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[Abstract] Objective To compare clinical efficacy between laparoscopic radical proximal
gastrectomy with double-tract reconstruction (LPG-DTR) and laparoscopic radical total gastrectomy with
Roux-en-Y reconstruction (LTG-RY) in patients with early upper gastric cancer, and to provide a reference
for the selection of surgical methods in early upper gastric cancer. Methods A retrospective cohort study
method was carried out. Clinical data of 80 patients with early upper gastric cancer who underwent LPG-
DTR or LTG-RY by the same surgical team at the Department of General Surgery, the First Affiliated
Hospital of Xi‘an Jiaotong University from January 2018 to January 2021 were retrospectively analyzed.
Patients were divided into the DTR group (32 cases) and R-Y group (48 cases) according to surgical
procedures and digestive tract reconstruction methods. Surgical and pathological characteristics,
postoperative complications (short - term complications within 30 days after surgery and long - term
complications after postoperative 30 days), survival time and nutritinal status were compared between the
two groups. For nutritional status, reduction rate was used to represent the changes in total protein,
albumin, total cholesterol, body mass, hemoglobin and vitamin B12 levels at postoperative 1-year and 2-
year. Non-normally distributed continuous data were presented as median (interquartile range), and the
Mann-Whitney U test was used for comparison between groups. The x* test or Fisher’s exact test was used
for comparison of data between groups. The Mann-Whitney U test was used to compare the ranked data
between groups. The survival rate was calculated by Kaplan-Meier method categorical, and compared by
using the log-rank test. Results There were no statistically significant differences in baseline data
betweeen the two groups, except that patients in the R-Y group were oldere and had larger tumor. Patients
of both groups successfully completed the operation without conversion to laparotomy, combined organ
resection, or perioperative death. There were no significant differences in the distance from proximal
resection margin to superior margin of tumor, postoperative hospital stay, time to flatus and food-taking,
hospitalization cost, short- and long-term complications between the two groups (all P>0.05). Compared
with the R-Y group, the DTR group had shorter distal margins [(3.2+0.5) em vs. (11.7+2.0) em, 1=-23.033,
P<0.001], longer surgery time [232.5 (63.7) minutes vs. 185.0 (63.0) minutes, Z=-3.238, P=0.001], longer
anastomosis time [62.5 (17.5) minutes vs. 40.0 (10.0) minutes, Z=-6.321, P<0.001], less intraoperative
blood loss [(138.1+51.6) ml vs. (184.3+62.1) ml, =-3.477, P=0.001], with significant differences (all
P<0.05). The median follow-up of the whole group was 18 months, and the 2-year cancer-specific survival
rate was 97.5%, with 100% in the DTR group and 95.8% in the R-Y group (P=0.373). Compared with R-Y

group at postoperative 1 year, the reduction rate of weight, hemoglobin and vitamin B12 were lower in

DTR group with significant differences (all P<0.05); at postoperative 2 - year, the reduction rate of

vitamin B12 was still lower with significant differences (P<0.001), but the reduction rates of total
protein, albumin, total cholesterol, body weight and hemoglobin were similar between the two groups

(all P>0.05). Conclusions LPG-DTR is safe and feasible in the treatment of early upper gastric cancer.
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The short-term postoperative nutritional status and long-term vitamin B12 levels of patients undergoing

LPG-DTR are superior to those undergoing LTG-RY.
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