Initial outcomes assessment of Billroth Il - Braun anastomosis in laparoscopic distal... Dang Ngoc Hung et al

Initial outcomes assessment of Billroth Il - Braun anastomosis
in laparoscopic distal gastrectomy for cancer

Dang Ngoc Hung, Dang Nhu Thanh, Le Trong Thai

Hue Central Hospital

Key word:
Billroth 1l — Braun, gastric cancer,
distal gastrectomy.

Corresponding author:

Dang Ngoc Hung

Hue Central Hospital

16 Le Loi Street, Hue city
Mobile: 0914 006 816

Email: dr.dangngochung@gmail.
com

Received date: 08 Feb 2021
Accepted date: 24 May 2021
Published date: 17 June 2021

60

Abstract

Introduction: Gastric cancer is a common disease in the world, among
the leading digestive cancers. Until now, surgery, especially laparoscopic
surgery, is the primary radical treatment. In there, reestablishment of the
gastrointestinal continuity remains controversial.

Patients and Methods: A prospective study on 42 patients who underwent
laparoscopic distal gastrectomy with Billroth II — Braun anastomosis from
October 2019 to June 2020.

Results: The post-gastrectomy syndrome with persistent diarrhea accounted
for 9.52%; alkaline gastritis accounted for 4.76%. Patients with Grade 2
according to Clavien - Dindo classification accounted for 14.28%. Most
patients were with good surgical results of VISICK I (71.44%). 14.28%
was with quite good results (VISICK II) and moderate results accounted for
14.28% (VISICK III). There was no case of persistent medical treatment
or reoperation.

Conclusions: Billroth II - Braun anastomosis is a good choice in laparoscopic
distal gastrectomy for cancer with low rate of complications and mild
postoperative symptoms that could be easily controlled with short-term
medical treatment.
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Introduction

Gastric cancer is one of the most common
digestive cancers around the world. In 2018, there
was more than 1 million new cases and about
820.000 deaths globally [1].

Until now, surgery for gastric cancer still be a
radical treatment if the tumor is resectable in order
to eliminate completely malignant tissues. Gastric
cancer prognosis could be significantly improved
with early diagnosis and timely treatment.

Surgery for gastric cancer has converted
from open to laparoscopy-assistant and complete
laparoscopic surgery in the last 20 years [2].
Nowadays, laparoscopic gastrectomy has been
indicated for early gastric cancer because many
studies showed the similar results in terms of
oncology between open and laparoscopic surgery.

Along with survival improvement, quality of life
gets more attention, laparoscopic surgery becomes
more and more popular thanks to its advantages such
as reducing traumatic injuries of surgery and pain,
low complication rate and short hospital stay [3].
Moreover, reestablishment of digestive continuity
remains controversial both in open and laparoscopic
surgery. There are many reestablishment methods
like Billroth I, Billroth II, Roux-en-Y, Billroth II —
Braun... Among them, Billroth II — Braun anastomosis
is a choice after distal gastrectomy, however, up to
now, there is not any consensus about this issue in
Vietnam yet. So, we conducted this study in order to
assess the results of Billroth II — Braun anastomosis
for reestablishment of digestive continuity after

laparoscopic distal gastrectomy for gastric cancer.

Patients and methods

on 42

cancer who

Prospective  descriptive  study

patients suffering from gastric
underwent laparoscopic distal gastrectomy with
lymphadenectomy and reestablishment of digestive
continuity with Billroth II (PolyA) — Braun at
Digestive

Hospital from October 2019 to June 2020. Patients

Surgery Department, Hue Central
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were under 6-month follow-up after surgery with
clinical assessment and gastroscopy.

Post-operative assessment was to identify
Dumping syndrome, alkaline gastritis, afferent loop
syndrome, anastomotic ulcer, diarrhea. Assessment
results were according to Clavien - Dindo classification

and Visick grading.

Table 1. Clavien - Dindo classification [4]

Grade  Definition

1 Any deviation from the normal postoperative course
including surgical site infection

2 Complication requiring pharmacological treatment
with more specific drugs other than such for grade |

3a Complication requiring surgical procedure or inter-
vention under local anesthesia

3b Complication requiring surgical intervention under
general anesthesia

4 Complication requiring treatment at ICU

5 Death of a patient

Table 2. Modified Visick Grading System [5]

Grade Definition
Completely no pain, normal oral feeding,

I (Good) pleiely no pal g
able to return to work

Il i

(Quite Occasional discomfort, mild pain

good)
Moderate pain that was easily controlled with

IIl (Moderate) eratep y
medicine
Epigastric pain and burn, dyspepsia,

IV (Poor) digestive disorder requiring persistent drug
use or reoperation

Results

Patients’ general characteristics

The mean age was 65.1 £ 10.4 years old; the
youngest was 46 years old, the oldest was 86 years
old. Among them, there was 24 males and 18
females with male/female ratio: 1.33/1.

Average BMI was 22,3 + 3,3.

Clinical characteristics and post-gastrectomy
syndromes.
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Post-operative clinical symptoms and complications
were described in the Table 3.

Table 3. Post-gastrectomy syndromes

Dumping Syndrome
Alkaline gastritis
Afferent loop syndrome

Anastomotic ulcer

A O O N O

Diarrhea

Total 42

Among 42 cases of post-operative follow-up,
there were 4 patients with persistent diarrhea
(9.52%). Besides, there were 2 cases suffering
from alkaline gastritis confirmed by post-operative
gastroscopy, accounting 4.76%.

Assessment of post-operative results:

In post-operative follow-up, there were 6 cases of
grade 2 according to Clavien — Dindo classification,
accounting for 14.28%. They were above-described
patients with post-gastrectomy syndromes.

30 patients were with good surgical results
(VISICKT) accounting for 71.44%. 6 patients with mild

Table 4. Comparison of post-gastrectomy syndromes

Dang Ngoc Hung et al

epigastric pain (VISICK II) accounting for 14.28%. 6
patients required pharmacological treatment (VISICK
III) accounting for 14.28%. There was no case of

longer drug use or reoperation (VISICK IV).

Discussion

Patients’ characteristics:

The mean age of our research was 65.1 +
10.4 years old, and male/female ratio was 1,33/1.
Compared with study of Long — Hai Cui (2017) [6],
there was similarity with mean age of 60.1 + 13.3
and male/female ratio of 15/11 (1.36/1).

The average BMI of our study group was 22.3 +
3.3, similar to study of Chang In — Choi (2016) [7] in
which the average BMI of 66 patients was 23.5 + 2.2.

Our study and other authors showed that gastric
cancer is a common disease at the age of 60 years
old and has high incidence after 40 years old. In a
Japanese study, age over 40 years old is a risk factor
that man aged over-40-year-old with symptoms or
suspicious symptoms of gastric cancer should undergo
upper gastrointestinal endoscopy for screening.

Clinical characteristics and post-gastrectomy
syndromes

Our study
2020 [8]

Parthasarathy Long- Hai
Cui 2017 [6]

Hochwald
2010 [10]

Chang In
Choi 2016 [7]

OImi 2019 [9]

Dumping
syndrome

Alkaline
gastritis

2 (4,76%)

Afferent loop
syndrome

Anastomotic
ulcer

Diarrhea 4 (9,52%)

5 (16,67%) 3%

1 (3,85%) 1%

3 (11,5%)

While compared post-gastrectomy syndromes
among domestic and international studies, we found
that alkaline gastritis is the most common with rate
from 3 — 16%, followed by diarrhea with the rate

of about 9-11%. It showed that the reestablishment
of digestive continuity by Billroth II — Braun
anastomosis might lead to a partial reflux of biliary

juice into stomach causing alkaline gastritis.
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However, among those patients, gastritis and
diarrhea was able to be controlled by theurapeutic
pharmacy in short time.

It can be seen that the rate of other common
post-gastrectomy syndromes was low with Braun
anastomosis (1 - 3%). Our hypothesis is Billroth
IT - Braun anastomosis made it easy for digestive
movement to pass over afferent and efferent loops.

Post-operative results assessment:

Post-operative complications were assessed
according to Clavien - Dindo classification. In our
study, there were 6 patients with grade 2 accounting

Initial outcomes assessment of Billroth Il - Braun anastomosis in laparoscopic distal...

for 14.28%. This rate was higher than in the study of
Long - Hai Cui (2017) [6] with grade 1 - 2 according
to Clavien - Dindo classification of 7.6%; their grade
3 - 4 accounted for 7.6% while there was no reported
case of such grades in this research.

About result assessment according to Visick, our
study showed that Visick I accounted for 71.44%;
VISICK 1II 14.28% and VISICK III 14.28%; no case
of VISICK IV. Our study were similar to study of

Parthasarathy (2020): good results accounted for
89.3% [8].

Figure 1. Laparoscopic distal gastrectomy: duodenal
stump closure

Figure 3. Laparoscopic distal gastrectomy:
Billroth Il — Braun anastomosis

Conclusions
From this study, we suggested that Billroth IT - Braun
anastomosis is a good choice for laparoscopic distal

gastrectomy with low post-operative complication rate

Figure 2. Laparoscopic distal gastrectomy: remnant
stomach after resection

Figure 4. Anastomosis in gastroscopy at 1-month check-up

and moderate postgastrectomy symptom that is able
to be controlled by theurapeutic pharmacy. However,
study should be continued with bigger date and longer

follow-up time.
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Tom tat

Pt vdn dé: Ung thu da day 12 bénh ly thudng gip trén thé gi6i, ditng hang
diu trong céc ung thu tiéu héa. Hién nay, di€u tri ung thu da day (UTDD)
bing phiu thuat, dac biét phiu thuat ndi soi, 1a phuong phap diéu tri triét cin
hang dau. Trong d6, tdi 1ap luu thong tieu hda 1a van dé con dang théo ludn.
Déi tugng va phuong phdp nghién citu: Nghién cttu mo ta ti€n citu trén
42 ngudi bénh (NB) UTDD dugc cit bdn phan da day phan xa bing
phau thuat ndi soi (PTNS), tdi 1ap bing miéng ndi bilroth II - Braun ti
thdng 10/2019 d€n thang 6/2020 va dinh gid k€t qud miéng ndi Bilroth
II (polyA) - Braun trong tdi 1ap luu thong tiéu héa sau cit ban phan xa da
day néi soi do ung thu.

K&t qud: Hoi chiing sau cdt da day vdi tiéu chdy kéo dai ty 1€ 9,52%; viém
da day do kiém chi€m 4,76%. Céc NB ¢6 dd 2 theo Clavien - Dindo 1a
14,28%. Phan 16n BN c6 két qua phiu thuat 5t dat VISICK 1 (71,44%).
14,28% dat k€t qua khd (VISICK II) va k&t qué trung binh 1a 14,28%
(VISICK III). Khong c6 trudng hgp can diing thudc dai ngay hay mé lai.
Két ludn: Miéng ndi Bilroth II - Braun 12 mot lya chon t3t trong phiu thuat
cit ban phin xa da day do ung thu véi ty 1& bi€n chitng sau md thap va céc
triéu chitng mic phai sau phau thuat thudng nhe, c6 thé dé dang kiém sodt
bing diéu tri ndi khoa ngin ngay.
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Pat van dé

Ung thu da day 1a bénh ly thudng gip trén thé
gi6i, ditng hang diu trong céc ung thu tiéu héa.
Trong ndam 2018 ¢6 hon 1.000.000 trudng hgp mic
méi va khodng 820.000 ngudi ti¥ vong toan cau [1].

Cho dé&n nay, diéu tri ung thu da day (UTDD)
bing phiu thuat 12 phuong phap diéu tri triét can khi
kh&i u con khé ning cdt bé nhim loai bé hoan toan
t6 chiic ung thu. Tién lugng ung thu da day dugc cdi
thién ding k€ n€u dudc phét hién va diéu tri sém.

Phiu thuat diéu tri UTDD da chuyén dan tir phiu
thuat m§ sang phiu thuat ndi soi hd tr¢g va phau
thuat ndi soi (PTNS) hoan toan trong su6t 20 ndm
qua [7]. Hién nay, phiu thuat cit da day noi soi dugc
chi dinh chii y&u cho cédc trudng hgp UTDD sém vi
cdc nghién citu cho két qué tuong duong vé mit ung
thur hoc gitta PTNS va phiu thuat md.

Bén canh viéc cdi thién thdi gian sdng, chat lugng
cudc sdng cling dugc quan tAm hon. Phiu thuat ndi soi
ngay cang phd bi€n nhd vao cac vu diém ctia né, nhu
gidm chan thuong phiu thuat, gidm dau, ty 1& bién
chitng thap va thdi gian ndm vién ngén [5]. Tai lap
luu thong tiéu héa 1a van dé& con dang dudc thao luin
ca trong phiu thuat m& va PTNS. C6 nhiéu phuong
phap t4i 1ap lvu thdng tiéu héa nhu miéng ndi Bilroth
I, Bilroth II, Roux - en - Y, Bilroth II - Braun... T4i lap
luu thong tiéu héa bing miéng ndi Bilroth II - Braun
la mdt trong nhitng phudng phdp dugc lya chon sau
cdt da day bén phan xa, tuy nhién hién nay chua c6
ddng thuin nao danh gia viéc lya chon miéng ndi
nay tai Viét Nam. Vi viy, ching tdi thuc hién nghién
clfu nay nhdm dénh gia k&t qud miéng ndi Bilroth II
- Braun trong t4i 1ap luu thong tiéu héa sau cit ban
phén xa da day biang PTNS do ung thu.

Daéi tugng va phuong phap nghién cuu

Nghién cttu m6 ta ti€n cttu thyc hién trén 42 NB
ung thu phin xa da day dugc diéu tri bing PTNS
cit ban phin xa da day, nao vét hach, tai 1ap luu
thong tiéu héa bing miéng ndi Bilroth II (phuong
phép PolyA) — Braun tai Khoa Ngoai ti€u héa Bénh
vién Trung Uong Hu€ tir thang 10/2019 d€n thang
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6/2020. Cac NB dudc theo ddi trong 6 thang sau mé
bing danh gia 1am sang va ndi soi da day.

Panh gia sau md d€ xédc dinh hdi chiing Dumping,
viém da day do kiém, hdi chitng quai t6i, loét miéng
ndi, tiéu chdy. Pdnh gid két qud dya theo phan loai
Clavien - Dindo va thang diém Visick.

Bang 1. Banh gid bién chuing sau mé theo Clavien - Dindo [3]

bo Pinh nghia

B4t ky bat thudng nao khac vdi dién tién binh
thudng sau mé bao gém nhiém trung vét mé

Bién chting can diéu tri n6i khoa dac hiéu hon so

2 VGi do 1

3a Bién chuing can can thiép thd thuat hoac phau thuat
dudi gay té tai ché

3b Bi€n chting can can thiép phau thuat dusi gady mé
toan than

4 Bién chuing cén diéu tri tai don vi héi suc tich cuc

5 TU vong

Bang 2. Banh gia két qua phau thuat theo VISICK [10]

Muc do Dinh nghia
. BN hét dau hoan toan, &n udng binh thudng,

| (T6t) a2t s ia
c6 thé trd lai lam viéc

11 (Khd) Thinh thodng c6 kho chiu, dau nhe

1l (Trung Dau vuia phai, dé dang kiém soat bang

binh) thudc
Dau, ndng rat thugng vi, kho tiéu, réi loan

IV (Kém) tiéu hoa phai dung thudc thudng xuyén hoac
mé lai

Két qua
Diic diém NB:

b6 tudi trung binh ctia 42 NB 1a 65,1 + 10,4; tré
nhét 12 46 tudi, 16n nhat 1a 86 tudi. Trong s6 nay c6
24 NB la nam va 18 nt véi ty 1& nam/nit = 1,33/1.

Chi s6 BMI trung binh ctia cic NB la 22,3 + 3,3.

Pic diém lam sangva cac hdi chiing sau cit
da day:

Céc triéu ching, bi€n chitng sau phiu thuat dugc
trinh bay & bang 3.
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Bang 3. C4c héi chiing sau cat da day

H6i chiing Dumping 0
Viém da day do kiém 2
Hoi chung quai tGi 0
Loét miéng nai 0
Tiéu chay 4
Téng sé NB 42

Trong s& 42 trudng hop theo doi sau md, cé 4
NB c6 tiéu chdy kéo dai sau phiu thuat, chi€m ty 1é
9,52%. Ngoai ra c6 2 trudng hgp ndi soi da day sau
phiu thuat x4c dinh c¢6 viém da day do kiém, chiém
ty 18 4,76%.

P4nh gid két qua sau mo:

Theo doi NB sau phiu thuat, c6 6 NB dugc phan
dd 2 theo Clavien — Dindo, chi€m ty 1& 14,28%, d6
12 nhitng NB ghi nhan cdc hdi chiing sau cit da day
da néu trén.

30 NB ¢6 két qua phau thuat t8t (VISICK I) chiém
71,44%. 6 NB thinh thoang c¢6 dau nhe vung thugng
vi (VISICK 1II) chi€m 14,28%. 6 NB can diing thudc

Bang 4. So sanh cac héi ching sau cat da day

Dénh gia budc dau két qua sau mé lam miéng néi Bilroth Il - Braun trong phéu thuét ndi soi...

diéu tri (VISICK III) chi€m 14,28%. Khong c6 trudng
hdp dung thudc dai ngay hay mé lai (VISICK IV).

Ban luan
Vé dic di€m NB:

Do tudi trung binh trong nghién cifu cia chiing toi
1a 65,1 £ 10,4 véi ty 1& nam/ni 1a 1,33/1. So sénh vé§i
nghién citu cia Long — Hai Cui (2017) [2] cho thdy sy
tuong ddng v6i do tudi trung binh 12 60,1 + 13,3 va ty
1& nam/nit 1a tuong duong véi 15/11 (1,36/1).

Chi s6 BMI trung binh ctia cac NB 12 22,3 + 3,3; két
qua gin giéng nghién ctu ctia Chang In - Choi (2016)
[6] v6i BMI trung binh ctia 66 NB 1a 23,5 + 2,2,

Nghién cifu cda chiing tdi va cdc tac gid cho thay
ring d6 tudi mic UTDD thudng gip 1a 60 tudi, va
tir 40 tudi trd 1én c6 ty 1é cao. C6 thé thay dd tudi
trén 40 12 mot y&u t6 nguy cd. Piéu nay phu hop
véi nghién cttu tai Nhat Ban cho ring mot ngudi tir
40 tudi trd 1&én c6 triéu chiing hodc nghi ngd triéu
chitng vé& bénh 1y da day cin ti€n hanh ndi soi dé
tdm sodt UTDD.

Vé dic di€ém 1am sang va cdc hdi chitng sau
cit da day

Chuing t6i Parthasarathy Long- Hai Chang In OImi 2019 [9] Hochwald
2020 [8] Cui2017[6]  Choi 2016 [7] 2010 [10]
HC Dumping
Viemdaday 2 (4,76%) 5(16,67%) 3%
do kiém
HC quai tdi 1(3,85%) 1%
Loét miéng
nGi
Tiéu chay 4 (9,52%) 3 (11,5%)

Khi so sanh hdi chitng sau cit da day vdi cac
nghién ctfu trong va ngoai nudc, chiing téi nhan thay
hdi chirng hay gip l1a viém da day do kiém véi ty 1&
thay d6i tir 3 - 16%. Ti€p dén la tiéu chay véi ty 1&
khodng 9 - 11%. Piéu nay cho thiy trong phiu thuat
cit ban phin xa da day tai 1ap lvu thong tiéu héa véi

miéng ndi Bilroth II - Braun, c6 thé c6 su trao ngugc
mot phan dich mat vao da day, gdy nén viém da day
do kiém. Tuy nhién trong s& cdc NB nay, c6 thé dé
dang ki€m sodt viém da day va tiéu chay bing diéu
tri ndi khoa ngdn ngay.

C6 thé thiy ring ty 1& cic hdi ching thudng gip
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khac sau cét da day 1a thap ddi v6i miéng ndi Braun
(1 - 3%). Chiing ta c6 thé thiy dugc miéng ndi Bilroth
II - Braun gidp luu thong tiéu héa d&€ dang nhd miéng
ndi cla quai dé€n va quai di, gidm tinh trang tic nghén.

Panh gia k&t qua sau phiu thuat:

Panh gid bi€n chitng sau md theo Clavien -
Dindo, trong nghién cidu cta ching tdi ¢c6 6 NB
dudc phan do 2 (chi€m ty 1& 14,28%). Ty 1€ nay cao
hon nghién citu cia Long - Hai Cui (2017) [2] véi

bang Ngoc Hung va céng su

Clavien - Dindo 1 - 2 1a 7,6%; tuy nhién d 3 -4 1a
7,6% trong khi nghién cttu clia chiing t6i khéng ghi

nhan céc bi€n chitng § mitc do nay.

V& danh gid két qua theo VISICK, két qua ca
chiing t6i cho thdly VISICK I dat 71,44%; VISICK
II 14,28% va VISICK 1III 14,28%; khong c6 VISICK
IV. Két qud nay tuong dong vdi nghién ctu cla
Parthasarathy va cong su (2020) véi két qué tot dat
89,3% [9].

Hinh 1. PTNS cét ban phan xa da day: déng mém ta trang

Hinh 2. PTNS cét ban phan xa da day: phan da day con lai
sau khi cat

Hinh 3. PTNS cat ban phan xa da day: miéng néi Bilroth
Il - Braun

Két luan:

Tir k€t qua thu dudc tir nghién cttu c¢6 thé két
luAn miéng ndi Bilroth II - Braun 1 mot Iya chon tot
trong phiu thuit cit ban phan da day xa véi ty 1é

[g . R ~ N z CA 2, < .
bi€n chitng sau md thap va céc triéu chiing mic phai

Hinh 4. Hinh &nh miéng ndi qua ndi soi da day thai diém tai
kham sau 1 thang

sau phiu thuat thap va nhe, c6 thé dé dang kiém
soét bing diéu tri noi khoa ngin ngay. Nghién citu
cAn dudc ti€p tuc thuc hién vdi s liéu 16n va thdi
gian theo doi dai hon d€ c6 thé két luan chinh xédc

va day di hon.
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