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Fig. 1 Principle of the selective arterial secretin
injection test (SASI test 1983).
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Fig. 2 Schema of the SASI test
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Table 1 Method of rapid radioimmunoassay of
gastrin

Standard solution or sample serum
125|_Gastrin
Anti-Gastrin Antibody

+
Incubation for 15 minutes at 37°C
(usuaily 2 hours at room temperature)

The second antibody
Incubation for 15 minutes at room temperature
centrifuge

count
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Fig. 3 Results of SASI test in a case who had
total gastrectomy for a jejunal ulcer following a
patial gastrectomy for a duodenal ulcer. Any
diagnostic imaging techniques could not reveal a
tumor. SASI test revealed the existence of gas-
trinomas in the feeding area of the gas-
troduodenal artery.
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Fig. 4 Schema of the resected specimen. There
were a duonenal submucosal microgastrinoma
and four metastatic lymph nodes. O : lymph node
@ : metastatic lymph node
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Fig. 5 Results of secretin test before and after a
pancreatoduodenectomy. It became negative
immediately after the pancreatoduodenectomy.
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Table 2 Results of SASI test in patients with Z «

E syndrome
' [
Case | Age | Sex| Artery f’plgR/?n‘i()’ % AIRGap Feeding artery Operation
(30 (1320
1 | 53 |m| SMA 28 29.2 GDA | P
sPA | -4 | -a1
GDA 126 52.1
2 |68 | ¢ |sma 154]| 18| | % SMA -
sPA | | 113 41.4
33.6
SMA -74 | -83 |
3 & |m| oo &= P GDA PD
SPA 33‘ 5.5
| [coa 1.242|| [51.8
4 | 57 |m| [smA 417 37.1| | GDA & sMA =
SPA -19 | -—-1.0
| | [eoa
5 | 47 |m| SMA 2| -=21 GDA PD
SPA 0 0
+
GDA {5.660]| [383.8
6 | 13 |m| SMA —138 | -4.9 GDA =
SPA —462 | —12.8 |
7 0 |f SMA 190 5.9 GDA -
| SPA 190 8.9
' GbA | —1.800 | =89
8 |6 [+ [LeA 9,300 69.4] | LGA & SPA | Extirpation
| | {sra 15,700 97.0
| 104 80.0
9 |s0 |1 154|| [115.8| | 6DA & sMA =
SPA 12 8.4
2380
10 | 57 |m| SMA 40 10.0 GDA PD
| ‘ SPA - |l =
I |

m: male, f: female, GDA : gastroduodenal artery, SMA : superior mesenteric artery,
SPA : splenic artery, DPA : dorsal pancreatic artery, LGA : left gastric artery

Table 3 Results of SASI test of Whipple opera-
tion in four patients with Z « E syndrome

SRGa | [ Fouding | ;
\iast Aas | Artary | ity | % 4G | L | Pathology Prognosis
GDA 130 134.0 microGams 2 (0]
C B mal 28 | 2e2 | eoa || lp) | | Zver Sme
SPA -4 -4 Tymph node 1 | +)
GDA | 157 336
| g || smal 74 -83 | gpa | [microGoma 1(DY] | 1year amo
(m) DPA 33 57 Goma 1(P) alive
[ SPA 33 55
| 47 GDA & L microGoma { (D) 10mo
3 my | SMa & e GDA Tymph node 4 (+) alive
| SPA [} s}
MR E N ==
(my g lymph node 1 (+) alive

SPA [o] o
—l |
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YWEBROLIEGERNBIRNEA CREDH I TE
BHEEzONG, BEIAVSTEARIVAY / —=IT
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Table 4 Results of three techniques in localization
of gastrinomas

True positive False positive
Intraoperative US

(Norton 1986) 29/35 82.9% 11/35 31.0%

PVS
(Vogel 1986) 5/6 83.3% 1/6 16.7%
{Thompson 1988) 4/5 80.0% 1/856 20.0%

SAS|

{lmamura  1989) 6/6 100.0% 0/6 08
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Development of New techniques to Aid in Radical Resection of Multiple
Gastrinomas in Zollinger-Ellison Syndrome

Masayuki Imamura, Yutaka Shimada, Yasuaki Hattori and Takayoshi Tobe
First Department of Surgery, Faculty of Medicine, Kyoto University

We have developed two useful tchniques for curative resectioning of multiple microgastrinomas. The Selective
Arterial Secretin Injection test (SASI test) demontratis the feeding artery of gastrinomas, and the Interoperative
Secretin test (IOS test) estimates the curability of the resection during the operation. These tests have been
developed on the basis of the direct action of secretin in stimulating gastrinoma cells to release gastrin. Ten
patients with Zollinger-Ellison syndrome were examined by SASI test and gastrinomas were located in all of them,
though diagnostic imaging techniques or portal venous blood sampling also located some of them. Based on the
results of the SASI test, pancreatoduodenectoy was performed in four patients. All of them had multiple
microgastrinomas and have been cured so far. The ISO test was useful in each case to determine the extent of
radicality of the operation. We hope that these two tests will be used routinely in performing curative resection of
gastrinomas.

Reprint requests: Masayuki Imamura First Department of Surgery, Faculty of Medicine, Kyoto University
54 Kawahara-cho, Shogoing, Sakyo-ku, Kyoto, 606 JAPAN






