S AMRE 2024 4F 4 A% 37 555 2 W T Abdominal Surg, Apr. 2024,Vol. 37,No. 2 - 101 -

i F
(HRpEEsF AR & A)

.r

VT i B VIR A S5 2 G Giraffe FEEE R
TP

RIE TR AR L AR BE A
WrvTA8 s B B B ABE, Wi BT 310022

3\‘{.
3

[(HZE] BM RS EESETETIIEHI S S VIR A R RIS Giralle T8 AU #E 4 M
Fh ATy AU WG AT 55, PR FREG Giraffe EEAR AT, Foik  WUBESHTd7 148 iR s B
HRE20184F 9 A 1 H 2 2023 4F 9 J 1 HAT I3 B VIBRA 125 6105 A, H 2 [X Giraffe F# R 91 441, 4
T E A 3401, VLSRR : T AR CFARM ] T @A) A P D ARSI ORISR
KB ARG 51T E]) G H K L 25 8 Clavien-Dindo==3 9 Jf: & 4E &K 42 3R W& O &K 4= R LW -& A5k
EREFOURBEHENOREE BERMALER KRG 1VEMLEALRMEARABILD . &R W
29 AFEL ORI LT, 22 K RG24 05 L (3 P=>0. 05) , BA ] ek, PRGIAR F & AR5 ERE
FH AT B E] A L CL45 % L Clavien-Dindo=>3 94 I & AE & A2 2 W14 1T 22 A2 2R Je W) 45 11 8k
7SR A, 25 S TG B L (BP0, 05) 5 WU T8 H A2 LA, FRIG Giraffe 4020 2 4l
B ] (P<0. 00D S FARBI M (P=0. 036) . WA 14EE BERMEAER ARG VFEIMLLE AR
MLYE A E 2R RGITEE L P>0.05), it i E ARJGITRE K Giraffe 5 2215 R IT 25 W
A A Y BRI, R B AR B VIR A S B A F A K —

[XgiA] B IBRA I fhiE E

[FESES]IR656.6 [STEERIRE] A DOI:10.3969/]. issn. 1003-5591. 2024. 02. 005

Efficacy analysis of Cheng's Giraffe reconstruction after proximal gastrectomy
Zhang Yangiang , Xu Zhiyuan, Yu Jianfa, Hu Can, Cheng Xiangdong
Department of Gastric Surgery, Zhejiang Cancer Hospital, Hangzhou 310022, China;
Corresponding author: Cheng Xiangdong, Email: chengrd516@126. com

[Abstract]  Objective ~ To compare the short-term clinical effects of Cheng's Giraffe
reconstruction and dual-channel reconstruction after radical proximal gastrectomy for gastroesophageal
junction cancer and evaluate the efficacy of Cheng's "Giraffe" reconstruction. Methods From September
1, 2018 to September 01, 2023, 125 patients undergoing proximal gastrectomy were reviewed
retrospectively. Cheng's Giraffe reconstruction (n=91) and double channel reconstruction (n=34) were
performed. The relevant observation parameters included operation (operative duration, reconstruction
time &. intraoperative blood loss) , postoperative status (postoperative hospitalization stay, postoperative
drainage time, number of detected lymph nodes, incidence of Clavien-Dindo =3 complications,
incidence of anastomotic leakage and anastomotic stricture) and follow-ups (incidence of
gastroesophageal reflux, hemoglobin and serum albumin at Year 1 post-operation). Results No
significant inter-group differences existed in baseline profiles (all P~>0.05). No significant inter-group
differences existed in volume of intraoperative blood loss, postoperative hospitalization stay,
postoperative drainage time, the number of lymph nodes detected, the incidence of complications of
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Clavien-Dindo =3, the incidence of anastomotic leakage and anastomotic stenosis. As compared with
PG-DT group, reconstruction time (P<Z0.001) and operative duration (P=0.036) were shorter in PG-
Giraffe group. No significant inter-group differences existed in incidence of gastroesophageal reflux,

hemoglobin or serum albumin at Year 1 post-operation (P=0.05). Conclusion

After proximal

gastrectomy for gastroesophageal junction cancer, clinical efficacy of Cheng's Giraffe reconstruction is
similar to that of dual-channel reconstruction and operation is simple. It is an ideal approach of

reconstruction.
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