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[Abstract] Objective To explore the value of uncut Roux—en—-Y gastrointestinal reconstruction in D2
radical resection of distal gastric cancer. Methods Fifty patients who underwent D2 radical resection of
distal gastric cancer in our hospital were enrolled, and were divided into two groups (uncut Roux—-en-Y
anastomosis ) and control group (conventional Roux—en—Y anastomosis ), 25 cases in each group. The gas-
trointestinal reconstruction time and time to initial anal exhaust, postoperative anastomotic/stump leakage,
anastomotic stomatitis/ulcer and Roux—en—Y stasis syndrome were compared between the two groups. Results
The gastrointestinal reconstruction time and the time to initial anal exhaust of the uncut Roux—en-Y group
were (46.92+4.31) min and (50.52+4.50) h, respectively, while, the control group were (50.32+4.65) min and
(53.76 £4.35) h, respectively. The difference was statistically significant (P<0.05). Roux—en-Y stasis
syndrome occurred in 2 cases in the uncut group, and 10 cases in the control group (P<0.05). In terms of
anastomotic/stump leakage, anastomotic stomatitis/ulcer, the difference between the two groups was not
statistically significant (P>0.05). Conclusion Uncut Roux—en-Y anastomosis for D2 radical resection of
distal gastric cancer can shorten the time of gastrointestinal reconstruction during operation and reduce the
incidence of Roux—en-Y stasis syndrome.
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