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# 1 Perioperative differences between RY and PDT reconstruction

RY PDT P
N 15 14
Age (year, mean +=SD) 695+ 79 69.0* 137 0.338
Gender (Male/Female) 10/5 10/ 4 0.782
SACr(IjlreerlanrSlAS(SlXtSyAOZf> Anethsthesiologists (ASA) 13/ 2 13/1 0584
Body mass index (mean +SD) 215+ 32 209+ 25 0.527
Preoperative comorbidity (Yes/No) 1/14 1/13 0.96
Depth of tumor invasion (T1/T2/T3) 5/8/2 4/9/1 0.791
Lymph node metastasis (Yes/No) 7/8 7/7 0.858
Stage (I/11/11I) 8/2/5 8/3/3 0.717
Combined resection (No/Yes) 12/ 3 12/ 2 0.684
Complications (No/Yes) 15/ 0 14/ 0 —
Operation time (min, mean +SD) 2948+ 673 | 321.3* 593 0.181
Intra-operative blood loss (ml, mean+SD) 531 £3434 | 39002412 0.396
Post-operative hospital stay (day, mean*SD) 209+ 81 207+ 99 0.948

SD : standard deviation

2 Subjective and objective findings of the patients at 2 years after surgery

RY PDT P
N 15 14
Food intake disturbance (No/Yes) 12/3 14/0 0.077
Regurgitation (No/Yes) 14/1 13/1 0.96
Postprandial dumping syndrome (No/Yes) 13/ 2 14/ 0 0.157
Body weight (%, mean + SD) * 845+ 99 938+ 84 0.043
Serum total protein (%, mean + SD) * 1026+ 96 1036+ 6.1 0.338
Serum albumin (%, mean + SD) * 101.1£109 1027+ 88 0.538
Serum total cholesterol (%, mean + SD) * 904+164 1058 277 0.153

* : Objective findings, SD: standard deviation
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B L C &7z, FADFFE L7ZPDTHEE X, £ERWICIETF TV Z 7 METH L0, 185
WX F 2N HETH S, KEOBIBETEZAIZ, XY FOIFEEEIC L 2BEEOMIN., ¥
YU IR, B S E Y S ORIEREEZIEI T2 M b, 612, BTG T
W T 5 LI BHLERVES NG D AZMFFTH 2 E OIS NG, EIITNEKRORY HEE
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WA FRATE T O BEGME R OBz o T, FET IV T — VBRI (nonalcoholic fatty
liver disease : NAFLD) ##/L T\ %, NAFLD® 9 & &IE & ke L % £ 5 I8 % (nonalcoholic
steatohepatitis :NASH) 1%, HAMEARIF (simple steatosis : SS) & S 0, FFREZ, IR~

B2 EMoNTWYE ™, La L. NASHOBWHIZ IZHR S CIRIFAMALHE L 2> T
LN HEFEERAIET A= R BB L TWE A N T F 2 18(CK-18) D43 gy T & A M30 2%,
NASH & B#fiERghT (Simple steatosis : SS) O#EEHICEHTH L Z &2 L7zo M30IE7 R b —
2 AD BRI BV TCK-18%%caspase-312 & o TH S N2tk MAHIZ#E LT 35, S4Ep
NAFLDE#H OERREEIZ B 5 MEM30DZALZ e L 72O THE S 4.0

X R & FE
R MR85 2TV IS72NAFLDEF286] (51461, K1461) ZxRe L (1), MEM30D
ZEE L MEALT. y-GTP. 7= F ¥, HOMA-IR. A%, WHKARHLIE (visceral fat thickness) .
Bz FHRIGE (subcutaneous fat thickness). JEMiliFA 27 (hepatic steatosis score). JF& I > b7

X1 REEBEHEZEITONAFLD28FIDDEEER

Follow-up NAFLD group

(n=28)
Age (year) 49+17
Male / Female 14 : 14
Height (cm) 159+ 10
Body weight (kg) 721+156
BMI (kg/m2) 283+ 4.2
AST (IU/L) 44 + 24
ALT (IU/L) 70t44
GGT (IU/L) 82+79
ChE (IU/L) 362+110
Fasting gludose (mg/dl) 112+ 28
Ferritin 204 £144
HOMA-IR 40=x41
M30 (U/L) 482+ 457
Visceral fat thickness (cm) 72+18
Subcutaneous fat thickness (cm) 20£06
Hepatic steatosis score 21+£1.0
Fibrosis stage (0/1/2/3/4) 13/9/5/1/0
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A b (liver kidney contrast) 7 & DOZEEE & R %2 BRI B X S E BT I TREN L 72,
MEFEM30IZELISAHE: (PEVIVA AB. Sweden) (2 CHIZE L7z FEIGHIZEIZALOKA GRS IR S W2 &
(ProSound al0) % L7z

1 LS

FHIERE S EIEE L5 7-NAFLD28%I #1146 C 2 kgPh EOKEIGINASA 541, 1460T 2 kghh L oA
DA S NIz, RE 2 kghh BT TIEZORIH TM30IAEIMET Lz Lo L 2kgbl EHIN#EC
BEELRZERD o7 (1) RIZM30DZEE) L A HOLEE) & OS2 MET+ 5 &, i
M30DZBIZBW (r=038. p=001). ALT (r=054, p<00001). y-GTP (r=046. p=00013). 7 =
) F ¥ (r=071. p<00001). WEEIEIGE (r=036. p=002). BEWIIFA 27 (r=029. p=0.06) DZH)
EHBERIEOMBERED (£2), 7277HOMAIR, K TFIRE L ZBEDS o7z S HIZEE
ETICTHET 5 &0 M3ODEBIROFGTLRFIE 72 F o THDI EARSINT,

M1 AFEDEEICKDMEMI0DEE)

Mm;EM30 Mm;EM30
(U/sL) (U/L)

1,800 1,400

1,600 1,200 - S

1,400 000 Tif’
1,200 1 ’ NN

800 600 p:

400- ~\

0 . A O e 7
E] % Al %
RE 2kgbl LR EE A& 2 kgl E1EhNEE

&2 MBEMI0DEEIEZY—N—DEEDELE

R p
ABW 0.38 0.01
AALT 0.54 <0.0001
A y-GTP 0.46 0.0013
A Ferritin 0.71 <0.0001
AHOMA-IR 0.083 ns.
A Visceral fat thickness 0.36 0.02
A Subcutaneous fat thickness 0.052 ns.
Ahepatic steatosis score 0.29 0.06
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1072-1078.
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