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Delta-Shaped Gastroduodenostomy after Totally Laparoscopic Distal Gastrectomy:
A Comparison Analysis between Early and Late Experience

Sung Kyun Park, M.D., Han Hong Lee, M.D.l, Jin-Jo Kim, M.D., Seung-Man Park, M.D.

Department of Surgery, Incheon St. Mary’s Hospital, Incheon, 'Seoul St. Mary’s Hospital,
The Catholic University of Korea, School of Medicine, Seoul, Korea

Purpose: We conducted this study to evaluate the feasibility and the safety of a delta-shaped gastroduodenostomy
after totally laparoscopic distal gastrectomy (TLDG) and to know about the factors having influence on surgeons’

performance of anastomosis and technical details of this operation.

Methods: The clinical characteristics and the surgical results of 57 consecutive patients with delta-shaped
gastroduodenostomy after TLDG at Incheon St. Mary’s Hospital were reviewed. The patients were divided into
2 groups (before and after 20 cases) and their clinical characteristics and surgical results were compared. The
factors which influenced the anastomotic time and the technical details of the operation were also investigated.

Results: There was no difference in age, gender, body mass index, surgical results except for operation time,
anastomotic time, and starting day of oral feeding between the 2 groups. The experience of the surgeon was

the only factor that influenced the anastomotic time.

Conclusion: Delta-shaped gastroduodenostomy is a feasible and safe procedure even in the early years of a surgeon’s
career. It could feasibly be done in less than 20 minutes in relatively experienced hands. (J Korean Surg Soc

2010;79:110-115)
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Fig. 1. Trochar placement of a delta-shaped gastroduodenostomy.

o YRS 4 Teln 7 o4 HYEA o B
Feleleh Weky A40lA% FEES F5 P Aol
A A, §) A, A5k Aol A 7ke] A5A B B
o8l Al WA vk gl 2 2zl el Al
Angele, 949 AAE slel RS R 19 1S

Stie 20 4143 4 ¥
SERE X

2) 2| EA

919] vhet w Aghe) kel mle) A
A EAE B AADL vk Ay TG
3 A% WAstol 915 AL 9 AA F B

4e 27 o) A A9 T A 2 ¥
el 42e Aol Hhelegic,

i
N

91 A F A o
ol 49 B Solg 7
o4 oAl SolZ & 9l 272 B
FA715 Yol A A0 ol gl g A3o]
SRk Aol A4 ek 3 ERAe ¥ =

U o

2AANE ol gte] MY TRV} Sold TS B
& % o] o f QA SolZ & QI A7E TE F o
FHE B3 FAAZ dolA Aol AH el i gy
3 3] FASAT Al 1257} BA] 0% ofelel 12
mm FEYE Fa A9 FANE 98 b B 9%
e B9l Wl e Aol ¥ F 99



112 J Korean Surg Soc. Vol. 79, No. 2

3} Aol Al FA4 AoldlA] F371% MASTHFe.
2B). o] u] 1255 @ 2ol A ARAT A AR
obA W91 o] A 712 oF % Aolol] A
o= AARES DPNFR AECZE FUIE YolA

A9 Cloop®] W& el Bzl wol Yol wii7el
FEF 3

o] AolA o] FAHo £4L A REE FoeA
o, A% 31 At Ul 29 & 7t golAA

oz
% FHo] shuE gHAA shte E Y=
<l o] FHS Foll T Wil F8o] ¢l
= o] S &2l (Endo Universal™ stapler, Tyco Health-
care, Boulder, CT, USA)< o] &3l dA|H o7 A3l &
AF FA71E 7 A AS dhabste] TS A3 =ldlist
ArhFig. 20). o] Wl A| 1255 TEHIF FoAA FEF
79 A2 AY TIVE haAelH &4 21 F iAel

ek,

Fig. 2. Schematic illustrations for a delta-shaped gastroduodenostomy. (A) The duode-
num was transected in a vertical direction rather than in the usual direction.
(B) Functional end-to-end anastomosis was made between the posterior wall
of the remnant stomach and the posterosuperior aspect of the duodenal bulb.
(C) The entry hole for the stapler was closed by 2 consecutive staplings.
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Table 1. Clinical characteristics and surgical results of the patients with a delta-shaped gastroduodenostomy

Before 20 cases (n=19) After 20 cases (n=38) P-value All (n=57)

Age (year) 59.9+12.3 62.7+9.3 0.338 61.8+10.4
Gender 0.772

Male 13 (68.4%) 23 (60.5%) 36 (63.2%)

Female 6 (31.6%) 15 (39.5%) 21 (36.8%)
Body mass index (kg/mz) 22.7+2.9 24.3+2.7 0.057 23.7+2.8
Operative time (min) 331.6+75.7 235.7+40 0.000 267.7+70.7
Anastomotic time (min) 38.3£19.2 20.3+8.4 <0.001 26.3+15.5
No. of stapler cartridges used 6.8+0.5 6.6+0.7 0.255 6.7+0.7
First flatus (day) 3.2+0.8 2.7+0.8 0.061 2.9+0.8
Start of liquid diet (day) 3.8+1.1 3.2+0.4 0.030 3.4+0.8
Hospital stay (day) 10.8+8.1 9.1+3.8 0.275 9.7£5.6
Open conversion 0 (0%) 0 (0%) - 0 (0%)
Complication 3 (15.8%) 4 (10.5%) 0.675 7 (12.3%)
Anastomotic complication 1 (5.3%) 1 2.6%) 0.594 2 (3.5%)
Mortality 0 (0%) 1 (2.6%) 1.000 1 (1.8%)
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Table 2. The factors influencing the anastomotic time of delta-
shaped gastroduodenostomy

Anastomotic time

More than Less than P-value
average™ average
Age 0.548
<70 years 12 29
=70 years 6 10
Body mass index 0.058
<25 14 20
>25 4 19
Location of the lesion 0.528
Lower third 14 33
Middle third 4 6
Experience of surgeon <0.001
<20 cases 13 6
=20 cases 5 33
Experience of 1st assistant 0.538
<3 cases 10 25
=3 cases 8 14

*The average anastomotic time was 26.3 minutes.
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