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Application of Continuous Iso-peristaltic Anastomosis with Je-
junal Interposition in Digestive Tract Reconstruction After

Proximal Gastrectomy
HUANG Ling, WANG Xin-bao, YU Qi-ming,et al.
(Zhejiang Cancer Hospital ,Hangzhou 310022, China)

Abstract: [ Purpose ] To investigate the value of continuous iso-peristaltic anastomosis with jeju-
nal interposition in digestive tract reconstruction after proximal gastrectomy. [Methods] Twenty-
two cases undergoing continuous iso-peristaltic anastomosis with jejunal interposition in digestive
tract reconstruction after proximal gastrectomy were followed up for 6 months after surgery. [Re-
sults ] All patients successfully completed continuous iso-peristaltic digestive tract reconstruction
with jejunal interposition,with pathological negative margins,without early postoperative compli-
cations related to anastomosis,such as bleeding or anastomotic leakage. But 1 case presented
anastomotic stenosis and abdominal effusion; 1 case,gastroplegia;both of them recovered after
symptomatic treatment. In long-term follow-up,1 case presented severe reflux esophagitis due to
loose ligature; 1 case,intestinal obstruction due to tumor progression,while the remaining pa-
tients were having well diet and appetite,regaining weight recovered,and normal in gastrointesti-
nal imaging and endoscopy examination. [ Conclusion ] Continuous iso-peristaltic anastomosis with
jejunal interposition in digestive tract reconstruction is simple,reliable,with less early or late
complications. It does make for recovery of quality of life,with the value of clinical promotion.
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Figure 1 Schematic diagram of continuous iso-peristaltic
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1:First anastomosis;2:First ligature ;3 :Second anastomosis
4 :Second ligature ;5 : Third anastomosis

Figure 2 Continuous iso-peristaltic anastomosis with
jejunal interposition
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Figure 3 Postoperative gastrointestinal imaging
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