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Abstract

With the continuous innovation and development of laparoscopic technology, complete laparos-
copy technology has made great progress in the surgical treatment of gastric cancer. Due to its
advantages of more minimally invasive, less damage and recoverable, complete laparoscopic sur-
gery has played a huge role in radical gastrectomy and is highly respected by clinical surgeons at
home and abroad. As is known to all, different reconstruction methods in the digestive tract have a
great impact on all aspects after radical gastrectomy for gastric cancer. However, no matter which
anastomosis method is adopted, the key points of complete laparoscopic operation and the specif-
ic conditions in the operation should be combined. At present, the common digestive tract recon-
struction method in radical gastric cancer includes Billroth I, Billroth II, and Roux-en-Y anastomo-
sis. This review will focus on the above different reconstruction methods of digestive tract.
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1. B

FASREFCRIINN] [2], BRI AIET A E R A R, H AT e e o [ i R 38 BB T S 2 T
SR R 05 3 4. BRI ARV BRI LUA & ER A TR, BRSO E A IR K R,
TR T BRI AR CME N R AR I IS IE[3]. B AT B AR B LT = A, —
IR SRR, X I BRI BT RO, RIS S, XL RF R
RIS =R AE M B T ol I B Bh FHEAT W B, XA B T AR M A5 R0 A S

ik

Ma 5t B T ARG BT, Bl N ERERIG RIS FALRIIERES M, XMFEAR
T B EMAIE. RGFREP. BACKI I RRE R AE RS

Kanaya [5]55T 2002 F4iE 1 1541 56 AR S B8 1 iz v B W AR VA R(TLDG), HoRH HIZ Billroth I (=
W) EHARTE RS R . b5 TLDG i e & 7 U7E Bl 9 Ah ST T S R 5608 . AT iR
ARG AGIE (1 58 B E S BT RAFRITHAGThEE, D 418 B 3 A 7E TLDG H S B P e I s ik . i
BRONEENEY AT, IS NN ERIEEE B IK, Bohm s EE T N E, ¢
BEAR G R EB SRR W6, AR H TR IS8T i B AR VA AR 19 A = 2 7 X O & AR
$Fh, {H2 Billroth T 2. Billroth I1 2\ Roux-en-Y 3 =Fp£ dLm) & 5 A AHER A2 W A F 28 7 s L s
T A&7 2, YIRS DU T A @ AR AR JFEI[7] [8]: 1) FRARMI & BRI, RIEARS
THAE R ERE M WHAEE @S RIE S T ARRE R REE, FERR R & HRFEE R
ik 7y: H—TTHERIEYE DL RE ML EE, RS D8E. AIMETFRTER RV &
N, FOAWIE DEERZ AR GEVIE DR AR 2 fim; 2) PRUEVHIGIE A TR i iE &
#E, e ARG, FlnENEY) . EFRWICREYHEE, RATRe IR FE AR 1A B i 45
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RSP — EOR MR 7% AR, TP AR IS JEA TURAL R0, FRATIE 1 AL T8 H g I 3
R RS 2598 4h s 3) ARG RER 5T R IE E g 77 2R AT REFEARA G Z A L ;
4) REEFQG/MIE TR, G ERE, FTEEWRE. IR TLDG B — e FA
Jias P DAMESE e IR B T AV A TE B U5 SN R S0t . ARSCHK: TLDG LA FH IV AL T8 gy
AHAT IR EE, BRAFARKM B BORZ fUk % B s, DN IRR IR IS5 .

2. Billroth 1 X¥J&

B R SRR ZE Billroth T 1881 A 1 IR TE @ ¥ B VI Bk J5 #E4T 1 Billroth I MI&[9], BIFEE K& V)
BriE, BB E M iR TG, IR A 7 SO S A R R AR T R LR T IR ) A A
¥y, 1z 7 T DR AT DS AT R R BRI BRIR)IR A . I HE X R & 558
B A% Y14 ok ALY TR JBR V00 3 ke B T KRS, A9 A TE AR 5 R A MBI A A BE ik B 2. IHZER
FIEA I DA R AR 5 7 5R AN B ol 4% 2 AE R AR 10] Billroth T 3045 0 32 Bk SR AR B A+ 484 0
TKAVHHERR, WIS KRGS D8, — B IHZIERAEAR G BB A T[11]. %4h, Billroth 1
2 18 i 7 A — AAGE FH T 1130 IR A 52 42 5 ELJ SRR /IS iz v B e R PR AR AR R Bl
2R b — AR AZ I E E R 5, FER B FERRMMERLIRG, TR BAREHETEAN, ¥
AR AER, I H— BRI KR Sl 1135 4k SR M) & 75 0 T s R R s 8 22, AT H I
W) £ R BUR 5 R 1 A S R R . 73— 42102, R A Billroth T 2084038 B 8 AR 5 40 R ) &
P, TN EFRBONEAME, 551 KRB BRI G HRAE. 5 4MI5E KA Billroth T 207 kil &
AR ST H IR S R AL, I 25 FATAR YA TR R . (R B AR A AR SR Billroth T 21638
S IE T R AR N AR BT R 2R S B[ 12]. H AT Billroth 12U 4418 = 22 ) Delta
W& (ZMAYIE). Overlap W& PLA R Overlap W)& T2 H T TLDG .

2.1. Delta ¥j&

Delta W& (=W £)H Kanaya T 2002 4347 7 Ik E[5]. HEEEREDSEN: B+ 218
Rt o 1 2E 17 52 Al 908l #:, R EAIH EHLMI &2 VIWi+ 48 fn, BEWifAEEF NE FEERATEE, FEfE
TEB IR AN R 2T Sem AbXT 15 SChti B T, R SEE Rk B 2T AR ik o < 18] R 1A) BE DAORIE ) & 3G Y
5k 71, SRIGHERR B K MARE RS TIUIFF—/NL, £+ =485 B R A REREERAE, AR EZLIH
W& a0 R IENANLN BB S, TFREIR G R RIa 5o, FABIMEL7EE. WG
1A LB S I A 5K 0 B . IS R5 AE W& S FE R ) P s A 3 ) S b 5 6 =51, XA 5 FHEL
L UIEI G2 K AR B AT iR R SL EF O . W& TTE R REEN R, WSO RAE R, B
A TR AR L, HA 2T WSS, JEH RS T REVIE DA R &0E, Hit
T R AR BT = B 45 R W& 07 U 22 PRV AT Delta W& Ry H A 55 FH 328 g
Bt E T e —[13] [14]. EAFERERE, RIHZVIEEARIATIHWE R, S+ ik
B A FE A W 7 1) 5k B R/ A SO & A P2 S A B 25K, DRI A 7 2N SRR 38 % B s
Bi T FARBIEIEE AR [15].

2.2. Overlap M)& &R Overlap W&

ARPIJE J, - W SR DL T PR A L AR L B 5 15K 03 K. e R TR il PR S ) S R8¢, A%
SiI) Delta W) A 3R — AL, WA I & & 2 KM+ =48, 5 kA B IR RE. Tz
HITRHIWIE D = A A AT REH LS s, & A BRhS A I A RE RS tH B[ 16]. F34b, fEHEAT
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=AW IR R T EE A LR T AT AT T R I R B 2 R A, AT T WA
[17]. 2010 4F, Inaba Z¢[18]ZSGHEH T —MHT V4 77 KED Overlap W&, XFW)& 75 XARX T = MW)
B2 TR B RS A iR B BE AT W & o AR SR AR ARG T B, TR ek 1N 2T,
HHAE AR & DN EER, RAERAREY A O, A4, T izvwa i AR+ s maiee S
PRERGMWIE, MR TV, TR Z MRS, —ERE A NMRER rHE
Z546. Overlap W) & ik B TR WA IR Uk N 63 Bl A R T B B BB NS R 34 19] [20]. AHICHF
LR H[21], Overlap WG T 164t Delta W& HINTEE . 224, AI5E. AT (22158 AAH DG 78 B,
Overlap W& 7EMEES 4 HARIA R LN 224 ml5e. A4h, ZW & ARG HARE R R A R 5%, k.
T HATT AT HA S W& vk, wat . JBER, BiE Overlap W& RZH PN TR, A
b B ARG R BT B 5T % F AR Tl 2 1 S2brIE o,  XO& 40 Overlap WI-& ARAH T — L2680, Aid
Ak bW T AU AL G0 Overlap W6, okt 3222 H 328 T BRI & IR XE . ZaJEW) &It e Bf
ARG RER R AR HETAIRE BR[23][24], SR Overlap W) & AREEAERI 8. AR5 I KAER D,
e AT 28 AT, AEARE— D).

3. Billroth 11 XX & R Billroth 11 XMI&

Billroth 1T 271018 & 2 75 X i Billroth + 1885 AN FHEH, HATE B FAFHMNA Z[25]. &
FEMEORE A2 R B TR B2V A 280 B W+ —4e g Az i B, K2 JE IR 4 15~25
om U 2 A RIS TR E 5 RESCOR M S DIF— /N0, R ELYIT A Ea s i n S 8GR L E
RKEMFMM 5, a2 RO LR SN T AN AT ERE K2+ =, @
WY LR IS, R TR OS2 MR rT A BARIE YY) BR . (22 Billroth 1T XWI&5H — 2 1A
B, FERESENHAERTE NMAERDRES, B NREAATHR IR BREHE 3T WA R
R iZE YA H, TR R SRR G 2 IR SR B 2 WG DA OCRAE . HA
FERERH . ARJ5 B RELREIE X+ iR i 5 I R AE M HHIL[26]. Rk, HFEACAE SR Billroth IT W) & 1
WZIFRIEM K AEZ, TER -2 FERE T — MR P Billroth IT A% &, & Billroth-1I 2 + Braun %)
By GMARAARG I RIER27]. H4h, BIASR S Billroth IT 2UREA MR ARAR DG IF RRE R R A 2%,
HH T IEE R SRR, REWIE DRI RIERZ, Blvs O R &, ©FEE—DK
Rwp& 7. Bl BT 2R T Billroth 1T W) & #EBCN IR, FTLAE N VF 2 538 5 15 58 AR s
BRI Z) & 7 e BOE A TE B, T A Rz v 1 e AR YA A R R R AR 28]

4. B=2F Roux-en-Y ¥J&
4.1. BEHRE 285 Roux-en-Y V&

Bit2%# Cesar Roux T 1892 FEWFFH Roux-en-Y WJ&. 2005 5, Takaori 25 AN[20|E4E#RIET
Roux-en-Y W) & 7E TLDG H N HEHL, FHEZEWFAREBEDE . P IKPIF L) 10~20 cm LA H H
LUV EN A A 28 B WE I & 2, KA Billroth 11 X0 &k i 2= 5 5% B 7w &, SRIGTERERRE - =
Fa& 11 30~50 ecm A, 2355 30T dze ity 25 i SR BT 2 35 D1 TF — /ML, 70 A BN B R D13V & 2 P
FERCE ) &, K JE RPL R O AR SCHRIRIE[30], WM& J7 R 5 IR AR Rk, anfR v
Rt BERIRE RS . Roux-en-Y W& RMARN: EEESE FREMNESR, WEOHES, V)
A IS5 Ak T8 B 4 IS R IR AR R 2, T Roux ¥iff BE 2R A 1IE, SR A S5 M ORI | 5 I 2 S5 AN i@ e AR
FLARHLS M A B, BT 31T Re 418 Ed J5 2 M i Sl 2R R, AT =26 10 )& 2h i,
WEFIRIE 30% L 1) 8 v] % 3T RIE[32]. #iZA R A TLDG Rk fe) 24 .
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4.2. EEEN B = Roux-en-Y MJ& (Uncut Roux-en-Y M &)

R¥E Roux-en-Y WA MAE, EWNIMEHENT Roux-en-Y W& AT T~ P8R, #AN uncut
Roux-en-Y W% . il Roux-en-Y HWA& AR MIZ, uncut Roux-en-Y W& TERET 1 B KB G, A
BAT 2 B (s, 47 Billroth 1T W) 4 + Braun W45 FEECA S AR KBRS . 2008 4E Kim % N7 T
45 T uncut Roux-en-Y W45, FHAH AR SCHIT Ak #7331 H1 T uncut Roux-en-Y RALRE 7 /NI
H A ThRERIELEE, B3> K AEAR G Roux Hiif LA AEM H . HILR, iz &7 R 5
NRAEME AR BN, RE WS M RIE, ATTREAR T WIE A SRR, AR TARERYIRE. EiR5%
[B41RIE T AP A& HARLE TLDG AR I AR 7R W uncut Roux-en-Y W) & FAT %4 Al 417 1 B B4k
%, AR FEAIC Roux Wilf B 5 A MES5 I AOE TR B2 o EAFAE IR RZE— 2D HET M

5. INERRE

TLDG "iHALIEW) & 5 2URtE R B2 A BRI PRI R J i ANt . maRix e & 7 WA BE 2B 58
EfFE NEIE R HAE AR AR ROR, HEL2WAT, RESKH. REThit RiF kB ETT 642K
ISR H bR TH A4S 5 (17 MR AR 2B B BRI SR T3 AR I (1 DU iR e % B R
Kl RABHIE 33E— 20 K 5 TR SSIE L T, JRATARAS 78 58 A IR 8 T ozt o B e AR R o O AL T
HETTRIE SR ORI A G PRGBSI, AT BE 4 U7 I PR v 4 1
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