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[ Abstract] Objective To investigate the safety and feasibility of using an endoscopic
suturing instrument in laparoscopic gastrojejunostomy. Methods A descriptive case series study
was conducted to retrospectively analyze the clinical data of 5 patients with gastric cancer who
underwent laparoscopic distal gastrectomy (Billroth II + Braun anastomosis) at Tangdu Hospital,
Air Force Medical University from October 2022 to January 2023. The common opening was
closed using an endoscopic suturing instrument. The indications were as follows: (1) patients
aged between 18 and 80 years; (2) patients with gastric adenocarcinoma; (3) cTNM between I-111;
(4) lower-third gastric cancer and radical gastrectomy is recommended; (5) no history of upper
abdominal surgery (except for laparoscopic cholecystectomy). The surgery was performed as
follows: A side-to-side gastrojejunostomy was performed with endoscopic linear cutter stapler. Then
the common opening was closed with endoscopic suturing instrument. During suturing and
closing the common opening, a vertical mattress suture was used to completely invert and close
the mucosa-to-mucosa and serosa-to-serosa of the gastric and jejunum walls. After the first
layer of suture was completed, the seromuscular layer was sutured from top to bottom to
embed the common opening of stomach and jejunum. Results Laparoscopic closure of the
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common gastrojejunal opening with endoscopic suturing instrument was successfully completed
in all 5 patients. The operative time was (308.6+22.6) minutes, while the time of gastrojejunostomy
was (15.4%3.1) minutes. The operative blood loss was (34.0+10.8) ml. No intraoperative or
postoperative complications occurred in any of the patients. The first passage of gas occurred at
(2.6£0.9) days, and the postoperative hospital stay was (7.0£1.9) days. Conclusion The application
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of endoscopic suturing instrument in laparoscopic gastrojejunostomy is safe and feasible.
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