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Fig. 1 Preoperatively, basal acid output (BAO),
tetragastrin-stimulated maximum acid output
(G-MAO), and insulin-stimulated peak acid out-
put (-PAQ) in the patients with recurrent ulcer
and without recurrent ulcer
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Fig. 2 One year after surgery, basal acid output
(BAO), tetragastrin-stimulated maximum acid
output (G-MAQ), and insulin-stimulated peak
acid output (I-PAQ) in the patients with recur-
rent ulcer and without recurrent ulcer

mEg/h mEg/h mEg/h

sl [ Bao | 1} [-mao ] 15t [P0 |

1wl ok [ :'fi_ ol
5t st V77 5t

=814 (n=21)

(mean+SD)

! recurrent cases .
significant * : P<0.05

[1: non-recurrent cases

37.9, 98.3+39.0, 91.5+42.8pg/ml & BHRFIHFEE
RN TEEERL, 157, 0FEEVTEEE
NED LRI (p<0.05),

4vARY VARROMPY R Y v HRIG AR
7, 154, 304, 454, 604F, 904, 1205 %hFhiE
2 ) 7361.7416.9, 52.1+8.4, 70.4+25.2, 83.0+
33.6, 75.1+25.1, 65.2+27.9, 65.0+17.4pg/ml, JE
FRFIH58.1+28.8, 50.1+16.0, 60.4+17.7, 85.1+
39.4, 79.3+28.4, 72.8+23.7, 70.7+22.3pg/ml &
BROLIEFRM L OHTENRL LR - (Fig.
3.

ROz ERME Y X V) VERERG, EFERG
FNFh68.5+26.4, 59.9+17.8pg/ml & ENTEDH 5
hich o1, Mo T-IGR RBRA, FBERALTLT
h2.9+1.5, 1.8+1.4min*ng/ml ¢ BRABEFECH
fE%xR L7 (p<0.05), i I[IGR W HBHHMA, FHFHE
ZplFhFh4.842.9, 5.8+2.3min*ng/ml L FED
EZRTAD L -7 (Fig. 4).

5. Mtk 1 ERc 31T % SPV B RA, EFH
DIt A A b Y v SR

REARAWEOMFH R + ¥ v S RRIG AT,
154, 304, 4543, 604% hE h BRI AH123.9+45.1,
259.4+109.8, 227.4+89.0, 218.3+63.8,213.9+65.3
pg/ml, & % 6 53123.6+103.2, 231.4+99.6,
214.6+103.3, 188.0+82.7, 179.5+101.7pg/ml &
EODNEFRACHRCEBERER YR L, 1 VR Y
vAMBEOMEFF A + Y v HWBRIG AR, 167,
304, 4543, 6043, 904}, 120 F h E h BRHIH82.5+



34(2342)

Fig. 3 Preoperatively, plasma gastrin levels in
response to test meal and insulin in the patients
with recurrent ulcer and without recurrent ulcer
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Fig. 4 Preoperatively, fasting plasma gastrin,
integrated gastrin response to test meal (T-IGR),
and insulin (I IGR) in the patients with recurrent
ulcer and without recurrent ulcer
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Fig. 5 One year after operation, plasma gastrin
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Fig. 6 One year after operation, fasting plasma
gastrin, integrated gastrin response to test meal
(T-IGR), and insulin (IIGR) in the patients with
recurrent ulcer and without recurrent ulcer
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Fig. 7 Postoperative cumulative recurrent rate in
the patients with preoperative basal acid output
(BAO) over 4mEq/h and under 4mEq/h
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Fig. 8 Postoperative cumulative recurrent rate in
the patients with preoperative integrated gastrin
response to test meal (T-IGR) over 2min*ng/ml
and under 2min°ng/ml
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Recurrent Ulcer after Selective Proximal Vagotomy for Duodenal Ulcer

Yasumasa Kondoh, Kyoji Ogoshi, Masao Miyaji, Kunihiro Iwata, Shunsuke Hara,
Tomoo Tajima and Toshio Mitomi
Department of Surgery, Tokai University School of Medicine

From 1978 through 1984, 31 patients underwent selective proximal vagotomy for a duodenal ulcer. All patients
were tested for spontaneous gastric acid secretion for one hour as basal acid output (BAO), tetragastrin-stimulated
gastric secretion, insulin-stimulated gastric secretion, fasting plasma gastrin, and integrated gastrin response to a
test meal (T-IGR) and to insulin, before and one year after surgery. The cumulative recurrent rates were calculated
by the Kaplan-Meier method. Nine of the patients (29.0%) developed recurrent ulcers and the 10-year cumulative
recurrent rate was 31.7%. The tetragastrin-stimulated maximum acid output one year after surgery and the
preoperative T-IGR in patients with recurrent ulcers were higher than those in patients without them. The
patients with a preoperative BAO value over 4 mEq/h or a preoperative T-IGR value over 2 min - ng/ml had more
recurrent ulcers than those with a BAO value less than 4 mEq/h or a T-IGR value less than 2 min-ng/ml.
According to these results, the patients with high gastric secretion and high gastrin response to a test meal may
develop recurrent ulcers.
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