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Clinical efficacy of non-dissocialive Roux-en-Y anastomosis in the treatment of gastric
cancer by laparoscopic radical resection of distal gastric cancer
and its influence on serum tumor factor levels
WAN Yufeng',SONG Yang’®
1. Department of General Surgery ;2. Department of Proctology ,Jiamusi Central
Hospital » Jiamusi s Heilongjiang 154002 ,China

Abstract : Objective To investigate the clinical efficacy of non-dissocialive Roux-en-Y anastomosis in lapa-
roscopic distal gastrectomy for gastric cancer and its effect on serum tumor factor levels. Methods A total of
120 patients with gastric cancer admitted to the hospital from January 2020 to March 2023 were selected as the
research objects,and they were divided into treatment group A and treatment group B by random number ta-
ble method,with 60 cases in each group. Patients in treatment group A were treated with Bill-roth [[ +Braun
anastomosis after laparoscopic distal gastrectomy,while patients in treatment group B were treated with non-
dissocialive Roux-en-Y anastomosis after laparoscopic distal gastrectomy. The intraoperative and postoperative
conditions, complications, gastroscopy one year after surgery,postoperative quality of life,serum tumor mark-
ers [ carcinoembryonic antigen (CEA), cytokeratin fragment 19 (CYFRAZ21-1) and carbohydrate antigen 125
(CA125) ] were observed and compared between the two groups after intervention and inflammatory factors
[interleukin-6 (IL.-6), C-reactive protein (CRP) and white blood cell count (WBC) ] levels. Results There
was no significant difference in the operation time,intraoperative blood loss, postoperative exhaust time dura-
tion of gastric tube retention, liquid food intake time duration of drainage tube retention, and postoperative

hospital stay time between the two groups (P>>0. 05). There was no significant difference in the quality of life
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scores of general health status,functional field and symptom field between the two groups (P>>0. 05). After
intervention, there were 18 cases of food retention, 17 cases of residual gastritis,and 1 case of bile reflux in
treatment group A,with a total incidence of 60. 00% (36/60). In treatment group B,there were 5 cases of food
retention,4 cases of residual gastritis,and 0 case of bile reflux, with a total incidence of 15.00% (9/60). There
was statistically significant difference in gastroscopy between the two groups one year after operation (X*=
25.92,P<C0.05). The levels of CEA,CYFRAZ21-1 and CA125 in the two groups after intervention were lower
than those before intervention,and the levels of CEA,CYFRAZ21-1 and CA125 in the treatment group B were
lower than those in the treatment group A,and the differences were statistically significant (P <Z0. 05). The
levels of IL.-6,CRP and WBC in the two groups after intervention were higher than those before intervention,
and the levels of 1L.-6,CRP and WBC in the treatment group B were higher than those in the treatment group
A,and the differences were statistically significant (P<C0. 05). There was no serious adverse complication af-
ter treatment in the two groups. In treatment group A,there were 1 case of abdominal infection,2 cases of ab-
dominal bleeding,1 case of anastomotic stenosis,3 cases of duodenal stump leakage,and the total incidence of
adverse complications was 11. 67 % (7/60). In treatment group B,there were 3 cases of intra-abdominal infec-
tion,0 case of intra-abdominal hemorrhage,1 case of anastomotic stenosis,and 1 case of duodenal stump leak-
age. The total incidence of adverse complications was 8. 33% (5/60). There was no significant difference in the
total incidence of complications between the two groups (X*=0. 100, P >>0. 05). Conclusion Laparoscopic
radical gastrectomy without disjunction Roux-en-Y anastomosis has more significant clinical efficacy in the
treatment of patients with gastric cancer,which can effectively improve the level of serum tumor markers,re-
duce the level of inflammatory factors,and reduce the incidence of adverse complications, which is worthy of
promotion.

Key words: laparoscopic radical gastrectomy for distal gastric cancer; non-dissociative Roux-en-Y anas-

tomosis; gastric cancer; serum tumor factor; carcinoembryonic antigen
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