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Tody ``gastrcctomie de principe" is replaced by ``gastrectomic de necessitこ
".  Gastrectomy is ac‐

companicd by a high opcrative rnortality,a high postoperative mOrbidity and a low 5‐ ycars survival rate.

Thercforc gastrectomics should be pcrformcd only if there is no altcrnative opcration.

Thc lnostimportant ttatures fbr gastrectomy arct simplicity and sccurity in Pcrrorming the operation,

avOidancc Of reaux, construction of a sumcient reservoir, maintaining duodenal passage and siacking

down the transit―tiinc of the foods.

Continuity of the intestinal tract by gastrcctomy OIl principle is restored in two ways:

1.  in lnaintaining the passage oF duodcnum with or without interposition of a small bowcl segmcnt

2.  without rnaintaining the passage oFduodenum with or without construction ofa suttcient rcscrvoir

Some of the morc than 50 possibilities tO restorc the continuity or the intestinal tract 、 vill bc

demonstratcd,

There arc 3 mcthods、 vhich widcly fuif11l the prementioncd criteriai the operation according to

Schlofrer,Longmirc‐ Glitgemann and Lawrence‐ Rodino.

The supcriority or onc oFthese lnethods only can be testcd by controlled clinical trials which wc shall

start in this ycar after having evaluated rctrOspectively the resuits Of scvcral surgical tcchniques ovcr a

perlod of 5 ycars.




