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Effects of subtotal gastrectomy combined with duodenojejunostomy on treatment of giant duodenal stasis
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[ Abstract] Objective To study the effects of subtotal gastrectomy combined with duodenojejunostomy on
treatment of giant duodenal stasis. Methods The clinical data of 33 patients with giant duodenal stasis receiving the
operation of subtotal gastrectomy combined with duodenojejunostomy in our hospital from January 2000 to December
2015 were retrospectively analyzed. Results  All the patients were treated with subtotal gastrectomy combined with du-
odenojejunostomy. The time of operation was (150 £28)min. The bleeding volume during surgery was (200 +45) ml.
The recovery time of the anal discharge bowel function after surgery was (3.5 £1.5)d. The hospital stay was (25.3 +
8.6)d. One case had postoperative duodenal fistula on the second day after the duodenum fistulas were pulled out,
however the patient was cured and discharged from the hospital after reoperation. Three cases had incision infection
but were cured after wound dressing. Two cases had intestinal obstruction but were cured after conservative treatment.
No abdominal abscess and no operative deaths occurred. Conclusion  Subtotal gastrectomy combined with duodenoje-
junostomy is safe and feasible for the treatment of giant duodenal stasis.
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