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Application of One-way Inclusion Artificial Gastric Foot Valve

for the Anti-reflux of Esophago-gastric Anastomosis*
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ABSTRACT Objective: To investigate the clinical effect of one-way artificial gastric fundus valve Utend on the patients with
anti-reflux in the esophagogastric anastomosis. Methods: A total of 70 patients undergoing radical esophageal cancer from March 2017 to
March 1818 were selected. All the patients underwent laparoscopic laparoscopic esophageal and intragastric anastomosis. Intestinal
stapler completed esophagogastric right intrathoracic anastomosis was performed to complete the reconstruction of the digestive tract.
According to the anti-reflux method, they were divided into the control group (n=35 cases) and the observation group (n=35 cases). In the
control group, the anastomosis was not included in the postoperative period, and in the observation group, the one-way integrated
artificial gastric fundus valve was used after the operation. The effect of the patient after the treatment was evaluated in both groups.
Record and count the two groups recovered after compare, death due to systemic failure, anastomotic leakage, acid reflux, diarrhea reflux
symptoms, and heartburn sensation; WHOQol-BREF life scale was used to evaluate the quality of life before and after treatment in both
groups. The incidence of reflux and the impact on quality of life were compared between two groups. Results: The recovery rate of
observation group after treatment was higher than that of the control group (71.43% vs. 42.86%, P<0.05). The death rate of systemic
failure, anastomotic leakage, acid reflux, diarrhea and diarrhea reflux symptoms, and burning heart sensation were lower in the
observation group than those in the control group (P <0.05). The physical health, mental status, social relationship, surrounding
environment and independent ability scores of observation group and the control group after treatment were all higher than those before
treatment (P<0.05); the observation group received physical health and psychological state after treatment. The scores of social relations,
surrounding environment and independent ability were higher than those in the control group (P<0.05). Conclusion: One-way integrated
artificial gastric fundus flap can be used to reduce the incidence of reflux symptoms in patients with esophageal mid-lower cancer radical
resection, and improve the quality of life of patients.
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Table 1 Comparison of the efficacy between two groups[n (%)]

Groups n Recovery  Death general cachexia ~ Anastomotic fistula ~ Reflux and vomit bitterwater reflux symptoms  Heartburn
Observation group 35 25(71.43) 3(8.57) 4(11.43) 2(5.71) 1(2.86)
Control group 35 15(42.86) 5(14.29) 6(17.14) 6(17.14) 3(7.57)
¥ / 6.391 8.095 5.692 7.868 5.889
P / 0.013 0.019 0.043 0.027 0.033
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Table 2 Comparison of the quality of life between two groups(score, xzs)

Groups Physical health Mentality Social relations Surrounding Independent ability
Observation group ~ Before treatment 14.38% 3.46 15.09% 3.48 1633+ 4.05 1430+ 3.89 15.11% 3.49
(n=35) After treatment 25.39+ 231 24.85% 2.33 26.09% 2.36 2634+ 2.38 25.99% 2.36
t 10.281 9.872 14.582 12.195 11.287
P 0.000 0.000 0.000 0.000 0.000
Control group Before treatment 1437+ 3.45 15.10% 3.47 16.32+ 4.03 1429+ 3.87 15.10% 3.47
(n=35) After treatment 19.38+ 2.47 2031+ 3.09 20.14+ 3.23 21.25% 2.36 20.94+ 2.34
t 9.386 12.195 13.206 8.774 15.296
P 0.000 0.000 0.000 0.000 0.000
t g groupVS conol oup 8.392 9.884 12.105 10.291 11.291
P o roup VS ool o 0.000 0.000 0.000 0.000 0.000
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