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Application of linear cutting stapler in Roux-en-Y anastomosis
assisted laparoscopic radical gastrectomy for distal gastric cancer

Gui-ji Zhao, Yong-qiang Chen, Zhen-hua Zhang, Xue-juan Wu
(Department of General Surgery, the Second People’ s Hospital, Datong, Shanxi 037000, China)

Abstract: Objective To explore the application effect of linear cutting stapler in Roux-en-Y anastomosis
assisted laparoscopic distal gastrectomy (LDG). Methods 126 patients underwent Roux-en-Y anastomosis after
LDG were enrolled between March 2019 and March 2021. They were divided into observation group (n = 63) and
control group (n=63) by simple random grouping method. The observation group underwent Roux-en-Y
anastomosis with linear cutting stapler, while control group underwent Roux-en-Y anastomosis with circular stapler.
The operation time, intraoperative blood loss, number of lymph node dissection and positive lymph nodes,
postoperative first exhaust time, the first time to eating fluid liquid food, extubation time of drainage tube and
occurrence of postoperative complications in the two groups were compared. While 3 months after surgery, quality

of life in both groups were followed up by short form 36 (SF-36) health survey questionnaire. Results The
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operative time, intraoperative blood loss, number of dissected lymph nodes and number of positive lymph nodes in

observation group have no differences with those in control group (P > 0.05). The time of postoperative recovery of

exhaust, first liquid feeding and drainage tube removal in observation group were significantly shorter than those in

control group (P < 0.05). There was no significant difference in total hospitalization cost between the two groups

(P> 0.05). The postoperative hospitalization time in observation group was significantly shorter than that in control

group (P < 0.05), and incidence of postoperative complications was lower than that in control group (P < 0.05). After

3 months of postoperative follow-up, SF-36 scale in observation group was higher than that in control group

(P <0.05). Conclusion Compared to the circular stapler, the application of linear cutting stapler in Roux-en-Y

anastomosis can effectively improve the safety of the operation and the postoperative safety, shorten the

postoperative recovery time and improve the postoperative quality of life of patients.

Keywords: laparoscope; distal gastrectomy; Roux-en-Y anastomosis; linear cutting stapler
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Table 1 Comparison of general data between the two groups
P S ERS-/151

bl SEIRI%

5 k8 1 134 1B
MEZ (n = 63) 42 21 60.11+5.23 19 23 21
Xf B4 (n = 63) 41 22 61.535.26 20 24 19
X {E 0.04 1.52° 0.11
P1E 0.851 0.131 0.736
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MiE LDGFARitiE
Attached fig. Surgical procedure of LDG
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WAL E ERE ST i, 2R T8t S 25 WHEBERGERREILR
(P>0.05) ; ME A AR J5 A Be B 8] 4 % 18 2] 5 RIGREVI 3 H, W A SF-36 1F4 B i i
(P<0.05). W34, TXHHRLZH (P<0.05) . W6,

F2 WAHBREFAMEXIERER
Table 2 Comparison of surgical indicators between the two groups

215 TR ] /min AR I /mLL THM A5 B AL SFIA 748 2 2 R /A

ML (n = 63) 248.43+30.52 57.45+20.51 30.45+10.01 5(4,6)

XFHRZ (n = 63) 256.51+32.49 62.92+23.11 33.55+10.58 5(4,6)

WAL 1.44 1.41 1.69 0.20

PIE 0.153 0.163 0.094 0.842
7R Z1H

*3 WAREREEBEDRHRERFRILE (d, xxs)
Table 3 Comparison of postoperative gastrointestinal function recovery between the two groups (d, x+s)

205 S5 PRI HEST ) fEp/¢iiin=yinp il R | i A i)
W52 (n = 63) 3.43+0.62 4.15+0.51 5.95+0.71
XFHRZH (n = 63) 4.21+1.09 4.92+1.11 6.55+1.58
fE 4.94 5.00 2.75

PIE 0.000 0.000 0.007

x4 WMEBEERBERER (v+s)
Table 4 Comparison of hospitalizations between the two groups  (x +s)

205 AR fa)/d RS =< T
M5 (n = 63) 8.21+2.07 70 648.15+1 219.51
X HEEH (n = 63) 10.24+2.08 70751.92+1 351.11
fH 5.25 0.45

P{E 0.000 0.652

x5 MABREARGHRERERRILE (%)

Table 5 Comparison of postoperative complications between the two groups n (%)

251 W45 I H I W& H B M Py e H HEAS B i an Y, Lok
W52 (n = 63) 1(1.59) 1(1.59) 2(3.17) 0(0.00) 4(6.35)

X HEZH (n = 63) 4(6.35) 3(4.76) 2(3.17) 3(4.76) 12(19.05)
XfH 4.58

PAH 0.032
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Table 6 Comparison of quality of life between the two groups  (points, x+s)
21 5] AR A PR & IEREN e 2Tk Vi iikiedse JENENIET5
WL (n = 63) 73.57+3.43 82.28+4.13 85.28+2.62 86.37+5.16 80.82+5.28 87.82+5.82
XHEZH (n=63) 71.35+4.54 80.26+4.27 81.64+1.62 82.87+5.31 75.58+5.13 83.68+5.23
tfE 3.10 2.70 9.38 3.82 5.65 4.20
P{H 0.002 0.008 0.000 0.000 0.000 0.000
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