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Abstract: Objective To explore the influence of laparoscopic double-channel anastomosis on the postoper-
ative gastrointestinal function and nutritional status of patients with proximal gastric cancer. Methods Thirty
patients with proximal gastric cancer who underwent laparoscopic radical proximal tubular gastrectomy —+
esophagal-tubular gastric anastomosis at the Affiliated People's Hospital of Chongqing Three Gorges Medical
College from January 2022 to December 2024 were selected as the control group. Another 30 patients with
proximal gastric cancer who underwent laparoscopic radical proximal gastrectomy -+ double-channel anastomo-
sis at the Affiliated People’s Hospital of Chongqing Three Gorges Medical College during the same period

were selected as the observation group. The perioperative indicators (operation time,intraoperative blood loss,
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time of first anal exhaust,time of first meal intake) ,albumin (ALB),prealbumin (PA) and hemoglobin (Hb)
levels before and after the operation were compared between the two groups,as well as the occurrence of post-
operative complications and the score of the European Cancer Research and Treatment Tissue Life Question-
naire-STO22. Results

the intraoperative blood loss was less than that of the control group,and the time of the first anal exhaust and

The operation time of the observation group was longer than that of the control group,

the first meal after the operation were both shorter than those of the control group,and the differences were
statistically significant (P<Z0. 05). Three months after the operation,the levels of ALB,PA and Hb in the ob-
servation group were higher than those 1 d before the operation,and the differences were statistically signifi-
cant (P<C0.05). There were no statistically significant differences in the levels of ALB,PA and Hb in the two
group 1 d before the operation (P>>0. 05). Three months after the operation, the levels of serum ALB,PA and
Hb in the observation group were higher than those in the control group,and the differences were statistically
significant (P <C0. 05). The total incidence of postoperative complications in the observation group was lower
than that in the control group.and the difference was statistically significant (P<Z0. 05). There were no statis-
tically significant differences in the scores of dysphagia,anxiety,pain,eating,dry mouth,taste,body image and
hair loss after operation between the two groups (P>>0. 05). Conclusion ILaparoscopic double-channel anastomo-
sis applied in patients with proximal gastric cancer can effectively promote the recovery of postoperative gas-

trointestinal function of the patients, improve nutritional status, and reduce the incidence of complications,

which has important clinical application value.
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