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Double-tract vs gastric tube reconstruction after proximal gastrectomy in
upper third gastric cancer

LAI Chuilin. GU Jiou, ZHAN Tian, XU Lei, ZHANG Jianping
(Department o f General Surgery, The Second A f filiated Hospital of Nanjing Medical University , Nanjing 210000, China)

[Abstract] Objective To compare the surgical outcomes and long-term postoperative efficacy of double-tract recon-
struction(DT) and gastric tube reconstruction (Tube) after proximal gastrectomy. Methods This study retrospectively
reviewed patients who underwent gastrectomy from January 2010 to January 2022 in our hospital. According to the recon-
struction method after PG, patients were divided into DT group and Tube group. After adjusting for propensity score
matching analysis, we compared the surgical outcomes, complications, and postoperative long-term reflux esophagitis and
nutritional status between the two groups. Results After propensity score matching had been done, a total of 44 patients
were included in this analysis (22 patients in the Tube and DT groups respectively). There were no significance between
the two groups in postoperative complications, days of postoperative hospital stay, hemoglobin and albumin decreasing
rate at 6 months, and weight loss at 6 and 12 months. The operation time of Tube group was shorter (248.8 wvs 296. 1
min, P=0.007). The Visick score (P=0.012) and the rate of endoscopic reflux esophagitis (P=0.002) of DT group
were significantly lower. Conclusion There is no significance in postoperative complications and nutritional status be-
tween double-tract and gastric tube reconstruction after PG. Tube reconstruction can greatly reduce the operation time,
while double-tract is more effective in preventing postoperative esophageal reflux.
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Figure 1 The two reconstruction modalities after proximal gastrectomy
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Figure 3 Propensity score distribution before and after the match
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Table 1 The propensity score matched the clinical characteristics of patients in Tube group and DT group before and after matching
5 Y f VLR
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Tk 28 (26.93) 4 (16.00) 4 (18.2) 4 (18.2)
BMI(kg/m?) 21.50£2. 20 22.00+2. 30 1.416 0. 159 20.7+£2.0 22.0%2.4 1. 952 0.058
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Table 2 Surgical outcomes of Tube group and DT group after propensity

score matching
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Table 3 Comparison of postoperative long-term efficacy between Tube group and DT group before and after matching
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ENEEE N IIEEA= ALY 93.6049. 50 94.90+6.60  0.647  0.519 94, 1044. 50 95.0046.90 0.512 0.611
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