. BMJ Open, 2019, 9(5): e028216.
NAKAUCHI M, SUDA K, KADOYA S, et al. Technical aspects
and short— and long—term outcomes of totally laparoscopic total
gastrectomy for advanced gastric cancer: a single —institution
retrospective study [J]. Surg Endosc, 2016, 30 (10): 4632—

4639.

http://www.cnki.net



