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Abstract: Reconstruction of the digestive tract following stomach surgery poses unique
challenges, particularly in cases of repeated procedures. This study investigates the intricacies and
outcomes of repeated reconstructions in surgically treated stomachs. Patients undergoing multiple
surgeries due to complications or disease progression necessitate careful consideration of surgical
techniques, perioperative management, and long-term outcomes. Factors such as tissue viability,
functional integrity, and patient nutritional status profoundly influence the choice and success of
reconstruction methods. Advanced surgical approaches, including revisional procedures and
innovative reconstruction techniques, have emerged to address these complexities. This review
evaluates current literature, emphasizing strategies for optimizing outcomes and minimizing
complications in the context of repeated digestive tract reconstructions post-stomach surgery

Keywords: Stomach surgery, Digestive tract reconstruction, Repeated procedures,
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IHOBTOPHBIE PEKOHCTPYKIMH ITMINIEBAPUTEJIBHOI'O TPAKTA B
XUPYPI'MU OIEPUPOBAHHOI'O KEJIY KA

AHHOTaNUsA. PEKOHCTPYKIMS NMUIIEBAPUTENBHOIO TPAKTa IOCIIE ONEpALUi Ha JKEITYIKE
npezcTaBisier co00i YHUKaNbHYIO 33/1a4y, 0COOEHHO B ciydae MOBTOPHBIX IMpouenyp. B atom
WCCJIEOBAHUM HW3YYalOTCA CII0KHOCTH M PE3YyJbTAaThl MOBTOPHBIX PEKOHCTPYKLIMM >KENy/Ka,
MIOABEPTLIErOCsA XUPYPrUYECKOMY JedeHH0. [laruenTsl, nepenecne HeCKOIbKO ONepaui n3-3a
OCJIO)KHEHUN WM TpOrpeccUpoBaHMsl 3a00JieBaHUsA, TPEOYIOT TIIATEIBHOIO PacCMOTPEHUS
XUPYPIUUECKUX TEXHUK, IEPUOIEPALMOHHOIO BEJCHMS W JOJITOCPOUYHBIX pe3yibTaToB. Takue
(bakTopbl, KaK >KU3HECTIOCOOHOCTh TKaHEN, (YHKIIMOHAIbHAS LIEJTOCTHOCTh U COCTOSIHUE TUTaHUS
nalueHTa, rIyooKO BIMSAIOT Ha BBHIOOP M YCIIEX METOAOB PEKOHCTPYKIMH. /[ pemeHus aTux
CIIOKHOCTEN IOSBWIHCH IIEPENOBbIE XUPYPrUYECKHUE IOAXOIbI, BKIKOYas PEBU3HOHHBIC
Opolenypsl ¥ WHHOBALMOHHBIE METOJbl PEKOHCTPYKIMH. B 3TOoM o0030pe oleHuBaeTcs
COBpPEMEHHas JINTepaTypa, 0co00e BHUMAHUE YJENAETCs CTpaTerusaM ONTUMHU3ALUH Pe3yIbTaTOB
U MUHHMH3ALUN OCIIO)KHEHUH B KOHTEKCTE IMOBTOPHBIX PEKOHCTPYKLIHW IMHIIEBAPUTEIBLHOTO
TpaKTa MOCJIE ONepaluil Ha JKeIyIKe.

KuroueBbie ciioBa: Xupyprus KeilyAka, PEKOHCTPYKIUS IHUIIEBAPUTEIBHOTO TPAKTA,
MTOBTOPHBIE ITPOLIEYPHI, PEBU3MOHHAS XUPYPIUsl, XUPYPrUUECKAE METOBI, IEPUONEPALOHHOE
BE/ICHUE, OT/IAJICHHBIE PE3YJIbTaThl, ’KU3HECTIOCOOHOCTh TKaHEH, CTaTyC MUTaHUA.

INTRODUCTION

Repeated reconstructive stomach surgeries traditionally constitute a separate section of
surgical gastroenterology. Today, these open, technically complex and often unique operations
have not lost their practical significance. In the modern literature, dissatisfaction with the
functional results of standard options for gastric resection and gastrectomy is still emphasized.
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Severe digestive disorders after primary operations on the stomach lead about 25% of patients to
permanent disability and in 100% require medical rehabilitation. The pathogenesis of post-gastro-
resection disorders is based on the loss of reservoir function, pyloric mechanism and duodenal
passage of food. The cumulative damage to digestion exceeds its compensatory capabilities and
inevitably leads to the development of pathological conditions: dumping syndrome, syndrome of
malabsorption, agastral asthenia, cachexia, etc. The only radical method of treating diseases of the
operated stomach and recurrent cancer is reoperation.

MATERIAL AND METHODS

In the period 2010-2020. In the 1st clinic of SamMI, 52 reoperations were performed on
patients who had previously undergone resection, drainage and antireflux interventions on the
stomach. As a primary surgical intervention, distal gastrectomy in the Billroth Il modification was
performed in 21 (41.3%) patients, gastrectomy in 12 (23.5%) patients. 11 (21.6%) patients had
previously undergone proximal gastrectomy. There were 5 (9.6%) patients after gastric drainage
surgery (including gastric bypass), and 3 (5.8%) patients after Nissen fundoplication. Indications
for reoperation in 27 (51.9%) patients were diseases of the operated stomach, in 25 (48.1%)
patients with recurrent cancer in the anastomosis and cancer of the gastric stump. The average age
of patients was 55 years, there were 30 men (57.7%), and 22 women (42.3%). As a reoperation,
gastric resection with Billroth I reconstruction was performed in 5 (9.6%) patients, Hofmeister -
in 1 (1.9%) patient. Reconstruction on Rupetl was performed in 4 (7.7%) patients after extirpation
of the gastric stump. Ejunogastroplasty was used in 30 (57.7%) cases, of which in 8 (15.4%) after
distal resection, in 6 (11.5%) after extirpation of the gastric stump, in 2 (3.8%) after resection of
esophagojejunoanastomosis ... Another 3 (5.8%) patients underwent inversion of the abduction
loop in the duodenum, in 2 after gastrectomy with loop reconstruction and 1 after gastric resection
according to the Hofmeister method. Esophagogastroanastomosis resection and Merendin oDillard
operation were performed in 11 (21.2%) patients. The segment of the transverse colon was used
as a plastic material in 2 (3.8%) patients: in 1 after extirpation of the gastric stump, in 1 after
resection of esophagojejunostomy. Esophagectomy with plastic surgery of the left half of the large
intestine was performed in 8 (15.4%) patients, of which 5 (9.6%) with esophagojejunoanastomosis
resection, and 3 (5.8%) with gastric stump extirpation. Another 1 (1.9%) patient, who had
previously undergone gastric bypass surgery, extirpated the tumor-affected small stomach and
thoracic esophagus, and the “turned off” part of the stomach was used as an isoperistaltic tube for
subtotal esophagoplasty. Only 1 (1.9%) patient did not undergo reconstruction due to a deficiency
of visceral reserve after multivisceral resection for recurrent cancer in the area of
esophagojejunostomy. who had previously undergone gastric bypass surgery, the tumor-affected
small stomach and the thoracic esophagus were extirpated, and the “off” part of the stomach was
used as an isoperistaltic tube for subtotal esophagoplasty. Only 1 (1.9%) patient did not undergo
reconstruction due to a deficiency of visceral reserve after multivisceral resection for recurrent
cancer in the area of esophagojejunostomy. who had previously undergone gastric bypass surgery,
the tumor-affected small stomach and the thoracic esophagus were extirpated, and the “off” part
of the stomach was used as an isoperistaltic tube for subtotal esophagoplasty. Only 1 (1.9%) patient
did not undergo reconstruction due to a deficiency of visceral reserve after multivisceral resection
for recurrent cancer in the area of esophagojejunostomy.

RESULTS
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Postoperative complications occurred in 5 (9.6%) patients. Partial failure of
esophagojejunoanastomosis developed at2 (3.8%), duodenojejunostomy in 1 (1.9%) patient. All
of them are arrested by adequate drainage and vacuum aspiration. Only 1 (1.9%) hurt | needed a
relaparotomy due to necrosis of the colonic graft, which was resected with the removal of the
nutritive colo and esophagostomy. There was one death on the 1st day after surgery from the
progression of multiple organ failure. Hospital mortality was 1.9%. An important criterion for
assessing the immediate result of re-reconstruction was its completeness, achieved in 96.2% of
cases. In 2 patients (3.8%), the reconstruction remained incomplete. The long-term result of
reconstructive surgery was assessed using a three-point modified Visick scale, taking into account
the patient's well-being, the dynamics of his nutritional status, and the presence of certain digestive
disorders. At the time of the end of the study, there were 44 (86.2%) out of 51the patient.
Examination of the patients revealed that 26 (59.9%) good, y12 (27.4%) satisfactory result. Only
6 (13.7%) patients received relief from the repeated operation.

Findings. Evaluation of the results obtained demonstrates the relief of pathological
syndromes of the operated stomach in most cases, which indicates the advisability of repeated
operations with gastroplasty and restoration of the duodenal passage.

CONCLUSION

Repeated reconstructions of the digestive tract following surgery on the stomach represent
a challenging aspect of surgical management. The complexities inherent in these cases demand a
nuanced approach that considers both patient-specific factors and surgical techniques. Through an
exploration of the literature, it is evident that successful outcomes hinge on a thorough
understanding of the underlying pathology, meticulous surgical planning, and vigilant
postoperative care.

While the need for repeated procedures may arise due to complications or disease
progression, advancements in surgical techniques and perioperative management offer promise for
improved patient outcomes. Novel approaches, including revisional procedures and innovative
reconstruction techniques, demonstrate potential for addressing the challenges associated with
repeated reconstructions.

However, it is essential to acknowledge the limitations and risks inherent in these complex
cases. Patient selection, careful consideration of tissue viability, and proactive management of
nutritional status remain critical aspects of surgical decision-making.

Moving forward, interdisciplinary collaboration, ongoing research efforts, and the
dissemination of best practices will be instrumental in further refining strategies for optimizing
outcomes and minimizing complications in patients undergoing repeated reconstructions of the
digestive tract following stomach surgery. By embracing innovation while prioritizing patient
safety and well-being, the field can continue to advance towards more effective and personalized
surgical interventions.
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