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Table 1 Degree of Impairment of Gastric Empting
after Vagotomy

Grade—0 : Resumed a normal diet after the operation
Grade— I @ Started a regulated diet after the operation
Grade—H1  Nil orally without reinsertion of a stomach tube
Grade—H : Nil orally and reinsertion of a stomach tube
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REABEROLORIEDEITVBERBAL-Fik
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REFMEFD N BEMHAEHE 2, Gradell &I
BORD 1HITLEDRREFE 3245 2 5 (8.3%)
TH - e, —HEBERFEOFESE L, Grade-1 7310
#l, A4 6% X AL FITC, SETRTIEH156
(21.1%) L BFEHRBH L 0 HE (p<0.050) KEETH -
7= (Table 3).
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Table 2 Postoperative courses

preservation of the removal of the

Indicators observed after right gastrocolic right gastrocolic

surgery

- vessies B | vessles -
0 P G T O el 6.3+2.4 6.8+2.4
- R °{pf:sd‘{;";“°" e | aszas 8.5%1.5
. e 0 G i 16.0+5.4 16.2+33 |
?;';t';g ‘;;‘)‘hicme'_ | e722% { 48+20 |
Rty e | 36.6x4.7 36.544.4
duration of pre-and post- 23.8+6.1 23.6+4.5 B

operative hospitalization (days)

#p<0.05 : significant difference from removal of the right gastrocolic vessles
p.od. . Postoperative days
Mean + SD

Table 3 Incidence of impairment of gastric empt-
ing

[ | preservation of the removal of the
Grade right gastrocolic right gastrocolic
| vessies (%) vessles (%)

Grade-0 2 01D | S/ (78.9) ‘
Grade- 1 _I 0/24 ( 0) J—IO/n (14.1)_
II Grade- I | 1/24 (4.17) | 4/m (5.7) ]
| Graee-m | tmem | mcie
GradeI~T | 2/ (8.3)" ey |

#p<0.05 ! Significant difference from removal of the
right gastrocolic vessles
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Table 4 Size of the residual stomach on postoper-
ative barium radiograph:

A
A B [
i -8
Ic (cn) {om (ca)
. |
Tnmeafter‘ 1 1 1 1 1 I
operation
1 week nat| 1| 788 wae | Lok | 232
(n=1:18.1:98 | 48 | 22 | 1.9 | 46 | 2.1 | 24
2 week e | 1092 1038 | 1602 | 25¢ | 312
(a=1:7,1:29 | 42 | 25 | 20 | 45 | 18 | 26
3 veek 15.68 w0t | 978 | nat |23t | i
(nw=]:18,E:5) 4.5 a1 1.8 4.9 2.6 28
Tmonth | 172 | 7.6 | a.8f 154 | 128 | 1ax
(=l 009 | 8.8 [ 21 | 22 | a2 | 12| 15
I | | |
3 month 24 | 7.8t | a3t | nok | 04x |05t
(a=1:8,1:20) | 24 ‘ 1 11| a7 | 03| 02

1 : preservation of the right gastrocolic vessles
T :removal of the right gastrocolic vessles
Mean £ SO
#p<0.05

et } : Signiticant differences from 1

Table 5 Exocrine and endocrine function 6
months after surgery

preservation of the right removal of the right
Indicators gastrocolic vessles gastrocolic vessles
(n=18) phr
besal geidoutput | & 100.0 100.0
o —
maimal acid 3 96.8+5.4 97.0£4.1
— ®5
it N g 98.9+3.7 _ 99.6+3.4
base) gastrin | 52.3% ' 49.1%
(BG - pg/nl) | o |
| T-IGR (pg-min/af) 0.1240.08 | 0.04+0.01
| 1-16R (pg-min/a) 0.08+0.03 | 0.02+0.01 |

T-IGR : test meal-stimulated integrated gastrin response
I1-1GR : insulin-stimutated integrated gastrin response

HFRTCOBHTEL, LR IBHEETREERESE
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Clinical Investigation of Preserving the Right Gastroepiploic Vessel in
Selective Vagotomy with Antrectomy

Yozo Watanabe, Hidenori Tsumura, Toshiyuki Nakagawa, Ryoichi Akimoto, Hiroshi Sasaki,
Toshio Morimoto, Koichi Sato, Kiyotaka Yabuki*,
Takeshi Okubo* and Noburu Sakakibara*
Department of Surgery, Izunagaoka Hospital, Juntendo University School of Medicine
*First Department of Surgery, Juntendo University School of Medicine

We examined the effect of preservation of the right gastroepiploic vessel and concurrent vagal nerve
preservation (preservation operation) on the retention of gastric contents after selective vagotomy with antrectomy
(SV + A). The subjects were 71 non-preservation operation patients and 25 preservation operation patients in
whom SV + A alone was performed for duodenal ulcers. We studied the postoperative course, incidence of gastric
retention, the X-ray appearance of the remnant stomach, and gastric exo- and endocrine function. The total rice
gruel intake was 67 £ 22% higher for preservation operation patients than for non-preservation operation patients.
Gastric retention was noted in 21.1% of the non-preservation group and 8.3% of the preservation group, and there
was a significantly lower rate in the preservation group. The atonic portion of the greater curvature of the remnant
stomach shown by gastric fluoroscopy was a maximum of 3.0 cm in the preservation group in the postoperative
period, and the tonus of the stomach was thus maintained to a certain extent. Postoperative gastric secretory
function showed no difference between the two groups. From these results, it was felt that performing a
preservation operation with SV + A was useful in alleviating early postoperative gastric retention.
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