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Table 1 Blood biochemical analysis

Before TG  After TG Before NSBR After NSBR At discharge  After d_ischarxe

(1990.7.23)  (8.14) (3.14)
TP(g/dl) 6.8 6.5 7.2
Alb(g/dD) 4.1 3.5 3.9
60T (1U/1) 15 1 38
6PT(1U/1) 10 10 52
LDH(1U/1) 251 340 264
T chol(mg/dl) 209 174 188
T6(ng/d1) 11 9% 85
Ca(mg/dl) 9.6
P(ug/dl) 2.8

Fe(ug/dl) 106

(9.26) (11.6) (1991.1.4) (2.148)
6.4 6.1 6.4 7.0
3.4 3.3 3.5 4.0

16 13 14 17

8 L] 5 9
436 207 342 291
175 142 125
94 62 58

9.2 8.9 8.7

3.5 3.3 3.3
29 35 47

TG; Total gastrectomy, MSBR; Massive small bowel resection

Fig. 1 Process of surgery
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Fig. 2 Effect of medical treatment on body
weight and frequency of bowel movement.
MSBR ; massive small bowel resection, BW.;
body weight, B.M. ; bowel

movement.
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Fig. 3 Changes in plasma levels of total protein
(TP), albumin (Alb), transferrin (Tf), preal-
bumin (PA) and retinol-binding protein (RBP).
MSBR ; massive small bowel resection
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Fig. 4 Changes in plasma concentrations of total
bile acid (TBA) and cholecystokinin (CCK) in
response to a test meal
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A Case Undergoing Massive Small Bowel Resection after Total Gastrectomy
—Effectiveness of Ursodeoxycholic Acid on the
Treatment of Malnourished State—

Mikio Imamura, Mitsuhiro Kimura and Hidemi Yamauchi
Department of Surgery, Sendai National Hospital

We have experienced a case of severe malnutrition after two consecutive operations on the alimentary tract, a
total gastrectomy and a massive resection of the distal small intestine together with the ileocecal valve. The patient
was a 59-year-old man who underwent a total gastrectomy for gastric cancer, and a massive small bowel resection
for strangulation obstruction. After these operations, he suffered from short bowel syndrome manifested by
frequent bowel movements, marked loss of body weight, milk intolerance, and iron-deficiency anemia. Plasma
levels of total bile acid were also markedly reduced. The patient was treated by enteral hyperalimentation, and was
administered ursodeoxycholic acid and lactase in addition to digestive enzymes and conventional stegnotics. These
treatmens were very effective for improving his malnourished state. Postprandial plasma total bile acid
concentrations increased and the release of cholecystokinin was kept at a good level.
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