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EHEOLIRTHILDE, HEOBERERECTSH Y
ERRIE S & Roux-en Y EDOMITHE L, X bk
ERMOBEEREMEY Db THEA LI,
II. ®# - Kk

1985~ 1990F DRI LB TELBH L BT L - BE
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)V AHEEYRDCEMNINELSBRALTE
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ECTHEBHCEZR b o, TsHEEsEYRbi
TEFIE G0 HERA LTz,

<1914 5 A 8 BEE> JIRIRE | At AR
T659 EEWHEy BE9— 1 SRR

MNEEFIEFICKL, W, HH1E, 124, 3
A, 6 2 Bz alkaline phosphatase (LA F ALP, TF
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AR, Intravenous hyperalimentation (LA F IVH)
AT DHFE, IVH BTl st 5 i & MR
Eixirho i,

Table 1 Review of background factors

T groupA | group B
Sex (male : fernale) ‘__ 1:3 10:8 NS
- Age " | eotx128 | ess-t115 NS
“Stage (1:11:11:1v) T5:1:8:0 | 2:3:13:0 | NS
Postoperative fasting period (day) 1Mt41 9719 NS
IVH 1 ot ) /3 15/3 NS
i Duration of IVH (day) 1735104 | 236%88 NS

(NS : not significant)
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7o (%% 18 p<0.01, #i#k 128 p<0.05). BE
B TRFED TR ORI B\ T S MEHECR L

BEoLRYFEDr ok, T BETIRNBEE
EERLUIERAR D -, L L3 »ALE
AR 2AITEEECEE LA (Fig. 1.
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1% B36.3+23.11U// &, BE D28+14.0I1U//,
18.4+10.81U/! ittt BB EER R U (k1 B
p<0.01, #5412 F p<0.05). B HClMBIcREE
R LIRS 572, LasL y-GTP X ALP &
B HE 1 2»A il ABCB T 14FF1260T
IEEHEICEE L, HE 3 AU cCREERcER
ExTWDIEhr o (Fig. 2).

LAPRABE B\ TH# 18 1359.1+153.1

Fig. 1 Postoperative changes in ALP
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Fig. 2 Postoperative changes in y-GTP
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158.7+43.35RU, 160.7+36.4SRU I ~REFEIZH
B R L7 (8 18 p<0.01, #4158 p<0.05),
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7.
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7z (Table 2).
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Fig. 3 Postoperative changes in LAP
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Table 2 Results of ultrasound examination

TTTT— group A group B

[ -Pos(operallve period (month) 9.2+46 (n=12) " 87:46 {n=16)
Stone m the gallbl.adder 0/12 0i16
(positive / negative)
Stone in the CBD I
(positive / negative) o 0[13
Diameter of the CBD (mm) 7.1+£1.4 (n=13)

6.8+1.3 (n=11)

(CBD : common bile duct)
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Changes in Biliary Tract Enzymes after Reconstruction by Jejunal Interposition and
the Roux-en Y Procedure after Total Gastrectomy

Hiroki Akamatsu, Masaki Kamegashira, Atsushi Ohkawa and Motoo Yoshitatsu
Department of Surgery, Ashiya City Hospital

In recent years jejunal interposition has been used frequently as a more natural reconstructive method after
total gastrectomy. Postoperative changes in biliary tract enzymes and results of ultrasound examination after
reconstruction by jejunal interposition (group A, n=14) and the Roux-en Y procedure (group B, n=18) were
evaluated and compared to determine the effect of the difference in reconstructive methods on the biliary system.
The levels of biliary enzymes were significantly higher in group A than in group B one week and one month after
surgery. The levels were within the normal range in all patients in group B throughout the observation period.
Postoperative ultrasound examination revealed no gallstones in either group, and the common bile duct was not
dilated in either group. This postoperative elevation of biliary enzyme levels in group A is thought to be related to a
loss of coordination between the duodenum, the interposed jejunum, and the distal jejunum after reconstruction by
jejunal interposition. Further study is necessary to determine the mechanism and the clinical significance of this
phenomenon.
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