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[ Abstract]  Objective To compare the clinical efficacy of pants-shaped gastrojejunostomy and Billroth I type anastomosis for
digestive tract reconstruction after laparoscopic-assisted radical gastrectomy for distal gastric cancer. Methods A retrospective study
was conducted on clinical data of 122 patients undergoing laparoscopic distal radical gastrectomy in our department from July 2018 to
May 2019. There were 66 cases of pants-shaped anastomosis ( pants-shaped group) and 56 cases of Billroth I type anastomosis (Bl
group). The gastroscopic performance was evaluated 1 year and 2 years after operation with the residue, gastritis, bile (RGB) scale

and the Los Angeles grading standard. The Gastrointestinal Quality of Life Index ( GIQLI) was employed to compare the quality of life
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at 1 and 2 years after operation in the two groups.  Results

All the patients underwent the operation successfully. At 1 year after

operation, the incidence of gastroscopic food residue in the pants-shaped group was significantly lower than that in the B group (x* =

13.000, P =0.000), the incidence of gastritis in the pants-shaped group was significantly lower than that in the B Il group (x* =
6.393, P=0.011), and the incidence of bile reflux was significantly lower than that in the BIl group (x* =7.709, P =0.005). At

2 years after operation ,the incidence of gastroscopic food residue in the pants-shaped group was significantly lower than that in the B I

group (x* =10.095, P =0.001), the incidence of gastritis was significantly lower than that in the B Il group (}* =4.058, P =

0.044) , and the incidence of bile reflux was significantly lower than that in the BI group (x> =12.374, P =0.000). The incidence

of reflux esophagitis in the pants-shaped group was significantly lower than that in the B[ group at 1 and 2 years after operation (x° =

4.764, P=0.029; x> =9.872,P =0.002). The symptom, emotion,

social activity and total score of the pants-shaped group were

significantly higher than those of the B Il group [70.0 (64.5, 72.0) points vs. 58.0 (58.0, 64.3) points, Z = -4.320,P =

0.000; 15 (14, 15) points vs. 14 (13, 14) points, Z = -2.926, P=0.003; (10.5 £1.3) points vs. (9.3 £1.7) points, ¢ =
3.904, P=0.000; 116.5 (108.3, 118.8) points vs. 103.0 (100.0, 109.3) points, Z = —4.686, P =0.000] at 1 year after

operation. At 2 years after operation, the symptom, emotion and total score of the pants-shaped group were significantly higher than
those of BIl group [70.0 (62.3, 71.8) points vs. 58.0 (57.5, 66.5) points, Z= -3.197, P=0.001; (15.5 +£2.5) points vs.
(14.2 £2.0) points, t=2.706, P=0.008; 117.0 (107.3, 121.8) points vs. 108.0 (104.0, 111.0) points, Z = —-3.292, P =

0.001 ]. The score of social activity was significantly lower in the pants-shaped group than that in the BIl group [ 12 (11, 12) points vs.

14 (12, 14) points, Z= -4.271, P =0.000]. Conclusion

Pants-shaped anastomosis is safe and simple, which can effectively

relieve bile reflux after distal gastric cancer radical operation, and improve the quality of life of patients, being worthy of promotion.
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