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Changes of serum copper in patients with different digestive tract

reconstruction after total gastrectomy for gastric cancer
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Abstract: Objective To investigate the effects of different digestive tract reconstruction methods on serum copper after
total gastrectomy in patients with gastric cancer. Methods Seventy patients with gastric cancer who underwent total
gastrectomy from June 2012 to June 2015 were selected , and randomly divided into experimental group (n =40) and control
group (n =30) by envelope method. The adjustable double-channel jejunal interposition ( a-DJI) was performed in
experimental group and RY reconstruction ( Roux-en-Y) surgery was conducted in control group. Blood routine and serum
levels of copper,zinc and vitamin B12 were detected before and 2 years after operation,and physical examination of nervous
system was performed in all patients. Results The operation was successfully completed in both groups. During 2-year
postoperative period,one case was lost to follow-up in each group. Hypocupremia and related complications occurred in
some patients,,and there were one case in experimental group (2.56% ) and six cases in control group (20.69% ). The
incidence of Hypocupremia in control group was significantly higher than that in experimental group (y* =4.121,P <
0.05). Conclusions Total gastrectomy is a risk factor for Hypocupremia in patients with gastric cancer. Compared with
Roux-en-Y reconstruction, adjustable double-channel jejunal interposition has lower incidence of Hypocupremia and its
related complications.
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