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Application and efficacy of double knotless barbed hand-suture
method in robot-assisted total gastrectomy(with surgical video)

DAI Hongzhi, ZHAO Yinquan, SUN Xuan, HE Liang, WANG Quan

(Department of Gastro-colorectal Surgery, General Surgery Center, the First Hospital of Jilin University,
Changchun 130021, China)

Abstract Objective: To investigate the short-term clinical efficacy of double knotless barbed hand-suture after robot-
assisted total gastrectomy. Methods: Clinicopathological data of 42 patients who underwent total gastrectomy for gastric body
or cardia cancer in the Department of Gastro-colorectal Surgery, General Surgery Center, the First Hospital of Jilin University
from October 2020 to July 2023 was retrospectively analyzed. Operative time, anastomosis time, intraoperative blood loss,
length of hospital stay, postoperative complications and follow-up were mainly observed and analyzed. Results: The operative
time was (290 + 37) min, with the anastomosis time of (23 + 3) min, intraoperative blood loss of 20 (20, 100) mL, postoperative
length of hospital stay of (8 + 1)d and the postoperative complication rate of 33.3% (14/42). There were 2 patients lost to
follow-up among the 42 patients, 40 patients were followed up 1-34 months, with the median follow-up time of 19 months.
Conclusion: After robot-assisted total gastrectomy, reconstruction of gastrointestinal tract using double knotless barbed hand-
suture method does not increase complications, and the incidence rate of anastomotic fistula and anastomotic stenosis is lower in
the short term after surgery.
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