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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)

v
Allocated to Billroth-I (n=7 0)|

v
Allocated to Roux-en-Y (n=70)

-Received Billroth-I (n=64)

-Patient converted to Surgery

-Received Roux-en-Y (n=64)
-Patient converted to Billroth-I

Roux-en-Y (n=6)

A 4

(n=6)

A 4

Tumor recurrence (n=2)
(1 year after the operation)

Follow-up Die from acute hepatic failure (n=1)

Tumor recurrence (n=1)
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(1 year after the operation)

\ 4
Clinicopathologic factors (n=70)

Quality of Life (n=68)

(1 year after the operation)

A 4

Quality of Life (n=60)
(3 years after the operation)

A 4

Quality of Life (n=52)
(5 years after the operation)
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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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Clinicopathologic
factors (n=70) -
Quality of Life (n=68) Analysis
(1 year after the operation)
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Quality of Life (n=57) -
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Quality of Life (n=54) -
(5 years after the operation) Analysis
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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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