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Influence of different radical gastrectomy and Roux-en-Y anastomosis

types on curative effect of type 2 diabetes combined with gastric cancer
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Abstract: Objective To explore the effects of different radical gastrectomy and Roux-en-Y anastomosis types for the
treatment of patients with type 2 diabetes (T2DM ) combined with gastric cancer. Methods A retrospective analysis was
conducted on the clinical data of 75 patients with gastric cancer and T2DM underwent radical gastrectomy plus Roux-en-Y
anastomosis in the gastrointestinal surgery from March 2009 to March 2011. According to operation method, the patients
were divided into distal gastrectomy plus modified Roux-en-Y anastomosis group (30 cases) ,radical total gastrectomy plus
modified Roux-en-Y anastomosis group (25 cases) ,and the radical gastrectomy ( distal/total stomach) plus conventional
Roux-en-Y anastomosis group (20 cases). According to glycated hemoglobin (HbAlc) level at one year after operation and
drug use condition, the efficacy evaluation was conducted,and the curative effects between various surgical types were com-
pared. Results Either the distal radical gastrectomy or the radical total gastrectomy ( both combined with modified Roux-
en-Y anastomosis) and either modified Roux-en-Y anastomosis or conventional Roux-en-Y anastomosis could improve the
HbAlc levels to some extent and had a certain efficacy to relieve T2DM , but their effects had not statistical difference (all
P >0.05). Conclusion Both the radical total gastrectomy and distal radical gastrectomy combined with Roux-en-Y anas-
tomosis can reduce HbAlc and blood glucose levels and have a certain efficacy to relieve T2DM in patients with T2DM and
gastric cancer. The efficacy is not related to the retention of the remnant stomach and the length of residual Roux loop in
Roux-en-Y anastomosis.
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