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Table 1 Laboratory findings in 62 gastrectomized

patients

Parameters Mean (Range)
Age (yr) 61.5 (39—74)
Sex (M/F) 53/9
Interval between gastrectomy
and examination (yr) 15.9 (6—20)
Erythrocytes (X 104/mm3) 445.7 (351—525)
Hemoglobin (mg/dl) 13.5 (10.9—16.1)
Hematocrit(%) 40.2 (31.9—48.0)
Serum total protein (g/dl) 7.2 (6.2—7.7
Serum albumin/globulin 1.7 1.1—2.2)

Serum CEA (ng/ml)*
(Positive level 5.0 ng/ml)

Serum SCC (ng/ml)t
[Positive level 2.0 mg/ml)

3.2 €0.7-19.7
3%

1.3 €(0.7—2.3)
6.5%

*CEA : carcinoembryonic antigen.
tSCC : squamous cell carcinoma-related antigen.
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Table 2 Endoscopic esophagitis

Type of esophagitis by endoscopy
: Gastroesopha- - =~
Reconstruction geal reflux Discoloring Ell;:%srlzgvznd/ OF | Uneven Total
type type
type _
Billroth 1 Yes (n=16) 7 0 2 9 (56%) ] *
(n=50) No (n=34) 3 1 0 4 (12%)
Billroth 1I Yes (n= 3) 0 0 0 0 € 0%)
n=12) No (n= 9) 1 1 0 2 (22%)
Total Yes (n=19) 7 0 2 9 (47%) ]
(n=62) No (n=43) 4 2 | 0 6 (14%)
*p<0.01

Fig. 1 Endoscopic and biopsy findings
Case 1. upper left : erosive and/or ulcerative type, lower left ; histological finding
showing infiltration of inflammatory cells
Case 2, upper right; uneven type, lower right; histological finding showing

dysplasia
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Table 3 Correlation between histopathologic evidence of esophagitis, and endoscopic esophagitis and
gastroesophageal reflux

Acute inflammation Erosive inflammation Chronic inflammation

+ # # + + " + # W
Endoscopic
esophagitis
Yes (n=15) 12 (80) | 2 (13) 1(7) 1(7) 1(7) 1(7) 8 (53) | 2 (13) 2 (13)
No (n=47) 43 09D | 4 (9D 0 (0> 0C0) 0(0) 0C0) |21 45 | 9 0D 1(2
Gastroesophageal
reflux
Yes (n=19) 15 (79) | 3 (16) 1(5) 0(0) 1(5) 1(5) 6 (32) | 6 (32 2 (1D
No (n=43) 40 (93) | 3 (D 0C0) 1(2) 0(0) 0C0) [23 (53 | 50U 1(2D

. slight, # : moderate,

Table 4 Various histopathologic findings related to esophagitis

ERIEST, HEITRTIREORBRAAbA
W (BT, BEEHLTVHEANTH S,

Grade(%)
Histopathologic findings Total
Slight Moderate Severe

Paraketosis 203 41 (66) 19 3D 62 (1000
Lymphocyte infiltration 6 (10) 53 85 3(5 62 (100D
Elongated papillae 35 (56) 22 36) 0Co 57 ( 92)
Vascularization 40 (65) 16 26) 1(2) 57 (92)
Basal cell hyperplasia 24 (39) 8 13) 3(5) 35 ( 56)
Histiocyte infiltration 6 (10) 508 1(2 12 (19
Eosin infiltration 3(5 203 1(2 6 ( 10)
Granulation 1(2 102 1(2 3C 5
Regenerative epithelium [ 0(® 305 0Cw® 3(C 5

Table 5 Grade of epithelial dysplasia and the site of
most severe dysplasia in the esophagus of each
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*Lower, Middle and Upper : lower, middle and upper
thoracic esophagus.
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Table 6 Clinical findings of patients with esophageal cancer developed after

gastrectomy
Location of the esophageal cancer o
CostrCtomY | Cervical | Upper thoracic | Middle thoracic R e
Yes @=20) | 0(0% | 2 Q0% | 8 40% | 10 (50%)
Nom=165) | 7 (4%) 25 (15%) 87 (53%) 46 (29%)

Previous gastroduodenal disease : Benign ; 17 cases, Malignant ; 3 cases, Reconstru-
ction : Billroth I ; 12 cases, Billroth II ; 8 cases, Mean interval between gastrectomy
and diagnosis of esophageal cancer : 14 y. 8 m. Mean age : 67 y. Male/Female : 19/1.
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Blood, Nutritional Findings and Esophagitis in Long Surviving
Patients after Gastrectomy

Michio Maeta, Tetsu Shimiz_u, Ryuichi Hamazoe, Atsunobu Murakami, Michio Ohta,
Nobuaki Kaibara and Shigemasa Koga
First Department of Surgery, Tottori University School of Medicine

We have treated 185 patients with esophageal cancer, 20 of them had undergone gastrectomy. Considerating
the possible association between gastrectomy and esophageal cnacer, postgastrectomy changes in blood profiles and
nutritional status, and postgastrectomy reflux esophatitis have been suggested as contributory factors. To clarify
such associations, we analyzed these factors in 62 patients who had survived for a long period after gastrectomy for
benign diseases. As a result, we found no evidence of any severe deterioration in blood profiles or nutritional status.
We found evidence of endoscopic esophagitis in 15 (24%); the centers of the esophagitis were all located in the lower
esophagus. Histologically, acute or chronic inflammation was present in 100% and 69%, respectively. Epithelial
dysplasia of varying degrees of severity was detected in 26 patients (42%); there were more patients whose grade of
dysplasia was most severe in the lower esophagus. These data suggest that postgastrectomy gastroesophageal
reflux is more likely than postgastrectomy changes in nutritional status to be a possible contributory factor to the
development of subsequent esophageal cancer.
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