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[ Abstract)

obesity and the related metabolic diseases. At present, although

Bariatric surgery is an effective treatment for

the jejunoileal bypass is widely used in various types of bariatric
surgery, the effect of reconstructed anatomy after the jejunoileal
bypass on normal physiological function of obese patients has not
been clarified. This leaves some controversy about the recom-
mended limb lengths in jejunoileal bypass. At the same time,
there is no consensus on the optimal biliary limb length and
alimentary limb length in the standard gastric bypass. Lack of
accurate measurement of common limb length and total small
bowel length inevitably results in unsatisfactory percentage of
excess body weight loss caused by short limb length, or
malabsorption and malnutrition caused by long limb length. The
authors discussed the effects of different length of biliary limb,
alimentary limb and common limb on weight loss, and
introduced the preliminary application and prospects of the
jejunoileal bypass including measurement of total small bowel

length in bariatric surgery.

400042

[ Key words] Obesity; Bariatric

and metabolic surgery;

Bariatric surgery;
Jejunoileal

bypass; Total small bowel length

Fund program: Chongqing Technological Innovation and
Application Demonstration Project ( cste
2018jscx-mszdX0019)

DOI:10.3760/ cma.j.issn.1673-9752.2019.09.007

WA JIE R IE 72 21 8 R B R AT, P R E B 2
B RIE 2014 £ St BdE, X EA>1/3
B9 R AR ALY BT O B BEAE (BMI =30 kg/m”)
2012 45, 490 2.1 FAL £ TR T 697 B REIE R R
BERE, FEEEAT ARE LSS 21%7, B
JHEE B B A B 35 v O B R L B RO A
ARG, XERFLESFREZRTNEERAY

WEF AN ZHIEHE B H R T #9 d i
KR IR RR, KGR E R EREE A
HWAEGTE,EERIER LR ERRFEE A
BE FHBEKEREEH A Bk, 25
El 5L T2 B 5 e (NIH) $ ok & F A 523 R
KMAERETR AR EHFRAERAERN S
O BERBRR BEESUREN R+ R
% B ARG IE SR B R+ B & 3 R
AH RIS F B BT RRE S 2 B4R IR W AT
BFEAFRTY ) MR EHEARELRBREFA
HIENAEN TR EEKE(EX B
F)UBRER LK EMAFAERKFD, B KPR

] 19-20
SR,

1 BXHEMINREFAREREGERESE
R AR A=

MacLean 222" 44 242 5] P 5 B % 4 h 3
WA (P ZKEH 10 em & LK E K 40 cm) Fu K
4 (JEX KA 100 em B XK A 100 em) ,
Hep kL EE R4 EHE BMI=50 kg/m”, T &



- 844 - rhAE AL AR 2 75 2019 42 9 A4S 18 %45 9 ] Chin J Dig Surg, September 2019, Vol.18,No.9

% B K B 4 B B BMI<S0 kg/m?, FEiF 75 A
WA RERLD T KT E T K& BMI=50 kg/m” &
BHFELH I, HH, MacLean %A H . Kk #
AL BMI=50 kg/m’® By B 3 & 4% % 3, T BMI<
50 kg/m*> By JEBEIE B % 3 3 F ¥ 2. Inabnet
12 BMI<S0 kg/m” 8y BB 3 4 0 A 5 i 4
(EZKEH 50 em B4 LK EH 100 em) Frk #
MA(HESZKE K 100 em &4 LK JE A 150 em) ;
W24 NA A RERE F. GEB R4 LR, K
BRABEAREE RANARRKERENAEFET
B mBK#ERARLFREREERE, KT LN
3t K 5E K FE 7, Leifsson A7 Gislason ! % Nora 2&12
By B S 2 R R K B JE S (JE K R 200 em) AR
EKEHAY X, FEHE Leifsson F Gislason'® 8
HRERE R F150 ] B HTFH BMI 4 50 ke/m®, K
Ja 6 > F B % 21K T & B D F (percentage of excess
body weight loss, EWL%) % 50% , A J& 18 4> A & #i
FAE80%, T HE WAL K &, T Nora %1 th # %
%R TR .94 B4 2 B AR R W EME B F BMI
H(44.320.7)kg/m* , R J& 24 M H % K1k & 45 %
W > ZF (percentage of excess BMI lost, EBMIL% ) ik
FEME, 4 69.0%+2.8%, KJ& 6.12.24 36 /> A 1
o & R B A 87.91%  92.68% . 92.85% .
100. 00% , Pinheiro % " 78 — T f HL %F F& K 36 o 4
105 7] BMI=50 kg/m* &y JE it JE B & F AL 0 1 4
(FEXKE W 50 em &4 XK E W 150 em) #n 2 41
(RESKE 100 em &4 XK & H 250 cm) , B4
BENTRASA A1 4B E 8 RFEEH £ A
58% .2 AAERREHE N B%, HALK, ZRF
St FE N (P<0.05) ;T 1 41 E#% EWL% % 70%,
2U EWL% N 74%, ALK, 2R LRt FE X
(P>0.05) . Homan 21244 146 1] JE Bt 5 B 4 M #L
SHKEZH(ELKEH 150 em B XK EH
75 cm) fadR v EA (JESZKE N 75 em B LK E A
150 cm) , R EHF 48 MA AR ERE ;K B
THEFE ARG 12.24 36 .48 AN H th EWL% 4 5] %
81% 85% . 78% . 12% , A% & 4 4 %l % 71% . 73% .
68% 64% , T 4 E# EWLA MK EE 9 MNA AL
FrR HERAEANMYHEFLEFAE, Murad
£ — TR WE M HE R P 102 ] BMI 30.0 ~
34.9 keg/m’ A3 2 AERRWNEEPEBRFTR R
B A (FEZKE A 200 em A4 LKW 50 em) ,
BT 2 A R 4 R B R . >90% 1y B H HE AL fL 21 K
B <6%, Murad %7734 % . 31 A 8K BB fn e g

W H B E % % AR BMI A 30.0~35.0 kg/m’
W55 JEREIE B XA AT, e ot s A 2 A
7% . Shah %3 671 0147 8 % ¥ R 597 BMI=
50 kg/m” By EREAE B 0 0 3 4 A A (B KE
H60 cm B X KEH 150 cm) 155 Il £ 2, B 4
(JEZKJZ A 200 em &4 XKL H 60 cm)230 1] &
#,CH(BZKEH 200 em B4 XK EH 150 cm)
286 | B4, HAFE 4R T 7200 em B XK &
Xt BMI=50 kg/m* B9 B BEIE A2 7T SR F 42 A K
AR ET R, MEB4Ff CAEFEEWLRSE 7
WT A 4 8T & A /DK JE (total small bowel
length, TSBL) %% 42 By 48 2 B i JE B % o, % T B A&
HFARETHBINNGEFRF R,

RiE L AFARER EH AN  RKWEX o
WA FRAT A BT 5 B R R B R A A A
R E B 28 SRR BB R, Bk, T
REXRFMEMEE A XK E, £k B RE
R RO E R RO E R BRRERLRRNGE
K KA M H AT, Savassi-Rocha %) 49 #F % 4 &
DR AERXKEERERRAFHXME, FEEL
g d KK B LR A R B F B B TSBL #n 2k [F]
XKEWHERME,

2 HEZKES TSBL BLLBIFEREF R HIME
AERIR

HE XK JE E TSBL 8y b ) 3R 5% & B 2R
ty % v B BT A ZE % 3L, 2008 4F | Savassi-Rocha %5 1%
VAR WERZKE S REFRKEWHE F.100
RENNFR RPN ELRBZKE, B KEN
110 em, E X K Bk B &, #4701 1 SFokE T, H
HRERE & B P RE A f BMI=50 kg/m’
WREREREGRRETHR LRI KEE Bl X,
Navez 2% 3t 90 4T J I 4 B % 8 R 36 77 89 JB Jt
EEZHT N, AFRERD R, KATAEHTH
BMI % 44.8 ke/m*, fif # A % K Fl B 2 K E (B %
KEHT5 em B4 K E A 150 cm) 8 2 7 Fa e 4p
X AFMELEZKEMIFTF 13,612 4MAH
BERANELR L KES KE 24 A EBMIL% 2
6] 77 45 A 35 M. {8 Kassir 25 N A R B &, 25
RERD T JEX AR WK E L RE KT ER
KA X, /N a8 b7 2 T TSBL 89l &, Abellan
%022 0007 41 A £2010 £ 1 At 151 Al 2
J 45 5 5 B R 9T B B R A HEAT AT U ML A
Ko MRAE BMI ¥ 2 2H 2 0 W 4. 0% A BB AE 41 (BMI



AT AL AR SR 2019 4F 9 H 45 18 %5 9 1 Chin J Dig Surg, September 2019, Vol.18,No.9 - 845 -

1 35~50 kg/m*, B I K 4 100 em A4 K EH
150 cm) 115 ) 2 3, #8 2% HE B 40 ( BMI>50 kg/m”,
FEZ K JE 7 100 em, &4 K & 200 cm)36 ] &
# ., AKFNEEH TSBL, it £ F LK E & TSBL
Baoth, MIEEFELKE E TSBL B4 b, ¥ B3
X1 A (FEFE XK b TSBL B 4t <50%) 47 1]
B 2 A (R ZKE & TSBL 8 4 H>50%) 104 1
B, %t 2 £, Abellan £ WHRE R R
TORASERIE A B R ERIE A A H LR XK
JE 5 TSBL B 2 b 34 1 2 4 EWL% 7= 4 % v, {2 3
Bl K & 5 TSBL B 4t <50% ) £ % F 5 B 3l 4k
#%EA TP fn Alb hékz, FRARXERE T 45
BEEHEAY EEEREX e X KENTRT,
ERE LK EW T ERE AW EWL%, K &
24 4~ A EBMIL% F = £ %, R#& B [
T RE B R EF R PR RAFESDV,E A
AR A D R e F K A 86 B 34T TSBL

e,

3 TSBL NE5HNA IR

HTEWMZBREFAEREATRE, HT
%6 )2 F A Bt 1A A AR 7 AL F AR RO B XU
EHATEFHAFILFL 2N E EBHE TSBL, i £
ERUMHELZKE, PHEFRAEME TSBL 4H
K AR & H & AT AR A FM TSBL, B i, K
AT T AR YE TSBL 4 0 B 2 4137 A M fb b 25 3 88
BREFATE, BT MNERSFMENERA S Z
7, TSBL 8§36 B K 4~7 m, #2la KR WAFNT
E4 MR KR E M B S AR E £ 3 TSBL
WEwm T, REMBARERFRHME 285
A5 TSBL 2 EAIX, B RFAS, T
PLAE B 2 M B T B8 TSBL, A& K 41 4 JF 441
EAEEEM, TAEBIER Y TSBL, 12 BT, & HK
EFRAM B T AT, B S T & TSBL fr & Bt
Rk, A H s m ™, X TR
Bz X T TSBL MR EF AT B A KA AN £
ERHE, R ARG LA 87 XA TSBL, AP
R A& TSBL ] 52 ik 4238 5 K ¥ #E ok 4 & KR & F
AR T,

kMR EABRY ARFELREAEFEY
% FH AR A AR #THM TSBL, 2004 4, Shatari %1%
Xt 22 Bl R A AE B K Il & TSBL, A B 4 &
PERELER AR P E LR EA M A L IE,
HARERE &, BH /D4, K ¥ TSBL Il £

ERBERIEMEZ 7B/, AT, = EAL A LERH
M & TSBL, M Jj&,#F % # K E iz Al MRI & & % #
AFM TSBL, 2014 4 ,Sinha %' ££ — 1 4+ 3¢ 30 f4]
B ER A (R 10 Bl EH Y ZATHR iR
A) B FFR & A HT A MRI A% 2 91 TSBL, 3 72 &
P I IE TSBL Wyl @£ R, AT, X AR AL EZH
HEF FEBNHEE AZ5EWET K, X
N R A, FBLE, A E A MRI A& B R B AT
FERKHE, FPHEAREFXFE L LN ERFE, B
JIN iy K I B DB A R K, X R R R T R A
BB A BT R M, xEF TSBL 8 K By B DLE
BRI RLER 2018 4 Marie % 78 — 4t 3t 30 1]
HFBEFAE BHWHR S, KarFI A EH 0 CT
Kot E g, 7 g fn = 4 B TN TSBL ¥ah +, 4
A AN E TSBL F U, 3 5 T AR UL ZE A
ZFCTHEEGERTN TSBL, HAXERE
7=« BT B % R BT TSBL HUM {8 Fn A ¥ TSBL Ml & 18
WP HE L ERHN 13.7%, JERE £E 4 8.4%,
Wit CT 4 2 W % A a7 T JE B JE & % 89 TSBL,
EREFAAFTBEN ABUANTHARE, 5§
A AUE #2465 R LR MRI 4 2 5k 3l B K 33
TSBL th %%, B H AL F M A REK A CT & HE
M TSBL I % & AN FN AR H 7 B4 4 B A & R
o CT & A UHATAR R 40 &, T L&
e R AT TR R RE
KERNAHETH S HRITIEFTMNARNT £ K
Foof e, T ELF B BMI B Bl £ 7 & —, % UL
kB AR T

4 LEiE
REEBEWMATHEFAXENEL EEEY
ThrEKE HEXMe X KE, EL£HA
K ERIWKEAREFATOUREZEXREEN
fER, EMENEEER BYL 0B FEAR JEE
G IR+ 48 E W F R VLR R F
WE T+ = W% B AR I R B R R R S
F R E R — X RF LXK E ;T MLk %
EEH TSBLH AR T, ¥ 2L R XHW
KE N -NMEINWERAEL R, BANA
TSBL Ml & 77 % T fr & & F AR AF A L 5 K B[] 3¢
K TN A ] AL B R TN A LR A
FARAEFABMN A E, Kl & TSBL # 1%
s FTEEFRGEBEAGRFEFHANK
JE T BB AR AR AT TN TSBL ¥ oy F5 v  FT % R



- 846 -

AR ARSI B & 2019 4E 9 A 18 %45 9 1 Chin J Dig Surg, September 2019, Vol.18,No.9

ERTER LY S SES LT LS
— YA A KT TSBL 89/ K 0RO A S
BOR &1 R TREF AT, AT R
BEBEBEE B4 % 6 R TE 60 2 AR S RH
VTR 0 T A G R A R W R
B F MR B R R REH LA,

R P15 %
5 £ X W
[1] World Health Organization. Obesity and overweight [ EB/OL J.

[11]

[13]

[14]

[15]

[16]

(2018-02-16) [ 2019-07-15]. http://www. who. int/news — room/
fact—sheet/detail/ obesity—and —overweight.

Ogden CL, Carroll MD, Fryar CD, et al. Prevalence of Obesity
Among Adults and Youth: United States, 2011-2014[ J]. NCHS
Data Brief,2015,(219) :1-8.

Cawley J, Meyerhoefer C. The medical care costs of obesity: an in-
strumental variables approach[ J]. J Health Econ,2012,31(1):
219-230. DOI:10.1016/j.jhealeco.2011.10.003.

Yoon PW, Bastian B, Anderson RN, et al. Potentially preventable
deaths from the five leading causes of death—United States,2008-
2010[ J]. MMWR Morb Mortal Wkly Rep,2014,63 (17) :369-
374.

Suter M, Giusti V, Héraief E, et al. Laparoscopic Roux-en-Y gas-
tric bypass: initial 2-year experience[ J]. Surg Endosc,2003,17
(4) :603-609. DOI;10.1007/500464-002-8952-1.

Frutos MD, Lujan J, Hernandez Q, et al. Results of laparoscopic
gastric bypass in patients > or =55 years old [ J]. Obes Surg,
2006,16(4) :461-464. DOI.10.1381/096089206776327233.
Sanchez-Santos R, Del Barrio MJ, Gonzalez C, et al. Long-term
health-related quality of life following gastric bypass: influence of
depression[ J]. Obes Surg,2006,16(5) :580-585. DOI.10.1381/
096089206776945084.

Sagar PM. Surgical treatment of morbid obesity[ J]. Br J Surg,
1995,82(6) :732-739. DOI:10.1002/bjs.1800820606.

Ferchak CV, Meneghini LF. Obesity, bariatric surgery and type 2
diabetes—a systematic review|[ J]. Diabetes Metab Res Rev,2004,
20(6) :438-445. DOI.10.1002/ dmrr.507.

Papasavas PK, Gagné DJ, Kelly J, et al. Laparoscopic Roux-en-Y
gastric bypass is a safe and effective operation for the treatment of
morbid obesity in patients older than 55 years[J]. Obes Surg,
2004,14(8) :1056-1061. DOI:10.1381/0960892041975541.
Christou NV, Sampalis JS, Liberman M, et al. Surgery decreases
long-term mortality, morbidity, and health care use in morbidly
obese patients[ J]. Ann Surg,2004,240(3) .416-424. DOI. 10.
1097/01.s1a.0000137343.63376.19.

Sjostrom L, Narbro K, Sjéstrom CD, et al. Effects of bariatric sur-
gery on mortality in Swedish obese subjects[ J]. N Engl J Med,
2007,357(8) :741-752. DOI;10.1056/NEJMo0a066254.

Adams TD, Gress RE, Smith SC, et al. Long-term mortality after
gastric bypass surgery[ J]. N Engl J Med,2007,357(8) :753-761.
DOI:10.1056/NEJMoa066603.

Flum DR, Dellinger EP. Impact of gastric bypass operation on sur-
vival: a population-based analysis[ J]. J] Am Coll Surg,2004,199
(4) :543-551. DOI.:10.1016/].jamcollsurg.2004.06.014.

X .98 T AR AN R B AR T [T ] P AR T AL AN R A AR
2017,16 ( 6) : 548-550. DOI: 10. 3760/ cma. j. issn. 1673-9752.
2017.06.002.

Gastrointestinal surgery for severe obesity. NIH consensus develop-

[17]

[18]

[19]

[20]

[21]

[22]

[24]

[25]

[26]

[27]

[28]

[29]

[30]

[31]

[32]

[33]

ment conference, March 25-7,1991[ J]. Nutrition, 1996,12(6) :
397-404.

Maggard MA, Shugarman LR, Suttorp M, et al. Meta-analysis:
surgical treatment of obesity[ J]. Ann Intern Med,2005,142(7) .
547-559. DOI:10.7326/0003-4819-142-7-200504050-00013.
Johnson W, DeMaria E. Surgical treatment of obesity [ J]. Curr
Treat Options Gastroenterol ,2006,9(2) :167-174.

AR TR, B 25 I R BETE 55 AR TS e
2 RUBRIRIA P LT AR AR B 2 3R, 2017, 16 (6) -
555-558. DOI:10.3760/ cma.].issn.1673-9752.2017.06.004.
AP, 3Ok K TERESE 453D M B B AR I bR AR 16 7 IR S i
B 2 BUBEIRAGAIG R TAL[ T ] AR TH ARSI B2, 2017, 16
(6) :571-574. DOI:10.3760/ cma.j.issn.1673-9752.2017.06.008.
MacLean LD, Rhode BM, Nohr CW. Long- or short-limb gastric
bypass? [J]. J Gastrointest Surg,2001,5(5) :525-530.

Inabnet WB, Quinn T, Gagner M, et al. Laparoscopic Roux-en-Y
gastric bypass in patients with BMI <50 a prospective randomized
trial comparing short and long limb lengths[ J]. Obes Surg,2005,
15(1) :51-57. DOI.10.1381/0960892052993468.

Leifsson BG, Gislason HG. Laparoscopic Roux-en-Y gastric bypass
with 2-metre long biliopancreatic limb for morbid obesity: tech-
nique and experience with the first 150 patients[ J]. Obes Surg,
2005,15(1) :35-42. DOI;10.1381/0960892052993396.

Nora M, Guimaraes M, Almeida R, et al. Metabolic laparoscopic
gastric bypass for obese patients with type 2 diabetes[ J]. Obes
Surg,2011,21( 11) :1643-1649. DOI.10.1007/s11695-011-0418-x.
Pinheiro JS, Schiavon CA, Pereira PB, et al. Long-long limh
Roux-en-Y gastric bypass is more efficacious in treatment of type 2
diabetes and lipid disorders in super-obese patients[ J]. Surg Obes
Relat Dis,2008,4(4) :521-527. DOI:10.1016/j.s0ard.2007.12.016.
Homan J, Boerboom A, Aarts E, et al. A Longer Biliopancreatic
Limb in Roux-en-Y Gastric Bypass Improves Weight Loss in the
First Years After Surgery: Results of a Randomized Controlled
Trial[ J]. Obes Surg,2018,28(12) :3744-3755. DOI. 10.1007/
s11695-018-3421-7.

Murad AJ Jr, Cohen RV, de Godoy EP, et al. A Prospective
Single-Arm Trial of Modified Long Biliopancreatic and Short
Alimentary Limbs Roux-En-Y Gastric Bypass in Type 2 Diabetes
Patients with Mild Obesity[ J]. Obes Surg,2018,28(3) :599-605.
DOI: 10.1007/s11695-017-2933-x.

Shah K, Nergérd BJ, Fagerland MW, et al. Limb Length in Gas-
tric Bypass in Super-Obese Patients-Importance of Length of Total
Alimentary Small Bowel Tract[ J]. Obes Surg,2019,29(7) :2012-
2021. DOI:10.1007/s11695-019-03836-1.

Savassi-Rocha AL, Diniz MT, Savassi-Rocha PR, et al. Influence
of jejunoileal and common limb length on weight loss following
Roux-en-Y gastric bypass[ J]. Obes Surg, 2008, 18 (11) :1364-
1368. DOI:10.1007/s11695-008-9475-1.

Navez B, Thomopoulos T, Stefanescu I, et al. Common Limb
Length Does Not Influence Weight Loss After Standard Laparosco-
pic Roux-En-Y Gastric Bypass [ J]. Obes Surg, 2016,26 (8):
1705-1709. DOI: 10.1007/s11695-015-1992-0.

Kassir R, Blanc P, Vola M, et al. Common Limb Length Does Not
Influence Weight Loss After Standard Laparoscopic Roux-En-Y
Gastric Bypass[ J]. Obes Surg,2016,26(5) :1112-1113. DOI. 10.
1007/s11695-016-2109-0.

Abellan I, Lujan J, Frutos MD, et al. The influence of the per-
centage of the common limb in weight loss and nutritional altera-
tions after laparoscopic gastric bypass[ J]. Surg Obes Relat Dis,
2014,10(5) :829-833. DOI:10.1016/].so0ard.2014.06.009.

Nordgren S, McPheeters G, Svaninger G, et al. Small bowel



AR RSN G 2019 4E 9 A% 18 %455 9 Chin J Dig Surg, September 2019, Vol.18,No.9

- 847 -

[34]

[35]

[36]

[37]

[38]

[39]

length in inflammatory bowel disease[ J]. Int J Colorectal Dis,
1997,12(4) :230-234.

Hounnou G, Destrieux C, Desmé J, et al. Anatomical study of the
length of the human intestine[ J ]. Surg Radiol Anat,2002,24(5) :
290-294. DOI;10.1007/s00276-002-0057-y.

Teitelbaum EN, Vaziri K, Zettervall S, et al. Intraoperative small
bowel length measurements and analysis of demographic predictors
of increased length[ J]. Clin Anat,2013,26(7) :827-832. DOI.;
10.1002/ca.22238.

Bishoff JT, Allaf ME, Kirkels W, et al. Laparoscopic bowel inju-
ry: incidence and clinical presentation[ J]. J Urol,1999,161(3) .
887-890. DOI:10.1016/50022-5347(01) 61797 -x.

van der Voort M, Heijnsdijk EA, Gouma DJ. Bowel injury as a
complication of laparoscopy[ J]. Br J Surg,2004,91(10) :1253-
1258. DOI:10.1002/bjs.4716.

Shatari T, Clark MA, Lee JR, et al. Reliability of radiographic
measurement of small intestinal length[ J]. Colorectal Dis,2004,6
(5):327-329. DOI;10.1111/j.1463-1318.2004.00603.x.

Sinha R, Trivedi D, Murphy PD, et al. Small-intestinal length

[40]

[41]

measurement on MR enterography: comparison with in vivo surgi-
cal measurement [ J ]. AJR Am ] Roentgenol, 2014, 203 (3) .
W274-279. DOI:10.2214/AJR.13.11944.
Marie L, Nacache R, Scemama U, et al. Preoperative Prediction
of Small Bowel Length Using CT Scan and Tridimensional Recon-
structions; a New Tool in Bariatric Surgery? [J]. Obes Surg,
2018,28(5) :1217-1224. DOI.:10.1007/s11695-017-3021-y.
Massalou D, Bege T, Bourgouin S, et al. Three-dimensional varia-
bility of the mesentery and the superior mesenteric artery: applica-
tion to virtual trauma modeling[ J]. Surg Radiol Anat,2014,36
(4) :401-408. DOI.10.1007/500276-013-1178-1.

(Wks H . 2019-07-15)

A5 AR

22 FL, kWL, AR S, A5 R E TR N SR H AR B 1 FH AR 5 e
[J]. A e PR 2R 35,2019, 18 (9) : 843-847. DOI; 10.3760/cma. j.
issn.1673-9752.2019.09.007.

Li Fan, Zhang Fan, Tan Dewen, et al. Current status and prospects of

the jejunoileal bypass in bariatric surgery[ J]. Chin J Dig Surg,2019,18
(9) :843-847. DOI;10.3760/ cma.j.issn.1673-9752.2019.09.007.

AT AT E#E AR ETRAE FiRC

- AEH - HH -

ASTIPRE FR VAR 91 LB 1) I LR D S 5 ), BIERR SO 3SR, i) RAASHR I P SC 4R

AFP HisEH FITC SARIER MODS  ZIETIRERE LA E

Alb HEH GAPDH  3-B & H i it U MTT U A e i

ALP TRl P Tl T il GGT Y- R Bl NK 4iiffl A SRA 4

ALT AR AL AL HAV U 5 I 7 OR Lt

AST REFRBR KN Hb ML £T 3K 1 PaCO,  shfkim =& ks Tk

AMP i — R HBV LT R Pa0, 517 1= A

ADP B R HBeAg  ZHUITR e HUE PBS Wl Eh 2% vhik

ATP BRAT =R HBsAg  ZUTRFHEBR PCR A Tl S

ARDS  SUMENEIRE A LEAAE HCV PR 98 7 PET TEHL A ST BARR

B-actin  B-WlBIEH HE HARE-FLT PLT MM/

BMI (ENDIN iR HEV T 59 B PT T 1L it S o ]

BUN M PRFE A HIFU e R AR PTC 2 J7 27 IR 18 1 5

CEA S IR IR HR AU L PTCD % ARSI

CI A {E X ] IBil (]2 IHLT RBC A1 o}

Cr JULEF ICG R15  M|WEHi4k 15 min #f B 3% RFA S AR

CT X R AMURZ B AR IFN THE RR HHXT s

DAB T FREOR Ig HpEEk A RT-PCR 8% -3 & Bt S

DAPI 4, 6- " JPR -2 3 1| W IL EE P TACE ZRE RS TR ZER
Ny Pi-HBe  ZBIBF R LB TBil JRYiliFAR 3

DBil HiEHaO R Pi-HBe  ZHIF4% e Pifk TC A DL ]

DMSO - HIZETTA Pi-HBs AU R FHDLIA TG =t H

DSA B IR ML AR LC W s B H A DT R AR TGF AR

ECM 21t 1 B LDH L ot S TNF Ji g IR HE IR 7

ELISA IR e e e F i 05 MMPs B4 JEE A6 TP SEH

ERCP BRI TR AR A8 1 52 MRCP  #EILARIBEARE B 15 WBC SE

EUS MR MRI LR B 5 VEGF MW EAERKREF



