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Abstract Objective To compare the effect and safety of functional end — to — end anastomosis ( FETE) and oral nail anvil head
system (Orvil™) anastomosis in total laparoscopic total gastrectomy ( Roux —en —y). Methods According to the mode of digestive tract
reconstruction, 46 patients who underwent total laparoscopic total gastrectomy in our hospital from January 2017 to June 2018 were divided
into two groups by retrospective analysis. 46 patients with FETE anastomosis were treated with FETE while 35 patients with Orvil™ anasto-

™ The operation time, intraoperative blood loss, postoperative exhaust time and hospitalization time were

mosis were treated with Orvil
compared between the two groups. All these patients were followed up for 3 months. The incidence of postoperative dumping syndrome,
reflux esophagitis, malnutrition and other complications were recorded in the two groups, and the food intake of the two groups was recor-
ded. The nutritional indexes such as body weight, total protein and hemoglobin were measured before and after the operation three months.
Results The operation time of Orvil™ group was shorter than that of FETE group, and the average intraoperative blood loss of FETE
group was less than that of FETE group (P <0 05). There was no significant difference in the first exhaust time and postoperative hospital
stay between the two groups (P >0.05). The incidences of dumping syndrome, malnutrition and reflux esophagitis in Orvil™ group were
respectively 5.71% , 2.86% , 8.57% and 8.57% , and those in fit group were respectively 8.70% , 6.52% , 13.04% and 10.87% .
There were no significant difference between Orvil™ group (8.57% ) and fit group (10.87% ). There were no significant difference in
body weight, total protein, albumin and hemoglobin between Orvil™ group and FETE group before operation and 3 months after operation
(P >0.05). Conclusion Both FETE and Orvil™ anastomosis in Roux — en — y of total laparoscopic gastrectomy can achieve good re-
sults. However, it is not only that the operation time of Orvil™ anastomosis is shorter but also that the injury is smaller between the two
methods of operation.
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