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Application value of triangle anastomosis in digestive tract reconstruction

after laparoscopic distal gastrectomy "
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Yunnan 650202,China ;2. General Surgery Center ,Southowest Hospital of the
Army Military Medical University ,Chongqging 400038,China)

[Abstract] Objective To explore the application of triangular anastomosis in digestive tract reconstruc-
tion after laparoscopic distal gastrectomy for gastric cancer. Methods A total of 98 patients with distal gastric
cancer who were treated in the 478th Hospital of the PLLA from January 2015 to June 2018 were selected. All
patients underwent laparoscopic distal gastrectomy and were divided into the observation group and the con-
trol group according to different digestive tract reconstruction methods. Among them,46 patients in the obser-
vation group who underwent laparoscopic triangular anastomosis for digestive tract reconstruction,and 52 pa-
tients in the control group who underwent laparoscopic Billroth- I anastomosis (Bill [ anastomosis) for di-
gestive tract reconstruction. Statistical comparisons were made between the two groups of patients on surgical-
related indicators, postoperative biochemical indicators,and the incidence of complications in six months after
operation. Results The operation time,blood loss,incision length,postoperative exhaust time, first fluid feed-
ing time and hospital stay in the observation group were shorter than those in the control group,and the
differences between the two groups were statistically significant (P<Z0. 05). There was no statistically signifi-
cant difference in the reduction of serum total protein (TP),albumin (Alb), hemoglobin (Hb) and BMI be-

tween the two groups of patients at the time of six months after surgery (P >>0.05). The total incidence of
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postoperative complications in the observation group and the control group were 13. 0% and 15. 4% , respec-

tively,and there was no statistically significant difference between the two groups (all P >0. 05). There was

no anastomotic narrow, tumor recurrence,or death in either group during follow-up period. Conclusion Com-

pared with the full laparoscopic Bill | anastomosis,the triangular anastomosis has more minimally invasive

advantage,less bleeding and operation time,better results,faster recovery,and has a certain promotion value.
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