BMAMASEE 24 (1) :28~37, 19914

T 3B EE T A RN AL B 2K Y01l © transgastric myotomy
e X % BEAMEOEY « BAE BT 5 ERIPF5E

ABKKFEFMABEE | BE (EA #)IHR)

BERNBEILIIE RO EE L bRt

KOMBEOBBEBERCH L CHEEANBES L TV AT BT 5 b BN AL BV THK
FETHEALTWASPV+TGM =54 (n 1 12) 2fFR L, RE 4 FoEMicbic b Rk B BN
HREOHWEHNENAHERS L OBBRCTEHETS L LV ERBRELITVEBRSEYHE L, KB
FUC BT, BRI TGM FTcmEEd - AV Echbic B sh, X5 EH
A% TGM L& amputation neuroma (n @ 2) DL Rt, THh OO RIS S hio Mg
BRI X BARNRAEL TV 50, FhdibF L3 EAEBR~OBLRER ROV ERRLT
BY, HBVEFNCELLMRBLEOTER I RVEBbh b, T, BEMC, BREE TR
BRI R L TN B L LY, KFERTEMA L SPV+HTGM @ X 5 Fofh Kifia 28R i

Key words : selective proximal vagotomy, transgastric myotomy, amputation neuroma, regeneration of

the nerve, degeneration of the nerve

Loz
TRRBEE KT 54 BHEE E LTAITIRA
BEBYRN LUTREEY) HWEKETIhTER
5, R, RREEOMEYIC X Lo Ry (L
TREM ¥ HATHIHERLLE Lo TETL B,
LasL, R4« BROZBEREEVA ST bIcoh
MERBEERCOBRSLEE UM CItE L tERL
ZEMHBALTELY, ToFERDO—D2: LTEER
HMOTTELATMNIEZ Hh, BRI hE2DOHR
MAPHEZ RS L 5 FHERITE, (3IE5E
BEho2h5%, Lal, WERCKEONEOBREE
EOPBRIND LD, BETR7 FvrY vy
U ETHERBBRERTOBE S L 0MER4L
DAEEHD B I T\ 5, MEBFEIEHREOW
RFENELTHY, ZORMBEOMER EEKACEIET
HOREETHD, LT, ERUFROKERT
BEOEBE 2w, Bllichi b ¥EME0mED
HENE LY HMCBE L REI R, LWEE—F
DRBEIEBLRATWEVOLERTH B,

ABETE, BETTHHEBEECH L TERGHL

<19904F 9 R12HZE> FIRIFERE Bl B&
T830 ABAKTMETE7T AEAKFEEFEHE 14

T 5 BIRHIT L B R E MR D)8 (selective prox-
imal vagotomy) + & £ @ AREHEEIEAMA (trans-
gastric myotomy)®!? (LLF SPV+TGM) &2\,
ko BEAMROVEBHE LY RE 4E0EN L
7o b RERR), BEOCERE TS L LS BRI WERE
DELESHHLL, WEBEOTHRMEIC OV TERD
R L.
POE By 5 3

1. X%
BHE10~18kg DUERE DB RITHEAY ER It L
7.

2, MR B X OHE

DEFBERE <Y AArER-LF Y YA
(15~30mg/kg) REIRFRE: T BIE LIERTHR T
LEMM SPV 1T L, AERABEEH2cm DB
DI, THLRARELRPEE e, BEER
BEEBESHETO/NE X v KB T ol EsE
BT 5 TGM A %81 - BBz = (Fig. 1),
(1) ABEnHH

FAER (n:5) HXEHELL, SPV+TGM &
B~10R25EMBEG 5, HE21LA~60A%F
B (n D), WE2 ~4EXRMEE (0 3) &L,
ERICBRBEE Y RTH, vt g—AF}



1991 1 A

Fig. 1 SPV+TGM
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Fig. 2 Area of gastric wall excised for micros-
copy, electric microscopy.
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Fig. 3 Gastric secretory test
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Fig. 4 Myenteric plexus at the inferior TGM. (Toluidine blue stain 5X40)
C: Normal myenteric plexus in the control group (Auerbach myenteric
pgexus). IW: The myenteric plexus at 1 week after surgery. Swollen of
gangliocytes, localized nucleii and chromatolysis are observed. 6M: The
myenteric plexus at 6 months after surgery. There are only a few apparant
finding of degeneration. 4Y : The myenteric plexus at 4 years after surgery.
There are only a few apparant findings of degeneration.

Fig. 5 Myenteric plexus at the inferior TGM. (Bodian’s stain 5Xx40)
C: Normal myenteric plexus in the control group (Auerbach myenteric
plexus). 1W: The myenteric qlexus at 1 week after surgery. Swollon and
small granular like changes of nerve fibers are observed. 6M: The myenteric
plexus at 6 months after surgery. There are only a few findings of apparant
degeneration. 4Y : The myenteric plexus at 4 years after surgery. There are
only a few findings of apparant degeneration.
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Fig. 6-a The nerve fascicle in normal gastric wall
in control group, Electron micrograph.
Un-myelinated nerves in which one or several
axons are surrounded by schwann sheath are

mainly present.

Fig. 6-b The nerve fascicle in normal gastric wall
in control group, Electron micrograph.
Myerinated nerves are few in many non-
myelinated nerves.
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Fig. 7-a The inferior site of TGM at 1 week after
surgery (Early stage group), Electron micro-
graph. Many dense bodies appear in axon.

Fig. 7-b The inferior site of TGM at 1 week after
surgery (Early stage group), Electron micro-
graph.

Atrophically dark stained axon and disapperance
of the base-membrane of schwann cells surround-
ing the axon are observed.

oozl (Fig. 8-b, KH) 2 4abhi:, %
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23 Schwann #IlEOEF T 5 S H 54, LLEH

Fig. 8-a The inferior site of TGM at 4 weeks
after surgery (Early stage group), Electron mi-
crograph
Swollon axon, thin schwann cells surrounding it,
and various defomity of schwann cells are seen

Fig. 8-b The inferior site of TGM at 4 weeks
after surgery (Early stage group), Electron mi-
crograph.

Vacuoles with deflexion of the axon appear.
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Fig. 9 The inferior site of TGM at 6 months after
surgery (middle stage group), Electron micro-
graph.

Collagen pockets due to growth of collagen in the
vacuoles with deflexion of axon and a large

amount of lipofuscin are observed.

Fig. 10-a The inferior site of TGM at 2 years
after surgery (long term group), Electron micro-
graph.

Schwann cells without axon, various deformity
of schwann cells are observed.
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Fig. 10-b The inferior site of TGM at 2 years
after surgery (long term group), Electron micro-
graph.

Schwann cells without axon, various deformity
of schwann cells are observed.

Fig. 11-a The superior site of TGM at 2 years

after surgery (long term group), Electron micro-
graph.
Amputation neuroma; axon compartmentariza-
tion is evident. Clusters of un-myelinated axons
are bounded byperineurial cells forming numer-
ous small fascicles.
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Fig. 11-b The superior site of TGM at 2 years
after surgery (long term group), Electron micro-
graph.

Amputation neuroma; axon compartmentaliza-
tion is evident. Clusters of un-myelinated axons
are bounded by perineurial cells forming numer-

ous small fascicles,

%~ L7 (Fig. 3).
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Experimental Study on Degeneration and Regeneration of the Intramural Nerve
Elements in the Mongrel Dogs after Selective Proximal
Vagotomy Combined with Transgastric Mytomy

Hiroshi Fujimasa
First Department of Surgery, Kurume University School of Medicine

To study the involvement of nerve regeneration in recurrence of ulcers after vagotomy, morphologic changes of
the intramural nerve elements in the stomach were observed by light and electron microscopy over a maximum of 4
years after selective proximal vagotomy combined with transgastric myotomy and the effect of acid reduction by
gastric analysis. Histomorphological observation revealed long term degeneration and defluxion of the nerves at the
inferior TGM and amputation neuroma at the superior TGM after a long period had passed. These findings indicate
that although the capacity for regeneration existed at the edge of the nerve, it could not always become a re-
communication path to compatible tissue, and thus there was little possibility for regeneration of the nerve.
Because the effect of acid reduction continued, sufficiently expanded surgery like SPV + TGM as applied in this
study was considered not to lead to functional regenaration.
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