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Overlap versus TM-shaped esophagojejunostomy:
a comparative study of short-term results and patients' quality of life
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Abstract Objective: To compare the short-term efficacy and quality of life (QOL) between patients undergoing overlap
esophagojejunostomy and n-shaped esophagojejunostomy after totally laparoscopic total gastrectomy
(TLTG).
Methods: The clinical data of 104 patients with gastric adenocarcinoma meeting the requirements
undergoing TLTG from January 2012 to August 2017 were retrospectively collected. Of the patients, 59 cases
underwent overlap esophagojejunostomy (overlap anastomosis group) and 45 cases underwent 7-shaped

esophagojejunostomy (n-shaped anastomosis group). The clinical data and results of QOL questionnaires before
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Results: The preoperative data between the two groups were comparable. The average time for anastomosis
in 7 group was significantly shorter than that in overlap group (28.9 min vs. 41.5 min, P<0.05), but the average
operative time showed no significant difference between the two groups (287.6 min vs. 315.6 min, P>0.05). There
were no statistically differences in terms of intraoperative blood loss, length of incision, postoperative short-term
results, and postoperative one-year nutritional status and QOL between the two groups (all P>0.05).

Conclusion: Both overlap and n-shaped esophagojejunostomy after TLTG are safe and feasible. The difference
in anastomotic method will not significantly affect the short-term results and QOL of the patients. In clinical

practice, the two types of anastomotic methods can be selected according to the specific factors such as the
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and one year after operation were compared between the two groups of patients.
conditions of the patients and the location of the tumor.
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Figure 1 Distribution of the trocars
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Figure 2 Operation procedure of overlap anastomosis C:C

losure of the

common entry hole by a hand-sewn suture; D: Completion of esophagojejunostomy
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Figure 3 Operation procedure of n-shaped anastomosis

A: Anastomosis; B: Checking inside of the anastomosis; C: Closure of the

common entry hole with linear stapler; D: Completion of esophagojejunostomy

El 4 overlap MIE5 ™ EMERMFAATRTEE

Figure 4 Sketch of overlap anastomosis and n-shaped anastomosis
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®1 MABRFRKRERZTHIILL
Table 1 Clinical characteristics of the two groups of patients

overlap M54l = TEWIA 4 )

v (n=59) (nts) X °F
s (%, xxs) 58.0+9.1 586+74 0.175 0.862
B n (%) | 47 (797)  37(822) 0108 0743
BMI (kg/m’, x+s) 233+32 26+29 0611 0544
ECOGPS[n (%) ]
0~1 52(881) 43(956) 0963 0326
2 7 (119) 2(44)
MLIEF (gL, x+s) 1334260 1312+38.1 0215 0875
BN (gL, x+s) 69.6 + 838 688+98 0236 0814
FEEF (gL, x+s) 0N4x41 415+56 0571 0570
SRAZEROL [n (%) ]
=139 23(390) 17 (378)
[ ERE A AE 36 (610) 28 (622) 00160900
SRR [ (%) |
[SFaxte 12(203)  11(244)
ok 27 (458) 23 (511) 1112 0574
ok 20 (339) 11 (244)
T4 (%) ]
T, (Tis) 12 (203) 11 (244)
T, 5(85) 3(67)
T, 10 (169) 4(89) 1685 0640
T, 32(542) 27 (600)
N3 [n (%) ]
N, 23 (390) 21 (46.7)
N, 12 (203) 11 (244)
N, 11 (186) 7 (156) 17490626
N, 13(220)  6(133)
TNM 504 [n (%) ]
1 15(254) 12 (267)
i} 8 (136) 8 (178)
I 36 (61.0) 25 (556) 0440 0.802
% 0(00) 0(00)
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Table2 Comparison of the surgical variables and short-term results between the two groups of patients

| overlap WG4 (n=59) w FEWEUL (n=45) #Ul x* P
FAREIE] (min, x+s) 315.6 £53.2 287.6 +61.0 1.449 0.152
Y& itE (min, x+s) 415+103 28.9+8.4 2.035 0.031
AR deiiitd (mL, M (IQR) | 150.0 ( 100.0~200.0) 200.0 (50.0~300.0) 241.0 0.650
YK (em, x+s) 3.8+1.2 40+0.5 0.533 0.596
EHRHEAHE (d, x+s) 38+1.0 3.9+0.8 0.257 0.798
BRBEEHE] [d, M (IQR) | 7.0 (6.0~8.0) 7.0 (6.0~8.0) 2475 0.738
ARG [d, M (IQR) ] 10.0 (9.0~13.0) 11.0 (8.5~13.5) 253.0 0.882
FHIRAE " [n (%) | 9 (153) 11 (24.4) 1.388 0.239

W4 A 2(34) 1(22) 0 1.000
W4 H e 7E 0(0.0) 3(67) — 0.078
JoRWE s 2(34) 1(22) 0 1.000
Q511715 il ) 0(0.0) 1(22) — 0.433
FLEE s 2(34) 2 (44) 0 1.000
Jiti E e 1(1.7) 2(44) 0.057 0.811
JlE IRk 1(1.7) 0 (0.0) — 1.000
3 171 e 0(0.0) 1(22) — 0.433
JI& 1(1.7) 0(0.0) — 1.000
BRI * [ (%) ]
B R 4(68) 5(11.1)
A 4(68) 3(6.7)
B 0(0.0) 2(44) 0.182 0.670
C 0(0.0) 0(0.0)
D 0(0.0) 0(0.0)

1) ARIF30d W5 2) RJE30d 2 14FEN
Note: 1) Within postoperative 30 d; 2) Postoperative 30 d to 1 year

®3 WMABREARE 1 EEFRRWLEER

Table 3 Comparison of nutritional status between the two groups of patients one year after operation

i H overlap W& 4] (n=53) w WA (n=43) t P
IR (ke ) 8968 7.9+6.7 0.337 0.708
MAFEH (/L) 122.4 182 120.4 + 16.2 0.295 0.769
SR (gL) 68.6+7.2 68.4 + 8.4 0.049 0.961
FEEE (/L) 424+39 426+43 0.143 0.887

B
5 overlap MI&5 w EMARMFATRAARRE 1 FABMBREREMAOME  A: ovedap WH; B: = BUH
Figure S Typical gastroscope images of overlap anastomosis and n-shaped anastomosis one year after operation A: overlap

anastomosis; B: 7-shaped anastomosis
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®4 WABERRARE 1 £ EORTC QLQ-C30 £iFRE IS ELE M (1QR)]
Table 4 Comparison of QOL scores of EORTC QLQ-C30 before and one year after operation between the two groups of patients

[M (IQR)]
NG ARG 14E
i H overlap W& 4 w B & H U p overlap W& 41 w JEWI&H U P
(n=59) (n=45) (n=53) (n=43)

MARMEHERM 66.7 (50.0~72.9)  66.7 (50.0~75.0) 238.0 0.612 83.3 (66.7~83.3) 83.3 (70.8~100.0) 194.5 0.361
T RESTI

SRRThRE  93.3 (86.7~100.0) 93.3 (86.7~96.7) 2445 0.692 93.3 (80.0~100.0) 86.7 (86.7~100.0) 228.0 0.829
faEIhhE  100.0 (83.3~100.0) 83.3 (66.7~100.0) 211.5 0.260 100.0(83.3~100.0) 100.0( 83.3~100.0) 227.0 0.787
15253 83.3 (75.0~100.0) 91.7 (83.3~100.0) 203.0 0.246 10.0 (91.7~100.0) 10.0 (91.7~100.0) 222.0 0.685
INHITIRE  83.3 (66.7~100.0) 83.3 (66.7~100.0) 237.5 0.591 83.3 (66.7~100.0) 83.3 (83.3~100.0) 191.5 0.319
2sThiE 833 (66.7~100.0) 833 (75.0~100.0) 214.0 0328 83.3 (66.7~100.0) 83.3 (83.3~100.0) 213.0 0.587
TEIRATR,

9o 11.1 (0~33.3) 11.1 (0~33.3) 265.5 0.999 222 (0~33.3) 11.1 (0~22.2) 187.0  0.290
WA 0 (0~16.7) 0 (0~255) 250.0 0.727 0(0~83) 0(0~0) 211.5 0.459
pLE ] 16.7 (0~33.3) 16.7 (0~16.7) 224.5 0.435 0 (0~0) 0 (0~0) 223.5 0.640
ISP [ 0 (0~0) 0 (0~333) 203.0 0.117 0 (0~0) 0 (0~16.7) 2215 0.594
PR 33.3 (0~33.3) 0 (0~333) 240.0 0.599 0 (0~33.3) 0 (0~333) 2235 0.723
BT 0 (0~333) 333 (0~333) 2045 0.178 0 (0~16.7) 0 (0~333) 215.0 0.241
EFL 0 (0~0) 0(0~0) 211.5 0.140 0(0~0) 0(0~0) 215.0 0.493
55 0 (0~0) 0 (0~0) 258.5 0.829 0 (0~33.3) 0 (0~16.7) 190.5 0.264
22 RIAE 33.3 (0~33.3) 0 (0~333) 211.5 0283 33.3(33.3~66.7) 333 (333~66.7) 1195 0.790

*5 FWHBEARBIRAS 14 EORTC QLQ-STO22 %iEREITSH L [M (IQR)]
Table 5 Comparison of QOL scores of EORTC QLQ-STO22 before and one year after operation between the two groups of patients

[M (IQR)]
A AJE 14F
i H overlap W42 w W& U p overlap W& w W& U P
(n=59) (n=45) (n=53) (n=43)
M PRI X 0(0~0) 0 (0~11.1) 223.5 0.265 0 (0~11.1) 0 (0~11.1) 209.0 0.468
PI 25.0 (8.3~33.3)  16.7 (8.3~33.3)  240.0 0.640 83 (0~83) 0 (0~83) 182.0 0.220
F&n 0(0~0) 0 (0~5.6) 264.0 0.970 0 (0~11.1) 11.1 (0~11.1) 232.0 0.887
HEZIE 0 (0~16.7) 0 (0~83) 207.0 0241 83 (4.2~16.7) 83 (0~12.5) 160.0 0.105
faE 222 (11.1~44.4) 222 (16.7~333) 2405 0.640 11.1 (0.33.3) 11.1 (5.6~27.8) 2195 0.696
A+ 0 (0~0) 0 (0~16.7) 251.5 0.701 0 (0~33.3) 0 (0~33.3) 237.0 0.972
o 0 (0~0) 0(0~0) 254.5 0.746 0 (0~33.3) 0 (0~16.7) 209.5 0.476
Gl 0 (0~0) 0 (0-~0) 249.5 0.650 0 (0~0) 0 (0~33.3) 207.0 0.374
i & 0 (0~0) 0 (0~0) 263.0 0.935 0 (0~16.7) 0 (0~16.7) 2235 0.662
3 T it fij . W AR EE M R, 8R4 hL

AHLOWE RS R R X T HEIE V)& A AT
REE2B VIR EEZWYE ., overlap Al wIE
W& PR r iR 2 2w AT, TEAR IS BT RO AT
Fiid )i P Tg i 2 . RR B ETEY S
FE] b8 overlapW) & B AT, H M ZLE T AW ] Jo4E
S . RJIFVEYE AR RAE T, PIZHY)
B H RO B R R A R TG 22
overlapW) 54UV & LA OF], B W) A 4l k31
(6.7%) o RAEFRSMESBRENE, HL5t
FOPHT, W 2E R TG L (P=0.078) .

m B A et Kwon 582 L4 4 4R 6T
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BfF 5 v 1 DR 28 6 R AH DG SCHR PO MRGE , m B WA
PR R 32 B TR LA T W) 4 05 25 T i o i i A A
Piff, ARG IEE R BLEE . WA S WA TR
A — A 7 K g3 R AT RE s Wk W5 4% i TS
LR BT A £ 58 SUAR A7 AE BRI AVRE 5 K W) 5 A
BN L i 25 i L AR A L R BE A XRS5 W)
B ASBEWS 8 00 Ui 8 =5 o AR B, DR AN G T A% B4
A A, WRBHEEEEBWE A EER
I JE WA WA O3, TR i s 1 s ] B D
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