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Effect of Gastroesophageal Anterior Wall Anastomosis in Radical Gastrectomy for Proximal Gastric

Cancer and its Effect on the Recovery of Gastrointestinal Function
WAN Yu—feng
(The First Department of General Surgery,Jiamusi Central Hospital,Jiamusi 154003,Heilongjiang,China)

Abstract: Objective To study the effect of gastroesophageal anterior wall anastomosis in radical resection of proximal gastric cancer and its effect on the
recovery of gastrointestinal function.Methods A total of 90 patients who underwent radical gastrectomy for proximal gastric cancer in our hospital from
April 2021 to April 2022 were selected as the research objects. They were divided into control group and observation group by random number table
method, with 45 cases in each group. The control group was treated with gastroesophageal posterior wall anastomosis, and the observation group was
treated with gastroesophageal anterior wall anastomosis. The operation indexes (operation time, intraoperative blood loss, number of lymph node
dissection, gastrointestinal recovery time), gastric function indexes [gastrin (GAS), motilin (MOT)], nutritional indexes [hemoglobin (Hb), serum albumin
(ALB), body mass (BMI)], reflux score and incidence of complications (anastomotic bleeding, stenosis, leakage and intestinal obstruction) were compared
between the two groups.Results There was no significant difference in operation time, intraoperative blood loss, number of lymph node dissection and
gastrointestinal recovery time between the two groups (P>0.05). The GAS and MOT of the two groups increased at 4 months after operation, and those in
the observation group were higher than those in the control group (P<0.05). The levels of Hb, ALB and BMI in the two groups at 4 months after operation
were lower than those before operation, but those in the observation group were higher than the control group (P<0.05). The reflux scores of the
observation group were lower than those of the control group at 3 and 6 months after operation (P<0.05). There was no significant difference in the
incidence of complications between the two groups (P>0.05).Conclusion The curative effect of gastroesophageal anterior wall anastomosis in radical
resection of proximal gastric cancer is definite, which can promote the recovery of gastrointestinal function, improve the nutritional index, and will not
increase complications. Meanwhile, it can play a better anti-reflux role and protect the function of residual stomach. It is worthy of clinical application.
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