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The application and clinical effect of Braun anastomosis in complete laparoscopic radical gastrectomy for

distal gastric cancer
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[Abstract ] Objective To investigate the application and clinical effect of Braun anastomosis in complete laparoscopic radical
gastrectomy for distal gastric cancer. Methods The clinical data of 20 patients undergoing radical gastrectomy with complete laparos-
copy in General Surgery Department of Yixing People’s Hospital, Jiangsu Province from March 2019 to July 2021 were retrospectively
analyzed. Results 20 cases were successful laparoscopic distal gastric cancerradical prostatectomy ( Billroth Il + Braun) , no transfer
laparotomy. All the anastomoses except the manual Braun anastomosis were performed under laparoscopy. The operative time of patients
in the whole group was (169+30) min, anastomosis time of manual Braun was (24+5) min, and the intraoperative hemorrhage was
(56+£22) mL. Conclusion The application of Braun anastomosis inlaparoscopic radical gastrectomy for distal gastric cancer is safe
and effective. It can achieve the same minimally invasive effect as total laparoscopic radical gastrectomy of gastric cancer. It can reduce
the costs of medical consumables.
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