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Fig. 1 Schematic illustration of the ileo-jejunal
transposition (IJT) model in which the distal
fourth of the small bowel (B”-C' £2) is interposed,
surgically, to lie isoperistaltically in the jejunum
(A’-A”) 15cm distal from the ligament of Treitz.
In the sham group the small intestine was divided
as described for the IJT group and re-sutured.
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Fig. 2 Changes in body weight of dogs after the
surgical operation.

(kg)
R

Body weight

BS 5W M
BS : before surgery
SW : Sweeks after surgery
6M : 6months after surgery
M+ SEM

Fig. 3 Plasma concentrations of triglyceride (TG)
in response to oral ingestion of butter (2g/kg).
Significant differences against levels before sur-
gery are shown.
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Fig. 4 Plasma concentrations of free fatty acid
(FFA) in response to oral ingestion of butter.
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Fig. 7 Integrated increments of total glucagon-
like immunoreactivity (total-GLI), gastric inhibi-
tory polypeptide (GIP) and insulin after oral
butter loading in the I1JT group.
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Fig. 8 Plasma concentrations of glucagon im-
munoreactivity (GI) in response to oral ingestion
of butter in the 1JT group.
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Fig. 9 Plasma concentrations of gastric inhibi-
tory polypeptide (GIP) in response to oral inges-
tion of butter in the IJT group. Significant
differences against levels before surgery are
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Fig. 10 Plasma concentrations of insulin in
response to oral ingestion of butter in the IJT
group.
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Fig. 11 Plasma concentrations of gastrin in
response to oral ingestion of butter in the IJT
group.
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Effect of Fat Loading Test on Alteration of Plasma Lipids and Gastrointestinal
Hormones in Dog with Ileo-jejunal Transposition

Morihiko Toda, Iwao Sasaki, Hiroo Naito, Yuji Funayama, Yasuhiko Kamiyama,
Michinaga Takahashi, Kohei Fukushima and Seiki Matsuno
The First Department of Surgery, Tohoku University School of Medicine

Experimental studies were carried out to investigate the effect of ileo-jejunal transposition (IJT) upon the
plasma lipids and gastrointestinal hormones after the oral administration of butter (2 g/kg). Dogs undergoing either
IJT (n=6) or sham operation (n=5) were compared and the following results were obtained. 1) In both the JT and
the sham groups the plasma triglyceride levels at 0 to 30 minutes after the ingestion of butter significantly
increased after the operation. The plasma free fatty acid and cholesterol levels showed no differences after surgery.
2) Five weeks after [JT, a significant increase in the fasting plasma total glucagon-like immunoreactivity (total-GLI)
level was observed, but the postprandial plasma total-GLI level showed no difference after IJT. 3) The plasma
gastric inhibitory polypeptde response to butter ingestion was lower after [JT. The plasma gastrin and insulin

-levels showed no differences after IJT. The present studies suggest that the absorption of fat is not found to be
affected by JJT. Digestion of intraluminal fats may play an important role in the release of enteroglucagon.
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