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An intention-to-treat analysis was applied when
analyzing the data.
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Assessed for eligibility (n=187)

Excluded (n=47)

-Total Gastrectomy (n=25)
-Billroth-II (n=14)

-Palliative gastrojejunostomy (n=2)
-Exploratory laparotomy (n=2)
-Unoperated (n=4)

Randomized (n=140)
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Roux-en-Y [ 6 #83, JE X HIERE : In the
Billroth-I group, six patients converted to Roux-en-Y
anastomosis due to the presence of tension between
the remnant stomach and duodenum.
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Six patients in the Roux-en-Y group had to be
changed to Billroth-I reconstructions because of their
willingness or economical consideration of patients’
families.
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