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[Abstract) Objective  Postoperative upper gastrointestinal ~ (upper GI) obstructions after left
hemicolectomy are often seen by colorectal surgeons. Most of the surgeons would treat it as gastroparesis.
But unfortunately, no surely effective treatments for this were reported so far. The cause and effective
treatment of such postoperative upper Gl obstruction remain unknown. We found that the ligament of Treitz
play an important role in the mechanism of such upper GI obstruction. In most cases, the cause of upper Gl
obstruction after hemicolectomy should be the destroying of the ligament of Treitz which might lead to droop,
folding, angling or adhesion of the duodeno—jujenal flexure and obstruction of duodenum. To demonstrate this
mechanism and find an effective treatment for these postoperative upper Gl obstructions, we design a
prospective randomize controlled study. Methods 108 patients who had undergone left hemicolectomy were
randomized to two groups: Reconstructing Group and Unreconstructing Group. For patients in Reconstructing
Group, the ligament of Treitz was reconstructed after destroyed, and for patients in Unreconstructing Group,
the ligament of Treitz was not reconstructed after destroyed. The other treatments were the same between two
groups. The incidence rates of postoperative upper Gl obstruction in two groups were calculated and compared
by statistical methods. Results There were no significant differences in age, sex or concomitant diseases
between two groups. Of the 54 patients in Unreconstructing Group,10 patients developed upper Gl
obstructions, the incidence rate was 18.52%. Of the 54 patients in Reconstructing Group, 1 patient developed
upper Gl obstruction. The incidence rate was 1.85%, obviously lower than the Unreconstructing Group. We

used Fisher’s exact test to compared the incidence rates between two groups, and worked out P=0.008 (P<
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0.05). The difference was statistically significant. Conclusion

postoperative upper Gl obstructions after left hemicolectomy.
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