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[ Abstract ] Objective To assess the safety and feasibility of Bi's intestinal loop binding
treatment of esophageal jejunal anastomotic leak after total gastrectomy. Methods Bi's Intestinal
loop binding are suitable for patients who underwent radical total gastrectomy+Roux-en-Y
anastomosis and were confirmed by upper gastrointestinal angiography to have esophageal jejunal
anastomotic leakage and whose conservative or endoscopic treatment was ineffective. The operation
procedure is as follows: take the original central incision of the upper abdomen, remove the abscess
around the anastomoses after ventral incision, and place drainage tube inside the abscess, which is
convenient to rinse and drain after operation. A double 1-0 VICRYL is applied to the loop of
gastrointestinal surrogate 10-15 cm proximal to the jejuno-jejunal anastomosis. The knot tension
is tight to prevent regurgitation of digestive juices, but too much force should be avoided to
cut the intestinal tract. Nutritional jejunostomy fistula was performed at 10-15 cm distal to the
jejuno-jejunal anastomosis and gastric tube was retained during the operation. The preoperative
and postoperative data from 12 patients with jejunal esophageal anastomotic leak after total
radical gastrectomy and Roux-en-Y anastomosis were retrospectively analyzed from October
2016 to January 2023 in gastrointestinal surgery and pancreas surgery at Shanxi People's Hospital,
and observed the curative effect. Results 12 patients were managed with Bi's Intestinal loop
binding, operative time (60.0+20.8) minutes, median bleeding (50£10.8) ml, median hospital
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stay 20(12~28) days, and median reviewing upper and mid Gastrointestinal Contrast time
postoperatively 61(52~74) days. The results showed that the anastomoses healed well, all the small
intestine showed good imaging, the binding wire fell off by itself, and two patients had incision
infection. Conclusions It is safe and feasible for patients with esophageal jejunostomy fistulae
after total gastrectomy to use the method of Bi's Intestinal loop binding.
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[ Abstract] Objective The preliminary results was reported regarding the treatment of
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