AMCoR

Asahikawa Medical University Repository http://amcor.asahikawa-med.ac.jp/

HAREEKRN RIS ML (2013.02) 74%25:391~395.

CTEOFMEELICE 2 %Roux—en-YW) A A THEAG EFED 141

It &, R KE, X IR /MR E E Eh, EE B



BEESb&EE 74 (2), 391—395, 2013

E #

“EOFMEEL7-BEM% Roux-en-Y W EEHAITHBERD 1 41

EBE AR
i B H X K X B W O® B
MR BOE o EF 8 ¥ &2 B

FEFNIITOR BT, SARFFICEBICTE LM (Roux-en-YHE). 75RBEAOLE
BAEIcTEB Lz, CT Tk LIS 0 3RE B W FO MR RE & o % % 20,
AV RAERERTRYYERTH oL RO, BER L 2BHAELEVERE
L7z, YWERLDIPMOEEISBATHICERL T BHELERZ —HOKRL
o, BERFCREEIROE ok 1ER FARICZARAO EERHEICTZZ L.
CTEVBEREOHRLIW LEBEL:. YWEROXTHBERETH), YUE
BEEHTEERELZUR, BYALE UEBARBRADTVLRVL. BUBREOBERE
3R LR, EHCTREL, CTTRBRBEOEEGEISHNTH L. LER
BEORELXRBODLILIETAT, BRNRAFLRENETFHERL L CHANILS.
BUBRBOKEREIX TN TS 20, HEBEAEOFRERO—2L LTEBUIEL

#5|FEE : B4, Roux-en-YHE, BEMN

R 4021
BYIRR % OB ERVE L B YIBREE D0.07~21% 1258
ET AL ENIHBNINLHEEHEDND—D2TH
202 bbb i B2RHi% O Roux-en-Y W &I
WATHENG BN % 4R 0 R LR LR 2 RBER L 720
THET 5.
Ef
BE 76, B
R 0 LREERE, MEH
BURHAE : 19884 I H i TH £HW, Roux-en-Y 1%
BEHT. WHROER - BRzAOTIRERTTH
o7z, 2009467 A, A LEIRE % BHE LEBSKR
ERBLI
SEBRESIRAE | B ol L £ LBRICER 23
D7z, HEWICmMEORA % B 7.
MAECFRE : ~NEZ 0¥ »99mg/dl & BED
B, 2V7F=r125mg/dl & EREET 2R
B, FOMICIFEITRERELRDLh o7

20124E10A 5 B4 201248118 9 HiRA
(PR HERR AE AT
T099-0404 JtiFERGIEEENABILI -1-5

BREBESSIX 43 : /£ EREERICILER L7222 DB
LR —ROFRE BDTz.

BESRCT : LREERIZ 2R D3R & = 0 RZIZFE.OH
RiZBREE R BT 2B G LEDL (Fig. 1A).

DEXVBRELZH LA LY ZEE2/HALEEL
7: & Z A Roux-en-Y WA TH = MO &M% 520
(Fig. 1B), BEMEIC L 2BHZE L 2 LEKFER
AT L 7=

FMAAR : Roux-en-Y Y& & 1 #20cm ALFH
ZREASEATHEICER L, BEBIIHARICRALTY
7- (Fig. 2). AFWMICEREZEHLAD, RALT
WEZEBR—RERLRREZOLOYYEHED
10cm AL P9 012 T 2285 % £950cm Y BR L 2 Y& L 7-.
EROGERSES R LI3RO L h o7z, #iE34H
HISBBEL 7. 20104 6 A, ikl & Az =b%ko LB
BEEERCKENEEZZ L. CTTREALHERK
CREBREEEETAEE SRR, BERED
a5 & 20T U BB FAT % #4T L /-

FMATR © Roux-en-Y Wy & &8 o AL P8 22 B A%38 47
HICEM L, SHETITEMABICIRA LTV, Roux-
en-YWEODBR (EEN4S5cm) BLUYHOBE
(Treitz W% 5%30cm) PBREOFERTH S L E 2,




=300

Fig. 1
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A : Abdominal CT scan reveals a tumor with a layered structure in the left upper

abdomen.

B : Gastrographin jejunography reveals a crab-claw appearance.

Fig. 2 The invaginated bowel progresses in an anti-
peristaltic direction (dotted line) and is seen at the
anal side of the Y-anastomosis (arrow) after total
gastrectomy. The forceps show the invagination
point.
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A : Schema of Fig. 2.
B : Schema of the operations. The dots show the area resected at the time of
the first operation. The wide black arrow shows the area resected at the

time of the second operation.
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Table 1 Cases of jejunal intussusception after total gastrectomy with a Roux-en-Y
anastomosis.
Age Period Invagination
Case Author Year ( e:rs) Sex | Diagnosis after point from Y | Treatment
v operation | anastmosis
Gastri
1 HanyuN® | 1984 | 39 | F aSC 1 16 days 3em adhesiolysis
cancer
. Gastric
2 Hashimoto N | 1993 61 F 12 years 15 cm replacement
cancer
] Gastri .
3 Narushima Y® | 1994 58 F astric 1 year 2cm ]e)umfm
sarcoma resection
Esophageal
4 Goto Y® 2000 75 M 9 years 15 cm replacement
cancer
Gastri
5 Akiyama Y? | 2005 60 M astric 4 years 10 cm replacement
cancer
Gastri -
6 Matsumoto T® | 2005 74 M astric 12 years 15 cm ]e]um{m
cancer resection
Gastri
7 Sato S” 2006 74 M astric 21 years 20 cm replacement
cancer
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A CASE REPORT OF A RELAPSED RETROGRADE INTUSSUSCEPTION AT A ROUX-EN-Y
ANASTOMOSIS AFTER TOTAL GASTRECTOMY REQUIRING TWO SURGERIES

Kengo KITA, Hidehiko YABUKI, Satoshi INABA,
Kei OHARA, Tatsuya SYOUNAKA and Kenji WATANABE

Department of Surgery, Engaru Kousei Hospital

A 76-year-old man, who had undergone a total gastrectomy 21 years prior, had a sudden onset of ab-
dominal pain. Abdominal CT scan revealed a tumor with a layered structure in the upper abdomen. Jeju-
nography revealed a crab-claw appearance. Intestinal obstruction caused by intussusceptions was diag-
nosed, and a laparotomy was performed. An invaginated bowel progressing in an antiperistaltic direction
was present on the anal side of the Y-anastomosis. After manual replacement, a partial resection of jeju-
num was performed. No abnormalities were found at the resected jejunum. A year later, the patient
again developed abdominal pain. CT scan revealed of an intussusception, and a laparotomy was per-
formed. Retrograde invagination at the anal side of the Y-anastomosis was again found. The patient re-
quired a jejunum resection which included the Y-anastomosis. No subsequent relapses have been docu-
mented.

Intussusception after gastrectomy occurs rarely. Nevertheless, it must be kept in mind as a probable
occurrence after gastrectomy.
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