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Fig. 1 Experimental models
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Fig. 2 Fuluctuation of IRG response to test meal
O [ pre op. ® | 6 weeks after op. ® : 12 weeks after op. * [ p<0.05 vs. value of
pre op. state, * * [ p<0.01 vs. value of pre op. state
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Fig. 3 Fuluctuation of SRIF response to test meal
O " pre op. ® [ 6 weeks after op. ® : 12 weeks after op. * : p<0.05 vs. value of
pre op. state, * * 1 p<0.05 vs, value of pre and 6 weeks after op. state
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tk, RMERRIRGHUE ERAEARSE®ROE
interval 3 IRG & % interval DRI OE O BFD
2 HER IRG 7 WE 550 IRG & £ interval ©
GBI FELF Vb0 E LTRDT,
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Table 1 Integrated IRG response to test meal

{ng « 120 min/ml)
(without SPV>

Pre op. 6 weeks 12 weeks
Type I (n=5) 6.41+1.63 | 3.82+2.44" | 5.20+1.45%
Type II (n=5) 7.12+1.88 | 7.66£1.02% 7.90+1.42%
Dys¥:p<0.05
2 ys ¥ :p<0.05

(with SPV>
Pre op. 6 weeks 12 weeks
Type I—SPV (n=5) | 8.01+0.41 | 9.31+1.61 8.98+2.27Y

Type I—SPV (n=5) | 7.58+1.43 | 13.57+3.11 | 15.26+2.97%
Dys 2 :p<0.05

Table 2 Integrated SRIF response to test meal
(ng + 120 min/ml)

4.58+2.20

Type I (n=5) 70+1.51
Type Il (n=5) 6.26+1.1 6.02+1.42
{with SPV>
Pre op. 6 weeks 12 weeks

Type I—SPV (n=5) | 7.89+0.72 | 7.53+1.67 @ 7.14x1.62"
Type I—-SPV (n=5) | 6.49+1.94 | 8.67=1.68 11.87+2.71%

Dys 2 :p«c0.05

o TC.

<HHI12;8> ; Typelit, #5468 & Rk Type
Mzt L CHE (p<0.05) CEETH -, i
Type I-SPV ©%8.98+2.27ng * 120min/ml & Type
II-SPV ©15.26+2.97ng * 120min/ml iz t& L THE

BIRBGE AT ETEREOR Y 2 b ) vIECRET BRI AMtSE 2¢% 88

(p<0.05) EEE T,

(4) Integrated SRIF response ®Z{t. (Table 2)

<tk 6 8> . Type 1 Type Il &, %7 Type
I-.SPV % Type II-SPV &l U CIEMEIC 7e 5 ) A
Dol HEBEER R oI,

<HH12E> | Type [-.SPV Ti37.14+1.62ng+ 120
min/ml & Type II-SPV ©11.87+2.71ng * 120min/
ml B L THE (p<0.05) ML e o7k,

b) BAKEED-H DG, DMK
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LAEE (p<0.0D) KA LTk bh, Typell DHiEE12
BLoHETLHEE (p<0.05) A THoTc, i
Type I-SPV O#HE12E T3k & LB L TR E ALY
Witz < (Fig. 4), TypeII-SPV iz L THE(p<
0.05) KA TH -1 (Table 3),

<D #HEIE>> | Type 1 OMEL12:8 T80 & L&
LEE (p<0.05) @4 LT\, Typel-SPV X G
MR L FARICMERIZETOMET B L TR EA L
i 7e<, Typell-SPV iz LEE (p<0.05) x4
¥ TH -7 (Table 4),

¢) EBFHRE

<HE %8> ; Type I 3 X Uf Type I-SPV D 7 #
12BCR, BRELROBYRCHEEER ORI Y
vARSCHEMRYEGE L REEMRBRBERAAD
RICHHIERBRBOMPIR B i3z & A EE D
b e (Fig. 5). —F, Typell X O Type II-SPV
TRFRIEIC I T AT L B L3 & A KB
Sbhih otz

Fig. 4 Immunohistochemical study of G-cell population in Type I-SPV. ABC, X
100. In spite of undergoing SPV, G-cell population did not increase at 12 weeks
after operation. Darkly stained cells indicate “G-cell”.

pre op.

of G go & R Bl
L 3 ca AN B ¥

post op.
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Table 3 G-cell population in the antral mucosa

{without SPV)

(cells/mm)

Pre op.

12 weeks after op.

?ype 1 (n=5) 273129V 22.2+1.9%2

Type II (n=5) 24.0+2.6 26.9+2.1®
Dys 2 p<(.01
2 yg ¥ p<0.05

{with SPV>

Pre ap. 12 weeks after op.

Type 1—SPV (n=5) | 26.7+3.5 30.5+3.9Y

Type II—SPV (n=5) 28,442, 7% 47.4+6.6%

Dys 3 :p<0.05
2 ys 3 p<0.01

Table 4 D-cell population in the antral mucosa

{without SPV)

(cells/mm)

12 weeks after op.

Pre op.
Type 1 (n=5) 21.:8+3.20 16.9+3.0%
Type II (n=5) 19.7+3.8 20.33+3.1
Dys 2 p<0.05
{with SPV>
Pre op. 12 weeks after op.
Type I—SPV (n=5) | 10.0+4.5 20.6+3.59
18.6+2.1% 28.2+3.1%

Type ISPV (n=5)

Dys3:p<0.05
2 ys ¥ p<0.01
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Table 5 Gastric secretion test at 12 weeks after op.

BAO : mEq/30 min.
MAO : mEq/60 min.
{without SPV>
| BAO MAO
Type I (n=5) ‘ 0.33+0.19 | 4.92+2.88
Type II (n=>5) 0.2240.15 | 5.29+3.66
(with SPV>
BAO MAO
Type 1—SPV (n=5) 0.1140.12 2.00+1.32
Type [I—SPV (n=5) | 0.05+0,04 2.14+2.28

<PAS %fs> ; Type I 5 X 8 Type 1-SPV O #fi#
128 TR U CORIER B IR E LB 0 PAS
BUWEIELRY LT (Fig. 6) »%, Typell
3 X U Type II-SPV Ci3 2 {bai fe s 7o,

7o, ABRAK Type I3 X U Type I-SPV TiX
PR OMEREK €~ v O RRLARB LS A S
n,

d) BERSWEE

Type I & Type I 38 X T Type I-SPV & Type 1I-
SPVIZ 8\ TBAO, MAO ¢ b ik ZE s bhote
(Table 5),

% =

SEbhbhBHERRE AV ERE T A2 IER
L, SPV K EARRA LIRS R+ ) v LT
V2t AR F Y HWICE 2 BHBEC OV TREENL

Fig. 5 Microscopic findings in Type I-SPV. Hematoxylin-Eosin, X100. At 12
weeks after operation, there was pit (foveolar) hyperplasia with a serrated
“cork screw” appearance. The upper half mucosa was infiltrated with
inflammatory cells. although the glands were almost intact.

pre op.

post op.
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Fig. 6 Microscopic findings in Type I-SPV. PAS, X200. At 12 weeks after
operation, the positive PAS stained substance in the superficial epitherial cells
was decreased in comparison with that of pre operative state.
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ERTHhots, UELABSPVHBICKTBEFT ALY v
SR T, BRRRA LT IHRBRIC X 5K
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Hote, —RICEBEERIRBIZIEMES KO
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An Experimental Study of the Effects of Bile in the Stomach on Hypergastrinemia
Following Selective Proximal Vagotomy

Hideki Kawasaki, Daisuke Wada and Nobuhiko Komi
The First Department of Surgery, School of Medicine, The University of Tokushima

The effects of bile in the stomach on hypergastrinemia following selective proximal vagotomy (SPV) was
investigated in a canine experimental model. Twelve weeks after the operation, peripheral plasma gastrin (IRG)
and somatostatin (SRIF) responses to a test meal in the bile-exposed group were lower than those in the control
group. Both integrated IRG and SRIF responses were significantly lower in the bile-exposed group (8.98 +2.27, and
7.14 £1.62 ng - 120 min/ml, respectively) than in the control group (15.26 + 2.97, and 11.87 & 2.71 ng - 120 min/ml).
Immunohistochemical staining revealed significantly decreased G and D cell populations in the antral mucosa of
the bile-exposed group (30.5 £+ 3.9 and 22.1 + 1.9 cells/mm, respectively) compared with those of the control group
(47.4 £ 6.6 and 26.9 + 2.1 cells/min). These results indicate that bile in the stomach may decrease the G cell
population and consequently inhibit hypergastrinemia following SPV. In addition, marked superficial gastritis
with redness and petechie was seen in the antral mucosa of the bile-exposed group, which may be one cause of
gastric ulceration following SPV.
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