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[Abstract] Objective To investigate the clinical value of midpoint-priority suture (MPS)
in digestive tract anastomosis in laparoscopic distal gastrectomy of gastric cancer. Methods The
retrospective cohort study was conducted. The clinicopathological data of 72 patients with gastric
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cancer who were admitted to the First Affiliated Hospital of Xiamen University from January 2019 to
June 2022 were collected. There were 52 males and 20 females, aged (56+11)years. All 72 patients
underwent totally laparoscopic distal gastrectomy (TLDG), in which 50 patients being admitted from
January to December 2019 and treated with the side-priority suture (SPS) method for digestive tract
reconstruction were divided into the SPS group, and 22 patients being admitted from June 2021 to
June 2022 and treated with MPS method for digestive tract reconstruction were divided into the MPS
group, respectively. Observation indicators: (1) surgical conditions; (2) complications; (3) follow-up.
Measurement data with normal distribution were represented as Mean+SD, and comparison between
groups was conducted using the independent sample ¢ test. Measurement data with skewed distribu-
tion were represented as M(range), and comparison between groups was conducted using the Mann-
Whitney U test. Count data were described as absolute numbers or percentages, and comparison
between groups was conducted using the chi-square test or Fisher exact probability. Comparison of
ordinal data was conducted using the sum test. Results (1) Surgical conditions. All 72 patients
underwent TLDG successfully, without conversion to open surgery. There was a significant difference
in the time to postoperative first intake of liquid diet between the two groups (t=-2.592, P<0.05). (2)
Complications. Cases with postoperative short-term complications in the MPS group and the SPS group
were 5 and 20, respectively, showing no significant difference between the two groups (P>0.05).
There was no significant difference in the Clavien-Dindo score of postoperative complications and
anastomotic complications between the two groups (P>0.05). All patients with complications were
recovered and discharged after treatment. (3) Follow-up. Nineteen patients in the MPS group were
followed up for 20(range, 1-24)months, including 11 case of gastroscope follow-up. Forty-nine
patients in the SPS group were followed up for 18(range, 2-25)months, including 28 cases of gastro-
scope follow-up. There was no significant difference in recurrence and metastasis, long-term compli-
cations, postoperative bile reflux, residual gastritis, and food retention between the two groups (P>
0.05). Conclusion The MPS can be used into digestive tract anastomosis in laparoscopic distal gas-
trectomy of gastric cancer.
[Key words] Stomach neoplasms; Continuous manual suture; Digestive tract reconstruc-
tion; Totally laparoscopic distal gastrectomy of gastric cancer; Application
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Table 1 Comparison of general data of gastric cancer patients in the midpoint-priority suture group

and the side-priority suture group
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Figure 1 Surgical procedure of the midpoint-priority suture  1A: Fully exposing both sides of the common opening (point A and B) and

determining the midpoints position (points M) on both sides of the common opening; 1B: Full-thickness suture to make both sides

of the M points anastomosis close together; 1C: Tighten and lifting up the barbed thread; 1D: Continuous full-thickness suture

from point M to point A; 1E: Embedding seromuscular layer from point A to point M; 1F: Continuous full-thickness suture

from point M to point B, and then embedding seromuscular from point B to point M

B ERE DA mes s, 2L 1) L3R AR ST AR AR £ 46
55 PR AR o3 A B TR BOR L M (S D 3RoR LAl L
K F Mann-Whitney U G55 TH809 B 46 %6 %
B 53 LR A1 TR FE R 2K 56 5 Fisher fif 1)
MERR ML . SFYUROR LR I BR AT 36 . P<0.05 2K
ZERAGIFE L

— FAER

7245 B WA it 4T TLDG, JC Hh 6 T I H
P B E ARG BRI B K I ] LR, 25
it 5 L (P<0.05) s 4L 3 TR EHa] 1L iE
AT 2 A ] 25 B s B A s i) R
R RS AL T CHERR A RS Bk
e R ] AR S AR B ] A, 2 RS
2B L (P>0.05). WFE2.

i 2 i

Hh S A A 2 2 AR RS AR S I R E 4 i)
S5 IR 20 4, AL LA, 22 SR G E L (=
2.011,P=0.156) . W4 84 A J5 I & 4E Clavien-Dindo

W WG IR AE LU, 22 3 e s 22 3 L (P>
0.05). W33, dsd 1Bk EYE OBRA, Mk
HREWES DIRMYA DRES 16, K AEvE T
Wi 441 BT B I R RESIRYT IR B .

= BEUITEN

s AR 19 BIERAS BE DT b 11 B3RS
E SR ), BE T ] R 20(1~24) 4 H o Ml 4H i
B, 49 BIARAS Rl T R 28 (4K A5 B Rk 15 ) , B
Vil [a] A 18(2~25) M H o Sl i R 5 R %
B Gm Ot AE ARJFIRTT R SR E R BV E
308 2.0.9.8 1451 i 4 3 BB FEAR A 6.1,
15.25 20, 4l ik da b b, 22 R RS it
# % (P=1.000,1.000,0.150,0.323,1.000) .,

W’

— St e B W iE W) A SR

F[E CLASS-01 75 P4 1 22 10 = ot st ik PRAMF 98 IE
S I B AR AR A AIAT, IF ST AR
TAAREA L8, BRI 45 R BoR 58
W6 B AR R I T Al B AR TR R B A T
ARB ] AR A5 R B R I e A 4



- 410 -

&2

20 h MU I A RUELE 2R EE S
H5 28 SR REIT O A P s TR

HHAETEILAMEN G 2024 453 A4S 23 545 3 8] Chin J Dig Surg, March 2024, Vol. 23, No. 3

/4

A

T O Z AR 42
TSR IR AL RITF LR G 24 R AR A (LR TT DTN R M Xt 43 9 IR ; 28 W K T LR BEIMIZE s

52D 1A ST M SR UZ B, MO B R ZE 228G 5 26 R B A ) MR IR AL

Figure 2 Schematic diagram of closing the common opening in midpoint-priority suture  2A: Full-thickness suture to make both sides of

the M points anastomosis close together and mucosa inverted; 2B: Tighten and lifting up the barbed thread; 2C: Continuous
full-thickness suture from point M to point A; 2D: Embedding seromuscular layer from point A to point M, and continuous
full-thickness suture from point M to point B; 2E: Embedding seromuscular layer from point B to point M; 2F: Suture the last
stitch at the midpoint of the common opening
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Table 2 Surgical conditions of gastric cancer patients in the midpoint-priority suture group and the side-priority suture group
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Table 3 Postoperative complications of gastric cancer
patients in the midpoint-priority suture group

and the side-priority suture group (case)
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