A H 7 AR 2021 4F 8 H 45 24 555 8 ] Chin J Gastrointest Sure, August 2021, Vol.24, No.8 691

ol K Kamikawa W)& R TE I v B VIBRAR G
THAkE B p

Roo B HMAE R EA O RAM R ORRA #HER LK

s

KBEFEREKETARERF MM, LimKkE 046000
@AM #A LK, Email : beibeihejiyy@163.com

(WZE] B S IS 090 0 5 dor 285k B S & (Kamikawa W) 5 , 7]
D) S AR B DA S A, DD BB AR RO 8 R i AR (R R AR S 2 5 TIZ AR
A 2o INPERIR B2 Be i A TR EE Be B A ZMEHATBAX Kamikawa MG ARZHEAT T e R, 385
AL TF AR, AR T FAMERE . ARBFFTERIT B R Kamikawa WIS AR L 2MERARM:. Ak R
FRFR M ) R IR 7. IR ALRRE R 2 AR T B el 20 S U P R A B AR KA RS
KEAHBNEE BE G . E LS, e BAR<4 om; RATIG RN TN Moo HEBEFRIE N
ARATHEZ BT (A T FLO MR 5 RO 22 ME LA 52 F AR DL R IG IR SR AN e 883 sk
20194F 4 F % 20204F 12 JI W], K34 B2 e b s B2 e B s ek (8 1) A 36 BE 2 BRI 3
N BREEBE B WA (17 61 7635 v 1 BIBE A s R R Kamikawa W& AR 14 25 B &4 15 25 &5 1
B L R I R ekt o Bk 21 8], Pk 4 ), A (63.0+7.8) % FFIEFAR 3, B TR
22, Bt R Kamikawa )& AR PR A : (DN FHEE B 2564 RIS, DAk e2sn
BIRTE I RVE T#E47 F TV AL (2) V)6 H EARRE &4 Wik D AR T $E 76 2.5~3.5 cm
Z ], LA W TVRAE 8 AR 5 (B) (S TR 75 TR B 48 ko DD T , RV B 1k 48 ks 14 il ST
BEFNE NZSIMNEEFENA BB R4 ; (4) (AL ik B IR e S i i sise &
&5 B, LAWK A AE B /N2 () R PRIME (%) [B) T4 75 5 (5) i FH AR (R0 2R 1A T W 101 i I B 1) 3
LR A I e NI AE A E o AT TR L 2R 563805 LA AR S5 I A4 CRJ Clavien-Dindo 43
9 VBB RGER RS R QRS R) EANENL . Wit ARG B &8 Rk %R (GERD)
W B ZRNIEGE G ST B G B 2 IR R iR . R 25 B HE SR R
Kamikawa W) JG AR . FARBTE] (5.8+1.8) h, A i i1 (89.2£11.8) ml, ARJ5 AEBEATE (13.8+2.9) ds
RJG K A=W 4 DB 3 41(12.0%) , M Clavien-Dindo %%, 8N4 T4 IKIGITF 2R, AR5 ik
T Y& 5% 5 R IE I O IR 146 (4.09%) , K Clavien-Dindo [ 2%, B 56 & ok WHA & %
L AN AL, A REYIR K AEMA T L Rt RF 6 A &% B IR
2R GERD PE4r 47 (2.7£0.6) 43, SARFT (2.4+1.0) A0 HA b, 222 B4 2 L (1=—-1.495,P=0.148) .
it R Kamikawa W) & AR AT B VIGA B 8 2 21T, BAT RAFIPURIRACR .

[kiE] SEBSATMNE;, B LM, RS UIE; KamikawaWJ &R, R ; SURTA;

THLE
HE&WHE: R T4 (320.6750.2020-11-6) 5 L P44 TAEZE U (2020130) ; (P4 FBHE T
2 9% BT H (201703D321008)

Application of modified Kamikawa anastomosis in digestive tract reconstruction after proximal
gastrectomy

Zong Liang, Cui Peng, Wei Wei, Fan Linguang, Wang Jie, Song Dongyang, Yang Yinhao, Zhang Maojie,

DOI: 10.3760/cma.j.issn.441530-20201015-00559
KR EE  2020-10-15 AN GE b

SIRAARSL %58 4R MG, 8046, 55 . 2R Kamikawa W) S ARTET I B VIR G HAE R @ h R ], e
B MR, 2021,24(8):691-697. DOI: 10.3760/cma.j.issn.441530-20201015-00559.




692 rRAE E AR5 2021 4F 8 A 5524 45 8 ] Chin J Gastrointest Surg, August 2021, Vol.24, No.8

Han Guolin, Hu Wenging
Department of Gastrointestinal Surgery, Changzhi People’s Hospital, Changzhi Medical College, Shanxi
Changzhi 046000, China
Corresponding author: Hu Wenging, Email: beibeihejiyy@163.com
[Abstract] Objective Traditional Kamikawa anastomosis in digestive tract reconstruction after
proximal gastrectomy can greatly decrease the anastomosis-related complications and reduce the incidence
of reflux esophagitis, but its complexity limits the wide application. To decrease the complexity of
Kamikawa anastomosis, the surgical team of Changzhi People’s Hospital of Shanxi Changzhi Medical
College improved this technique by using novel notion and reduced surgical procedures. This study aims to
evaluate the efficacy and safety of modified Kamikawa anastomosis in digestive tract reconstruction after
proximal gastrectomy. Methods A descriptive cohort study was carried out. Case enrollment criteria:
(1) upper gastric carcinoma or esophagogastric junction carcinoma without distant metastasis was confirmed
by preoperative gastroscopic biopsy and imaging examination; (2) tumor diameter was less than 4 cm; (3)
preoperative clinical staging was ¢T1 - 3NIMO. Exclusion criteria: (1) patients received preoperative
neoadjuvant chemotherapy; (2) patients had severe heart or lung disease, or poor nutritional status so that
they could not tolerate surgery. Clinical data of 25 patients with upper gastric carcinoma or esophagogastric
junction carcinoma who underwent modified Kamikawa anastomosis in digestive tract reconstruction in
Heji Hospital (8 cases) and Changzhi People’s Hospital (17 cases) from April 2019 to December 2020 were
retrospectively collected. Of 25 patients, 21 were male and 4 were female, with mean age of 63.0 (49 to 78)
years; 3 underwent open surgery and 22 underwent laparoscopic surgery. The modified Kamikawa
anastomosis was as follows: (1) the novel notion of total mesangial resection of the esophagogastric junction
was applied to facilitate the thorough removal of lymph nodes and facilitate hand - sewn anastomosis and
embedding; (2) the diameter of the anastomotic stoma was selected according to the diameter of the
esophageal stump, between 2.5 and 3.5 cm, to reduce the occurrence of anastomotic stenosis; (3) an
ultrasonic scalpel was used to incise the esophageal stump, which could not only prevent bleeding of the
esophageal stump, but also closely seal the esophageal mucosa, muscle layer and serosa to prevent
esophageal mucosa retraction; (4) barbed suture was used to suture the remnant stomach fundus and
esophagus to fix the stomach fundus in order to reduce the cumbersome and difficult intermittent sutures in
a small space; (5) two barbed sutures were used to continuously suture the front and back walls of the
anastomosis and complete the suture and fixation of the muscle flap. Relevant indicators of surgical safety,
postoperative complications (using the Clavien-Dindo classification), esophageal reflux symptoms and the
occurrence of esophagitis (using Los Angeles classification) were analyzed. The gastroesophageal reflux
disease (GERD) score, gastroscopy, multi - position digestive tract radiography during postoperative
follow-up were used to evaluate the residual gastric motility and anti-reflux efficacy. Results Modified
Kamikawa anastomosis in digestive tract reconstruction after proximal gastrectomy was successfully
performed in 25 patients. The surgical time was (5.8+1.8) hours, the intraoperative blood loss was
(89.2 £ 11.8) ml, and the average hospital stay was (13.8 £2.9) days. Three cases (12.0%) developed
postoperative anastomotic stenosis as Clavien-Dindo grade I1I and were healed after endoscopic dilation
treatment. Postoperative upper gastrointestinal radiography showed 1 case (4.0%) with reflux symptoms
as Clavien - Dindo grade 1. Gastroscopy showed no signs of reflux esophagitis, and its Los Angeles
classification was A grade. No anastomotic bleeding, local infection and death were found in all the
patients. At postoperative 6-month of follow-up, GERD score showed no significant difference compared to
pre-operation (2.7+0.6 vs. 2.4+1.0, 1=—1.495, P=0.148). Conclusion Modified Kamikawa anastomosis in
digestive tract reconstruction after proximal gastrectomy is safe and feasible with good anti-reflux efficacy.
[Key words) Adenocarcinoma of the esophagogastric junction; Upper gastric neoplasms;
Proximal gastrectomy; Kamikawa anastomosis, modified; Anti-reflux procedure;
Digestive tract reconstruction
Fund program: Wu Jieping Fund (320.6750.2020 - 11 - 6); Project of Shanxi Health Commission
(2020130); Social Development Project of Shanxi Science and Technology
Department (201703D321008)
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