AR R 2 5 2021 4E 5 J1 4524 545 5 Chin J Gastrointest Surg, May 2021, Vol.24, No.5 397

&b (o BT - EE > &6 35T A/
Thee R B 14 B VIR R FHIThEEEY)
T A ARA Y EHAEA St Fxt FR
TEEERFH-WRBERE WM, BZ 710032
WBAEVEH . R, Email : jigangfmmu@163.com

-+

—

[(BE] MALAEXRANERERORGFETOHRANAR, ENEREN DI EEE L
Fro BAAMRIGEWFAREA R MG BOR, B A (7 36 5k B ARG By R B, S K IR HUOR B B9 1E
WRE AR, REERENEERE, R A BT EHERBEFRENPIAL, R ETIRAE
ARERBHEMCEFANRT, BLRD EVRTEE REUT RERAREET AT RY
B, AAREGEFEERENRS BT FHERBEAEASED, B2, B W A RE
BMBRAESHRFMATE, RSB AFEREERATIN, AAREGHENME. BIAHE.
MR FREFERFEN T, EARSRT R ERT RN EFERERERL, (ERIEEE ST
TERAR. B, A CHELHIT ol M BT BRARIFN ARG R AEE IR B A
EET A E DRI T IR, XA ARGURA R T mAAT AN RE

(K#im] FwE; HR®REEEIR; i REBITENRA; EREFMRA

Functional evaluation after function-preserving gastrectomy
Wei Jiangpeng, Yu Pengfei, Du Kunli, Yang Jun, Wang Weidong, Gao Ruiqi, Li Xiaohua, Ji Gang
Department of Gastrointestinal Surgery, The First Affiliated Hospital, Air Force Medical University, Xi‘an
710032, China
Corresponding author : Ji Gang , Email :jigangfmmu @163.com

[Abstract] With the increase of people’s health awareness and the progress of medical diagostic
technology in recent years, the diagnosis rate of early gastric cancer is increasing year by year. Although
radical surgery has good efficacy, how to maximize the preservation of the normal anatomy and function of
the stomach and improve the quality of life of patients in the pursuit of radical surgery has become a more
important issue in the treatment of early gastric cancer. Under the condition of ensuring radical lymph node
dissection, function - preserving gastrectomy can fully preserve gastric function by reducing the resection
extent and preserving the pylorus and the vagus nerve, which has advantage of improving quality of life and
has great potential in the treatment of early gastric cancer. However, there is no functional evaluation
standard for function-preserving gastrectomy at present. Most of the patients are evaluated by quality of life
scale, which is relatively subjective. Even though the evaluation of endoscopy, hematology and other
objective means can indicate the benefit degree in quality of life brought by functional reconstruction, the
evidence level is limited. Therefore, this paper discusses the research status of function - preserving
gastrectomy evaluation, postoperative complications, postoperative nutritional status, auxiliary examination
and other items in the evaluation of gastric function, and analyzes the prospects of research direction in this
field.
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