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FIG 20-66. Preferred location of gastrotomy incisions.
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FIG 20-67. Gastrotomy. A, Make a stab incision into the gastric lumen with a scalpel.
B, Enlarge the incision with Metzenbaum scissors. € and D, Close the stomach with a
rwo—luyer inverting seromuscular suture pattern.
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+ Partial Gastrectomy
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FIG 20-69. To remove the greater curvature of the stomach, ligate branches of the left

gastroepiploic vessels or short gastric vessels (or both) and excise the necrofic tissue. # ) . 3/4{ a o w ¢ d
Close the stomach with a two-layer inverting suture pattern. I
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+ Temporary Gastrostomy
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FIG 20-70. Billroth | procedure. A, Ligate the vasculature, remove the omental and
mesenteric attachments, and excise the area of the pylorus to be removed. B, If the gastric
and duodenal lumens are markedly different in size, incise the duodenum at an angle or
partly close the antrum. €, Close the far (dorsal) aspect of the incision first. D, Close the
near (ventral) aspect.

40 common bileduct



49| Page

Antimesenteric
incision

FIG 2O-T0O0=. If incision angling and suture spacing do
not totally accommodate the luminal size differences,
remove a wedge from the antimesenteric border of the
disrtal intestine

+ Billroth Il (Pylorectomy+ gastrojejunostomy)
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FIG 20-71. Billroth Il procedure. A, Resect the pylorus, antrum, and rroximcl
duodenum. B, Close the duodenal and pyloric antral stumps with a two-layer o X A - -
suture pattern. €, Bring a loop of proximal jejunum to the stomach and suture the Soa 1 C u y \ ]/2 ¢ (
seromuscular layers of the stomach and intestine together. D, Make full thickness,

longitudinal incisions into the stomach and intestinal lumens. E, Suture the mucosa and

submucosa of the stomach to the intestine with a continuous suture pattern.
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+ pyloromyotomy or Fredet Ramstedt
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FIG 20-72. FredetRamstedt pyloromyotomy.
+ Heinekemikulicz pyloroplasty
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FIG 20-73. Heineke-Mikulicz pyloroplasty.
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+ Y-U pyloroplasty
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FIG 20-74. Y-U pyloroplasty. A, Make a Y-shaped
incision in the pylorus and pyloric antrum. B, Begin by
suturing the base of the antral flap to the distal point of the
duodenal incision. €, Close the remainder of the incision in
a U-shape.
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+ (Gastropexy
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tube gastropexy.1

Circumcostal gastropexy?

Muscular flap(incisional)3
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FIG 20-75. Tube gastropexy.
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FIG 20-76. Tube gastropexy. A, Insert the tip of a Foley catheter into the gastric
lumen through a purse-string suture. B, Preplace three or four absorbable sutures between
the pyloric antrum and the %ody wall where the tube exits. €, Draw the stomach to the
body wall and tie the preplaced sutures. Secure the tube to the skin with a Roman sandal
suture pattern.



5
4| Pag
e

Cs v
Y,
A
« YaCy
wi




Circumcostal gastropexy?2
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FIG 20-77. Circumcostal gastropexy. A, Make a single- or doublelayer hinged
seromuscular flap in the pyloric antrum. B, Make an incision over the 11th or 12th rib at
the level of the costochondral junction. €, Form a tunnel under the rib using a Carmalt
clamp or hemostat. D, Pass the gastric antral flap craniodorsal under the rib and suture it
to the original gastric margin or to the other flap (see Fig. 20-78).



