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Fig. 1 Intervals between gastrectomy and devel-
opment of gallstones.
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Fig. 3 Incidence of gallstones after subtotal gas-
trectomy
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Table 1 Comparison of incidence of postoperative
gallstones between total gastrectomy, subtotal
gastretomy and colo-rectal resection, after 3.5 to
8.5 years of follow-up.

Surger Number of | Average | Number of patients with
B4y patients | of age [Male:Femals| galistones(percentage)
Total Gastretomy 39 50.8* 251" | 20 51% 1
P<0.005
Subtotal Gastretomy | 71 5160 | 2907 U 2% 1 e<oms
ns.
Colo-rectal ETL ]
Resection 3 56.4> 2.7 3 9%
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Fig. 4 Ultrasonographic findings of gallstones
after gastrectomy

Fig. 5 Fate of gallstones after gastrectomy

unknown

unchanged

Fig. 6 Growth of gallstones after gastrectomy
Real-time sector scan of gallbladder. a, Echogram at 6 months after total gas-
trectomy demonstrating debris without acoustic shadow. b, Echogram at 2 years
after total gastrectomy demonstrating small gallstones with acoustic shadow.

a b

Fig. 7 Vanishment of gallstones after gastrectomy
Real-time sector scan of gallbladder. a, Echogram at 3 years after total gas-
trectomy demonstrating small gallstones without acoustic shadow. b, Echogram
at 4 years after total gastrectomy demonstrating normal gallbladder.
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Table 2 Age and sex of patients with gallstones
after gastrectomy

Group of patients A 8 | C
Averaged M 52.7 51.3 50.3
_age_(years) ._F 54.2 52.9 50.8
Sex ratio | MIF 4.7:1 2.8:1 1.7:1

M, Male;F, Female; A, Patients with gallstones after
gastrectomy; B, Total patients who underwent curative
resection of gastric cancer, and C, Total patients who
underwent surgery due to cholelithiasis.

Table 3 Relationship between incidence of gall-
stone development and technique of reconstruc-
tion after total gastrectomy.

Number

Technique of of

reconstruction

Number of patients who developed

oatients galistones (percentage)
Roux en Y 22 13 (59%)
Double tract 17 7 (41%)
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No. of pts. with No. of pts, who undermant
Surgery postgastrectomy GS. ! behiary
Total gastrectomy ~ R-Y 13 ! 4 (31%)
Total gastrectomy D-T 7 0(0%)
Subtotal gastrectomy B-1 14 0(0%)
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The Includence and Clinical Significance of Cholelithiasis after Gastrectomy

Tetsuaki Mizuta, Yukio Ishihara, Akira Saito, Kazuhiro Karikomi,
Takeo Noguchi and Hitoshi Sonoda
Second Department of Surgery, Kanto Teishin Hospital

We have studied the incidence and clinical significance of gallstones after gastrectomy in 110 patients with
gastric cancer operated on between 1981 and 1986. A control group consisted of 33 patients with colo-rectal cancer
operated on in the same period. Gallstones developed in 31% of all patients (34/110) during the 2.5-year to 8.5-year
postgastrectomy follow-up and mostly within 4 years of gastrectomy. The majority of them were small and
multiple and did not show an acoustic shadow on echograms of the gallbladder. Some of them dissolved
spontaneously. The incidence of gallstones was 51% (20/39) after total gastrectomy, 20% (14/71) after subtotal
gastrectomy and 9% (3/33) after resection of colo-rectal cancer. The incidence of gallstones was significantly higher
after total gastrectomy than subtotal gastrectomy and colo-rectal resection. However, there was no statistical
difference between subtotal gastrectomy and colo-rectal resection. Four patients developed symptoms and
subsequently required biliary surgery. All of them received reconstruction by the Roux-Y technique after total
gastrectomy. Cholelithiasis appears to be one of the major complications after total gastrectomy. It may be related

mainly to the vagotomy performed at gastrectomy.
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