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Table 1 Recurrences after SPV

1. Recurrent Ulceration in Duodenal Region

No :Egzratea s Indication | Symptom of

[ Years of Recurrence |Managementol | Years After SPV |
Recurrer

9| forspPV | Recurrent Ulceration | After SPV | neft Ulcaration | and Final Result |
1 22 M | intractable "‘(’l')g‘:fs;:':t::;" 10 gastrectomy 11 ulcer free
2 64 M | intractable hematemesis 10 medical {H,RA) = 10 death
3 17 M intractable = epigastric pain 2,3.4 medical 8 ulcer free
4 46 M oyloric stenosiz,  epigastric pain 1 medical 10 ulcer free

2. Recurrent Uiceration in Gastric Region

o el S Wl et e
1 . 35 M | intractable [ epigastric pain
2 41 F | intractable epigastric pain
3 51 M | intractable hematemesis
a4 22 M intractable  epigastric pain

CEFLLBEEO 16:, i, BHE 1HOHS3
AR LYELEFNRIIL5%TH » 1=, sHEHE
BEE LT PR R &b N E P i) &
PRt (AT EHER 27 361& gL,

1, +EBRER

BEOBIIME 1E,LAL10E CEHSES»H)
THEROERIOLERFELIF, N 1HTH -
o, DETED > BLEAN 1AL R E YR AT G
AL, SO BERCREEBEY R LT
FIE LT, 320 2 FlMEERRE RS L,

2. BRHEHR

BROFBIME 2ENS 748 (FHSEIHA)
T, EFERERLOELRE 3 F, il flcring s
BB 1 P BHEE R T - 72, @50 2 flicitff
FRHREXTV26IRE Lz (Table 1),

B, BERLIEBRBELOLEK

1. BREE

a, AT OXEREESWE (basal acid output LI F
BAO) +EEX

MR EMBECBAOXPEL DX ERETH
(87.5%), IEEHEAI (84.5%) TH-7-. BHRE
DM ET BAO 123.7+1.6mEq/hr CH B RE O5.1+
0.9mEq/hr ¢ HEEZ @ /ch 7. Lo L#i# BAO i
BREF0.220.1mEq/hr, FEEHF0.520.01lmEq/hr
THBRFCHEICEI 722 (p<0.05) HERCix
BRI80.4113.1%, FEBRBETS.4+4.9% L HEXIL
Tehs-> 7z (Fig. 1D,

b. gastrin B

WIATES X O gastrin BB YT - 01 H
FETE 5 01 (62.5%), FEFRAXI6H (62.1%) TH - 1o,

Years of Recurrence | Management of Years After SPV |
1| After SPV |Recurrent Ulceratior: | and Final Result |
7 medical (H,RA} | 7.5 uicer free
5 medical 10 ulcer free
7 gastrectomy 10 ulcer free
2 me.di.cal 10 ulcer free

*gastrectomy

Fig. 1 Gastric juice analysis (1)—Pre-and post-
operative basal acid output—

BAO
| ‘
{n=50)
n=7) 5.1+0.9
3.7+1.6 i
(n=8} {n=56)
0.2+0.1 0.5+0.01
5 o
preop. postop preop. postop
raductior 80.4+13.9 78.4+4.9
(%) {n=7) n=49)
recurrent uicer non recurrent
patients ulcer patients

BAQ : Basal Acid Output

R > gastrin FIBIZ X 5 R KBS WE (maximum
acid output AT MAO) 2H#%6.5+3.0mEq/hr,
FEHFRI12.2+1.3mEq/hr & FBERBEC S EB I
Hoth, BEZERRL, HEDO MAO T, B
8.711.9mEq/hr, JEBHE4.5+0. TmEq/hr &£ HE X
iR (p<0.05), HRBETIRMHE MAO BN ER LA
BRI BB T, BERCIIEREL.4+14.6%, I
HRI60.9L5 4% L BRBETHECHBEI MED -
7o (p<0.01)., ¥ 72#8120mEq/hr Ll _Eo MAO %57
L7CREBIR1060H - - BRI+ BN ERD 1 4]
DHT, itk gastrin FIMEAB AT r - e IEER
Bl 1 Fl% 5 < 9 6ol F ¥ MAO (17.4mEq/
hr, FHEEEELT2.8%TH -7 (Fig. 2).
c. insulin ¥ ¥ 5
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Fig. 2 Gastric juice analysis (2)—Pre-and post-
operative tetragastrin stimulation—

MAO1 5 preop. postop. preop. postop.
n=47)
imEg/hr} 12,2%£1.3
(n=6)
=7} 8.7+1.9
6.5£3.0
104
(n=44)
4.5+0.7
stk
rduction 14.4+14.6 60.9+5.4
{%) (n=5) {n=35}
recurrent ulcer non recurrent
patients ulcer patients

MAQ : Maximum Acid Output

Table 2 Gastric juice analysis (3)—postoperative
insulin test*—

Result Number of patients {Recurrences)
negative 39 (4)
early positive 4 [{o}]

late positive 21 (4)

¥O0n basis of the
Ross and Kay criteria

T2 insulin FIEERR % 17 - IESIEI B REE 8 Al
(100%), FEBHBESI (91.4%) TH 1o, FREO
itk insulin IR X 5 BRI WE (peak acid out-
put BIF PAO) 24.2+2.0mEq/hr, SERREOME
PAO 21.9+0.3mEq/hr s BEEZ X e - o B HF
HTEWERIDH -7, Ross & Kay D¥|EHE#ETIL
negative 398 TZ ® 5 HLEH 4 i, early positive i
4 FICHEZ: L, late positive (X2161T 5 LEF 4 #1
THEEOBECEL TRAFEE L Lr -7 (Table
2). % %z negative THFEH© PAO ¥ 3¥350.5mEq/
hr, late positive THEHFHID PAO 1F#57.9mEq/hr
ThHhotc,

2. M gastrin f&

AN gastrin [EX RIE L7c D X BRFE S 4,
JEFRFRMT, MBCABLI.ORTBRECH, 3E
BRELMITH -7z, BREBOME, WEOMEF gas-
trin fH13116.2+23. 7pg/ml, 241.3+95.0pg/ml T JE
BREBEOME, Mtk o MiE gastrin fE13.84.4+12.8pg/
ml, 138.0+14.3pg/ml L BHEHF, EBRXFECHEZ
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Fig. 3 Gastrin level after SPV
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Table 3 Comparison of ulcer recurrences between
with and without pyloroplasty

Number of patients

Pyloroplasty {Recurrences)
with pyloroplasty 40 13) )
method

Finney 23 {0)

Holle 8 (0)

Judd 7 (0)

Jaboulay 2 [{o}}
without pyloroplasty 26 (5)

b oo, BREFCHERELYRTEHREAADR
7= (Fig. 3). ¥ 74780 & M D gastrin D LB Tl
88.7+11.6pg/ml, 163.9+17.2pg/ml & AR ek
& gastrin {[ElXEEZ R LA (p<0.0D).,

3. MR

MEFIT B & AT 00 L 7 D 134061, 5 b 3 Flic TR
R RDERERILT.S%TH - o, BREFIOWMFIHM M O
FHHkix 3 H1 & b Finney #:TH - 7o, BFTHEN % 1+
MU 7Eh - e FE266IT 5 B 5 flic FRERDOBEHER
1319.2% & R\ EEIC B - e EBER nd o T2
(Table 3),

C. =EfREREE

1. Visick grade & fliitgkEE

o EREREES Visick grade it X h L,
Grade ] #FEH e, N HE, Wi, IVEIFE
EARE L L, BENZELLESS X CRENEERY
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Table 4 Visick grading results: 5~14 vyears

follow-up
Grade Number of patients (%)
I 41 67)
I 14 {23)
Jilg 1 (1.6)
19 5 8.2)

Table 5 Symptoms 5~14 years after SPV

tam Number of Patients

heart burn 6 {9.8)
diarrhea 3 4.9)
persistant gastric

retension 2 13.3)
eructation 1 (1.6}

BT BB % Grade IV & + % & Grade I 4141
(67.0%), Grade II 14f (23.0%), Grade III 1 %I
(1.6%), Grade IV 5% (8.2%) T Grade 1 £1IC
90.2% % 5% Grade IV 2 £ BB RHFICH - 7= (Table
4), WHREEL L CiZlr 6 #9.8%, T# 3 4l
4.9%, F-5171.6%, b7 2M3.3%&47k<,
vV IEREYE L HiZids -7 (Table 3).
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HOEH2 9%, Lunde H¥F12.84E, Knight H2F
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RENMEEAD D, BROBE E—HL T519,
FICHERB 0 WP B #T © 75 1k 13 £ 6 Finney #5 T
BolehHER L 5HEE XI5,
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H213196~97%, Herrington 59%93% & K45 % &5
¥, %7z Hoffmann 543 grade III-IV OfEFICTH 14
BX O RERRERBLEREL T3,

SPV B0 BEBROBER & L TARELXY), MEE
4, gastrin HRDWTULE, WFTRAE R 0BT
B BABHRHOER L EA VbR T3, b
Rbh oMo B RKREOKHN TILERGI© L H%E
BAO MK <, #i# 0 gastrin iZ X 5 MAO 2" ERE T

BIEL, ¥MEMmE gastrin@n EF+52 &
25 P8 112 gastrin T X35 BE 43 WS o TLHE 2
BRIEE L T 5 LE 2 bht, T4 adrenalin #)
Bic X b gastrin 2R S h, B+ BB ERE
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adrenalinF BB oW OB ENER I LT W
LMD GERFEERTIDHEIZA NV BTz insulin
test "Ti239%1%3 negative T D 5 LEHM 4 i CE
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OB TCRELATOHERTERVGLREZI LT
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{ follow up T5 & L X BEHEBIOCEFEMRLETE
B5H2TEETHS,
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Long-term Follow-up Result after Selective Proximal Vagotomy for Duodenal Ulcer

Masaaki Nenohi, Tomoyoshi Atsuta, Noriyuki Itoh, Hohei Hishiyama, Koji Taira,
Toru Nishiyama and Susumu Koshiko
Department of Surgery, Asahikawa City Hospital
Hiroyuki Katoh and Tatsuzo Tanabe
Second Department of Surgery, School of Medicine, Hokkaido University

Of 67 patients who underwent selective proximal vagotomy (SPV) for duodenal uicer and were followed for
more than five years, the late postoperative state was analyzed in 66. There were six late deaths unrelated to ulcer
disease. In eight patients (12.1%) recurrent ulcers were observed within 1 to 6 years after the initial operation.
Locations of ulcer recurrence were the stomach in four and the duodenum in four. The time of ulcer recurrence
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ranged from 1~10 years (median 5.7 years). Reoperation was necessary for three patients (4.5%), who received distal
gastrectomy, and there were no recurrences after reoperation. Pentagastrin-stimulated maxium acid output was
not reduced significantly after SPV in recurrent ulcer patients compared with those with no recurrence. The serum
gastrin level tended to be higher in the postoperative than the preoperative state. Follow-up after a median of 8.8
years after SPV showed that Visick grade was I and II in 90% and their symptoms were slight if any.
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