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[ Abstract ] Objective: To evaluate the long-term quality of life (QOL) after Billroth- 1 (B-11 ) and
Roux-en-Y (RY) reconstruction in elderly patients with gastric cancer. Methods: From Jan 2014 to
Dec 2017, 122 elderly patients with radical distal gastrectomy (DG) ( >70 years old) were randomly
allocated to B-II and R-Y groups. The gastrointestinal symptoms score, endoscopic biopsy of
anastomotic, gastritis nutritional status and QOL after surgery were compared and evaluated between
the 2 procedures 1 year after digestive tract reconstruction. Results: In terms of overall Gl symptoms
scores, there was no statistically significant difference between B-II (1. 37 + 2. 02) and R-Y
reconstruction (1. 14 +1.65, P >0.05). Multivariable analysis was also performed using a Logistic
regression model to assess the effects of the risk factors of the gastrointestinal symptoms 1 postoperative
year after surgery. Multivariable analysis showed that neither B-1I nor R-Y reconstruction was the
independently associated factor with the incidence of gastrointestinal symptoms. In terms of nutritional
status, there was also no difference in NRI, TFN, PA and ALB. There was significant difference in
moderate to severe gastritis by biopsy between B-II and R-Y patients (56. 9% vs 38. 6%, P <
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0.05). The QOL in B-1I patients was lower than that in R-Y patients 1 year after surgery (P <

0.05). Conclusions: B-1 and RY are similar in terms of overall GI symptom scores and nutritional

status 1 year after distal gastrectomy. R-Y patients show higher QOL than B- I patients. For elderly

patients with gastric cancer, RY might be a better choice of operation.
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Comparison of basic data and operation-

related indexes between two groups

EIEt B (n=65) R-Y(n=57)
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4 2 (3.1) 1 (1.8)
FARMS[A]/min 227.1+48.5 240.2 +51.6
WEEA (%) ]
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i 55(84.6) 48(84.2)
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Tab.2 Comparison of gastrointestinal symptoms,
QOL score and gastritis degree of anastomosis

in 2 groups 1 year after operation
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Tab.3 Comparison of NRI and serum TFN, PA and
ALB levels in two groups 1 year after surgery
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Tab.4  Logistic multivariate regression analysis of
preoperative BMI, tumor location, reconstruction and

anastomosis and postoperative gastrointestinal tract
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g sl F LA 1.27(0.56 ~2.8) 0.555
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