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Table 1 Incidence and grade of hiatus hernia

Post-gastrectomy Non-gastrectomy

(n=104) (h=399)
[ o %

Incidence of hernia

Total 3g/104 375t 77/399 19.31
Grade of hernia

Severe o] ] 1 1.3

Moderate 8 205 8 104

Slight 31 795 68 88.3

_T 1 p<0.01

Table 2 Incidence of hernia patients in relation to
reconstruction procedure after gastrectomy

Hernia/Total Incidence (%)

Reconstruction
Billroth 1 21/62 339
Billroth 2 18/42 429

Table 3 Regurgitation esophagitis detected by
endoscopy among post-gastrectomy patients

Esophagitis
no. of patients %

Total no. of
patients

Incidence of esophagitis

Total 104 21 20.2
Reconstruction

Billroth 1 62 13 21.0

Billroth 2 42 8 19.0
Hiatus hernia

Patients & hernia 39 " 282

Patients § hernia 65 10 154

Table 4 LESP before and after subtotal gas-

trectomy
Subtotal LESP {(mmHg)
gastrectomy PT pr—
Before |O.8i4.3—~l 14.3156
p<0.01 p<0.05
A 82132 1221454

n=40

oW EBEIRFI# O LESP ¥ i+ 5% &, Table 4
D &<, SPT T #i#710.8+4.3mmHg %, #ith
8.2+3.2mmHg T L, RPT Cix#7#14.3+5.6
mmHg »##12.2+5.4mmHg LETL, WThidH
& (FhFhp<0.01, p<0.05) DETTH -1,
BEASVREMNY, FEMRIIC B- 132041, B-2i&
2061153 T EIBRET%E DO LESPR R T 5 &,
Table 5 ® = & <, B-13:Ci% LESP i SPT C#i#H
& (p<0.05) WETL, RPT CRHEEROETY
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Table 5 Comparison of LESP between Billroth 1
and Billroth 2

Billroth 2 (n=20)

Subtotal Billroth 1{n=20) -
Bastrectomy  gpT(mmMg)  RPT (mmHg) SPT(mmHg)  RPT (mmHg)
Befors |1.414.0—] m.eia.oT 10.014.s—| 13.947.1
p<0.05 NS p<0.01 p<0.01
After 9.413.0 13.913.8—1 69130 10.446.4

Table 6 Decrease rate of LESP after subtotal
gastrectomy

Decrease rate of LESP (%)

Reconstruction

SPT RPT

Billroth 1 (n=20) 10412986 —] 25+258
NS p<0.05
Billroth 2 (n=20) 2461331 —J 222+284

Table 7 LESP and regurgitation symptoms in
patients of subtotal gastrectomy

30 11.2+45 9.413.0 143157 14.0+47
' ] 1 1

NS p<QOI NS p<0.01

|
10.1£3.9 sat2.1 ) 1.4t4.1 J 75126

Before and after represent before and after subtotal gastrectomy, respectively
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Table 8 LESP before and after total gastrectomy

Total LESP (mmHg)
gastrectomy oo RPT
12.213.8 —] 16.4+56
p<0.01 p<0.01
After 22116 26126

n=16

Table 9 LESP and regurgitation symptoms in
patients of total gastrectomy

RPT [membg)

Aftor Before Aftar

12.1+43 20+1.1 16.91+6.0 22+26
b g Lk

Prasant (n=8 12A013AI—] 2.6118J 15.414.0——] 442i23J

Before and after represent before and after total gastrectomy, respectively.
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Functional Disorder of Esophago-gastric Junction in Post-gastrectomy Patients

Katsuhiko Ishizaka, Harutsugu Sodeyama, Chiharu Takahashi, Takai Kuroda and Futoshi lida
Department of Surgery, Shinshu University School of Medicine

Endoscopic and manometric studies were undertaken to determine the incidence of hiatus hernia and the
functional changes in the cardia in post-gastrectomy patients. One hundred and four post-gastrectomy patients and
399 non-gastrectomy patients were subjected to endoscopic study for obsrving the cardia. Manometric study was
also carried out on 56 patients with gastric carcinoma and 19 patiens with gall stones, by an intraluminal
transducer technique. Loweresohageal sphincter pressures (LESP) were measured with a catheter-tip pressure
transducer, by both the slow pull-through technique (SPT) and the rapid pull-through technique (RPT), before and
6 months after surgery. Hiatus hernia was observed in 37.5% of the post-gastrectomy patients, which was
significantly higher than 19.3% of the non-gastrectomy patients (p<<0.01). In the post-gastrectomy patients, reflux
esophagitis was observed in 20.2%. There were no significant differences between the patients receiving Billroth 1
and Billroth 2 gastrectomy and bewteen the patients with and without a hernia. The manometric study revealed
that LESP was not changed by cholecystectomy but was significantly decreased after distal gastrectomy. LESP
measured by SPT were 10.8 + 4.3 mmHg before and 8.2 + 3.2 mmHg after distal gastrectomy (p<0.01), while those
measured by RPT were 14.3 £ 5.6 mmHg before and 12.2 + 5.4 mmHg after distal gasrectomy (p<0.05). The
decrease rate in LESP in the patients receiving Billroth 2 gastrectomy were higher than those in the patients
receiving Billroth 1 gastrectomy. LESP in the patients with regurgitation symptms after distal gastrectomy were
significantly lower than those without regurgitation symptoms. LESP was significantly decreased after total
gastrectomy but was not related to regurgitation symptoms.
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