P A RHR G 2013, 22(7) 924-929 DOI:  10.7659/j.issn.1005-6947.2013.07.022 I1SSN: 1005-
6947 CN: 43-1213R

AWIHR | FHIES | ETI | AR TEPAI]  [5H]
Il PR A 5% ¥R T fie
JE P B Roux-en-Y BB AR 7 B a0 AR e md [ v B A RO 4 ik
FYBAIEF LI 2B ELI2IAELIPR SR LR 1

AUAfER
Supporting info
(1. hE RS R ER B8R OIE 100088; 2. HHERKERER: & 4L 100053) PDF 1450KB
e [HTML4: 3]
22 HR[PDF]

Hi: BRI SRoux-en-YSGE ARG 0T B B8 ARG P B 88 S il X P IRE AR T 597 . 7k iR BiRoux- SR
en-YZE B AR FRITSHILR BFH M F AL IHALRI. Roux-en-YEGE T VAPV 12—2240 A7 2. 4iR: Jrf i E#144740 cm B4 5 Rk
ZhfIRoux-en-YUGEAR, TFARICCFRE I AL 401 8H RFUTRFIERE AR K, 1) B s, I (s 445

BURMIZIM. 41k I BiROUX-en-Y 2 ISR W R £ P DI sl KD R I ot S e o R 10 R CHERRATITR
e AT
5

S I RASME: BB WA Roux-en-Y I E RS

SIHASC
Laparoscopic Roux-en-Y diversion for intractable gastroesophageal reflux after Email Alert
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Abstract:
F Roux-en-Y

Objective: To investigate the methods and efficacy of laparoscopic Roux-en-Y diversion for intractable gastroesophageal AR AR
reflux and respiratory symptoms following gastroesophageal surgery. Methods: The data from 5 patients with this disorder, PubMed

which included the surgical history, clinical manifestations and Roux-en-Y diversion procedures as well as the results during
the follow-up period of 12 to 22 months, were studied. Results: All the patients underwent a 40-cm jejunal Roux-en-Y
diversion, and no operative death or postoperative complications occurred. The reflux and respiratory symptoms were
completely relieved in 4 patients, and were significantly improved in one patient. Use of antireflux drugs was discontinued
in all patients. Conclusion: Laparoscopic Roux-en-Y diversion can effectively correct the intractable gastroesophageal reflux
and associated digestive and respiratory symptoms following esophagectomy or subtotal gastrectomy.
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