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[Abstract] Delayed gastric emptying is a syndrome of gastric motility disorder with slow gastric
emptying as the main sign, provided that mechanical factors such as intestinal obstruction and anastomotic
stricture are excluded. The incidence of delayed gastric emptying after colon cancer surgery is 1.4%, mainly
after transverse colon cancer surgery. Most of the studies on delayed gastric emptying are case reports,
lacking systematic studies. The diagnoses and treatments can be draw on the experience of delayed gastric
emptying after pancreatic surgery. Our retrospective study indicated that the incidence of delayed gastric
emptying after surgery for transverse colon cancer was 4.0%, higher than that for other colon cancer.
Patients who underwent gastrocolic ligament lymph node dissection were at higher risk than those who did
not (3.6% vs. 0.8%). Gastrocolic ligament lymph node dissection and stress are causative factors for delayed
gastric emptying after surgery for transverse colon cancer. We add the gastrografin test upon the diagnostic
criteria of the International Study Group for Pancreatic Surgery, which is simple and practical. Nasogastric
tube decompression, enteral nutrition combined with parenteral nutrition, glucocorticoids, and prokinetic
agents can cure most patients with postoperative delayed gastric emptying. All the patients with

postoperative delayed gastric emptying were cured in our studies. Strict indications for gastrocolic ligament
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lymph node dissection (patients with ¢T3 -4 and ¢N+) may decrease the occurrence of delayed gastric

emptying after surgery for transverse colon cancer.
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[ B (kK B354 FHHA)
R=ZF ik F 7 MNEH ZER Z&EF ¥ # AEL KENR
BmE £ T
Bl BREE (i KB FEAF)
B F TR EwF FEH A FEE T O R4 kwEF RRAE
REBER (BURITFEHF).
Kk ¥ M ¥ X BRE K 2 KBRAET BB BaiR & wk ERP
WA Mo TM FHER HAEFE BRE FXF FFA L Kk ER
el AR ZEF M F HiE TR WAL WLR AL HIW
¥ 4 EERE OFER FmF E45 oE4 BER K 2 2 F EFEH
FRF Fom F F FoHx FTE F K KEAR AT oA & JHK
LEF & o BEE BRAE K B R EAK EEZ L #H e
JhFLL BT 4l MEPUME FTLA E Ok EAN EHIT X OR IR T2
I B I H 4L E W IRE ZAR T P Ik % A 2E%
Zoha XEL B K BRH ke hER O HAIR OHER X & B K
WeEE WEMS Wtz eHET THZ 4 L AWK RgET R % K 2
Rk F O OREN R E KRS 4 8 AFa Ak AE4 K44
BNRE BRRHFTEARF):
o HRoR REF HEL HmR MR RN Rt AEE % K
F R O IMKR £ F HFZK MEHS F W FRR FRrE FiM 4% &
HEW MNRAE F ox= HEKR R A PEAL kT R K N #H IaF
KR OB & EX¥E X OB OE K OE OB X KR X A ERA M OK
2 K e B B E OB O BMEKF Ak K F BKE K £
kR TREHE RIGK R OR BAKET O KRIE AEF R B K B OKRTH
BAEBER BURHFTFEHF):
RTH MBE R F IS T F & R A oH A & 2 o ABE
#OAE KR B L EWE OLRT XAX XA AR R ffRAE K M
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