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Clinical value of transorally inserted anvil in esophagojejunostomy after laparoscopic total gastrectomy for
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ment of General Surgery, Nanfang Hospital, Southern Medical University, Guangzhou 510515, China
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[ Abstract] Objective To evaluate the safety and feasibility of esophagojejunostomy using transorally
inserted anvil (OrVil™) after laparoscopic total gastrectomy for gastric cancer. Methods The clinical data of 8
patients with advanced gastric cancer who were admitted to the Nanfang Hospital of Southern Medical University
from January 2011 to Febuary 2012 were retrospectively analyzed. Laparoscopic total gastrectomy + D, lymph node
dissection was first performed, and then esophagojejunostomy was completed using OrVil™. Perioperative
condition and prognosis of the patients were analyzed. Results All the procedures were completed successfully,
with no complications occurred. There was no extension of the incision during operation. The mean operation time,
anvil inserting time and volume of operative blood loss were (203 +38) minutes, (10 =4 ) minutes and (106 +18)
ml, respectively. Tumor-free proximal margins were confirmed by pathological examination in all the patients. The
mean time to first flatus, time to liquid and semi-liquid diet and duration of hospital stay were (3.5 +1.3)days,
(5.5+2.9)days, (7.5 £3.2)days and (11.5 £3.5)days. The mean time of follow-up was 10 months ( range,
1-14 months), no anatomosis-related complications were observed. Conclusion Esophagojejunostomy using
OrVil™ after laparoscopic total gastrectomy for gastric cancer is safe and feasible.
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