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BEBMOINEIFWHE, & BEDOK X RFEHRETHE
IR, A P v ARG EE X Bh, #iE
BHEZHT > TEAGML ORECEE L il
bigw, ¥—F, AGML %435, 2O
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19814 1 A X 9 19904E12 8 £ TO 10/, EXE
KEE 1 AF S X OEREAEFETRBRESNBTF
BRLiHim#E AGML 65810 55, ER2FERETH
AGML %< 56B1% /R & L,

2. &k

AGML 5661 % ARt FEMAFRTHELE L - AGML
(LAF, #i#8 AGML) 2361, ¥ XU LDOMoOFE TR
£ L7 AGML (LIF, flio AGML) 3364,
hoRE, > av»70k8E BOLE OFEHOHE,
il cofif, BmoEE, BERECZ VUK
Al ZeHmoOBREIREBOEENCHE > TR,
PEER L CERECSEL ., BEFEREMCET
REWBEY BT, REFNEEC X 5 EnREERI
U TFMAORE LRI L, REORETIHSA
GRAFIMXSEEE (cimetidine 200mg X 4/day,
ranitidine 50mg X 3/day, famotidine 20mg X 2/day)
F 7o il secretin 2u/kg/h i SEBEEEY A7,

F I RFRRE O IEMEIR Y IE M ¥ CIRE L 7’
X OHE L, Tich b iR MR 36 LI Ik
MLt o®ES, 368FHE~ 3 BLMIIEm L7 b0
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Table 1 Underlying diseases in patient with postoperative AGML

Digestive organ ' Esophageal cancer
11 cases) Gastric cancer
| Cholelithiasis

Congenital bile duct atresia

Hepatic cancer
Pancreatic cancer
Colon cancer

Heart Angina pectoris,
(6 cases) Mpyocardial infarction
Brain Aneurysm
(4 cases) Arterio-venous malformation
Bleeding
Others Renal cancer

(2 cases)

Uterine cancer

AR, 4HB~T7THBHAKIEEANLADSDOX2LREHR,
THHREM U s b DR &S E L, £EFIC
S EHEEYOESHIEMAEHRE LTELE,
T BRANERIZL b kM U EFOEIE R LMK &
L.

Bohfoy—# —3FHELEERZE MESE) T
HELtBRED AWV BB L D FFTAELY T, &
BENS BLUTEHEREDY & L1,

A

1. AGML o%KR

i AGML ORI MR FMIF, LMEFH
66, HEEFEMAF), Fof2FTH7c. ML
FHONFEERER L OFHHRNTREE WHRES
W 16, BE (BELRFM 1461, BAE (B
WA 14, BIRESELE BREYRE#KN Y- —
S 14, ERMEEEASE (FMISREERYe
#0141, e hAEETRR 16, BE EHE
T+ feBYIRRET 14, &BE (S REBTIR 3 6,
BEEBYBRMS 16D 45c, EXEE 1260+ 8 Fi
(66.7%) % DT\, FROLMEFEHONFEEL
BOED D CRLBEET, FHHRZLH A-C by-
pass TH -7z, MR FHIMBIRE(Z Y » €V )
20, MEVEIRGT (B#ikaemf 146, K
m (MERER 1PITH-7. LoD 2HET
B GEBREM 16, FESE ATFELBHN
1ATH o1, T ELBTI TR LEELE
COLAMEANREL, XHEETLTTBEN
EEL, BEECEHMEN? 1 ARD bhi, BE+
—18BEIER M 13 conventional 7s b O ¢, BB I H M4
VHAELTAGML BEA L, ¥-BHEEHNT

Thoracic esophagectomy

Subtotal gastrectomy
Cholecystectomy, Choledocholithotomy
Hepaticojejunostomy

Right hepatectomy
Pancreatoduodenectomy
Sigmoidectomy, Right hemicolectomy

A-C bypass

Clipping

Resection

Removal of hematoma
Resection of right kidney
Extended hysterectomy

Table 2 Underlying diseases in patient with

other AGML
Brain diseases 9 cases
Emotional stress 8 cases
Severe laundice 3 cases
Severe infection 2 cases
Renal failure 2 cases
Terminal stage of cancer 2 cases
Others 4 cases
Unknown 3 cases

NEELACHMBEDSALRREL, BHOBTIRD
bhteh ot (Table 1),

fi> AGML OF R IMERSB 9 F, B8R b v
* 8 fl, EREFE 3 4, HERSLLE 2 6, T4 24,
KEE 2061, Fofb46l, SLIOBFRRBIFATH-
7z (Table 2).

2, BloBE LY a » 7 DHFE

W o R E A% AGML €, 845 76 (30.4%),
EE 76 (30.4%), EIE9F (39.2%) THoie.
¥ 7oftid AGML CIXESE 5 # (15.2%), HEiELLF]
(33.3%), EFE1TH(B1.5%) &, #itk AGML & HE
LTEEFALLEEAZbDRT, Efhvavy 2K
Faotzd o # AGML T 7 ] (30.4%), ft @
AGML T 5#1(15.2%) &, #itk AGML T&b -7z,
3. HmE

B I B 12 7 4 AGML ©2,583.7+652.7ml, fit ©
AGML 3,186.9+752.1ml & ft ® AGML T%
R BEERLLRIL T,

4, BHOFOHE

ZHE 0 A EiX % AGML T164l, fio AGML
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T3 FE R X h, 8 AGML < (21661 6 #i
(37.5%), ft> AGML X334 6 %1 (18.8%) &,
Mtk AGML TE& AR RED SR,

5. {BERBUE

(D REMEEC L 51 F To R

REHEEIC I D IEMF CrEL - BRI
AGML, fli>o AGML T % h £ h, 368/ LIPI12641
(52.1%), 1561 (45.5%), T72R$RILIPI2061 (87.0%),
2761(81.8%), 7 HLAM2141(91.3%), 27#1(81.8%)
ThhH, FHEOREZEZRFRS4.1+14.6, 37.7
4.0 &, fllo AGML CEM e BEZR L bR
emote, IEMAZHEIFTHE AGML ©87.0%, o
AGML ©81.8% & 3 IER U THh-t. ¥ o fli
AGML TlI2RE %82 % £ ki & 3, X
A% AGML ©95.7%, fito AGML ©81.8% &, &
BERXLVHOOME AGML TERTH - 7= (Table
.

(2) HMIDOBE X b 2k H,2REERFR RS E
REOBRBRR

H, AR R 8 SRR 5% AGML 144,
fihod AGML 17815t U -CHEfT & hoic. #ik AGML 1@
X35 H. 2B HERARRSEREO LB R
BEAE100%, PEAES0%, BEES0%TH -7, Eizfho
AGML T4 BiF100%, F%E83.3%, EiE3S.3%T
Hote,

H.ZBEHERARRBERERIC Y 5 E#0BH
ik, #% AGML < 141(7.1%), fi> AGML <2
#l (11.8%) k@b b hiz,

FHROBEIBRANREC L D FOTRETH - 7ot
% AGML 0 &EE 161 (7.1%) T i, o

13(2273)

Table 3 Period required for hemostasis

Postoperative AGML Other AGML
36 hours or less 52.1% 45.5%
until 72 hours 87.0% 81.8%
until 7 days 91.3% 81.8%
until 14 days 95.7% 81.8%
uncontrollable 1 cases(4.3%)* 6 cases(18.2%)*
average period | 54.1 hours* 37.7 hours*

*NS

AGML Tl 1 b T I NTnh -7z,

FELHIEHHE AGML TRRFMARE L BT S hic
160 (7.1%) w@dbht, Eifbo AGML Tizsh
S9E 14, EE1FIO 24 (11.8%) @b bhte,

Thbt LZAGEAAMRBERECE VT,
ik AGML i IL i %R, HHMERK L URTERE
LD AGML & ORIt HEEEZRIRD btk
(Table 4),

(3) HMOBRE X b & secretin Bt S E &
B0 BERRE

Secretin i SRR R LM AGML 941, fib
@ AGML 166icxt U C 1T X i, it AGML 2k
1% secretin it i # R o (L M1 B R (T EEAE
100%, H%E100%, EES0.0%TH -7, Ficflo
AGML TEAE100%, FEE100%, EE.0%TH
b, BEEMT 5 IEMAELERL, HZAEGERFRM
REBUEFE LB LTERTH - AFEERIRADL
nich o7z,

Secretin ¥ AR EREKIC L 5 ko FHMm
%, #i8 AGML TEIE 34 (30%) i, flio AGML
THEE 1 F], BEIE3SHAOF 4 (25%) wEbbh

Table 4 Hemostatic effect of H, receptor antagonist for postoperative AGML and other

AGML according to the severity of hemorrhage

: : : Severity of [ Hemostatic Rebleeding Operated Non-surviving

Diagnosis | hemorrhage | Cases | cases (%) cases (% cases (%) cases(%)

Slight 5 5 (100) 0 | 0 0

Postogerative Moderate 5 4 (80 1 20 0 0
S(ENE Severe 4 2 G0 0 1 (25 1 @25
Total 14 11(78.6) 1.1 | 1 7.1 1.1

Slight 5 5 (100> 1 Qo) | 0 0
Other Moderate 6 5(83 2 3 1(16.7) 0 116.7)
AGML Severe 6 2(33.3) 0 0 1316.7)
Total 17 12(70.6) 2(11.8) 0 2(11.8)
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Table 5 Hemostatic effect of secretin for postoperative AGML and other AGML according to
the severity of hemorrhage
. [ | . . ] T ..
. : Severity of Hemostatic Rebleeding Operated Non-surviving
Diagnosis | pemorrhage | Cases | “cases (%) cases (%) cases (%) cases(%)
| Slight 2 2 (100) 0 0 1 G0
Posto(;})erative Moderate . 2 2 (100D 0 il 0 | 0
AEG Severe 6 5(83.3) 3 G0 1 @) | 2333
Total 10 9 (90) 3 (30) 121.1D) | 3 3B»
Slight | 0 0 0 0 L0
Other Moderate | 5 5 (100) i 1 @ 0 2 4®
AGML | severe 11 10(90.0) 3(27.3) 0 4(36.4)
Total 16 15(93.8) 4 (25 0 6(37.5)
Table 6 Cases who rebled after intermittent intravenous infusion of H.receptor antagonist
| I . . . Presence of
. : Underlying disease Severity of Treatment after
Diagnosis | Sex | Age| (Inducement) hemorrhage e\f(e%ngg rebleeding Outcome
—— . 1 L ! = : i ! —
Postoperative | Uterine cancer Administration of H ‘ :
A(E)ML F |57 (Extended hysterectomy) Moderate No receptor antagonist : Suvived
: : Administration of H | :
. F | 66 | Emotional stress Slight No receptor antagonist B Suvived
AGML = o .
71 | Brain embolus Moderate No Administration of H,

M

receptor antagonist Suvived

7.

FEMPBERIIRERREIC L ) LT TH - Il
# AGML 0 EE 14 (20%) I“HfT Shica, Mo
AGML T 1flb T3 hieh o,

A AGML CBRAE 1 i, B 2 FloF3
F1(30%) 1z, > AGML THE4E 2§, ETIE 4 o
5641 (37.5%) w@E»bhi,

T 72d b Secretin FFE SRBEREC S WTh, i
% AGML XLl F%E, BHMERL I UPETERL b
fit> AGML & D EREEZRZEDLhigh -1, ¥
THEHEME, FETEXS HZAEEFAMRSERE
LHEBELTERTCH BB ERTED bl 1o
(Table 5).

H, 2B &ERAEDFIO > bt AGML 14, fi
» AGML 6 73, secretin B o g R EC L b
M,

@ HZBFGERFAMXBERERoBHOMAD

HZA4ENABABREREE O BH M I HE
AGML T 1#1(7.1%), fli> AGML < 2 #1(11.8%)
@D bR, #Hte AGML © 1 Ik 75 LBl

#wehEEfMThH, BHOFTIRD LT, H.ZH
FEAFNOCOBR ST I VIR L %, o AGML 2§l
OFRIBER b v & EPMET, BE, FSELE
12 Th -, £0BHOFERD LT, HZ
BEEHRAOBERE X b1kl L7 (Table 6),

(5) Secretin #¥# RFHEREROFH M A OB
o

Secretin ¥ fit S B ERE R © T M Ay 4
AGML T 3 %1 (30%) =, fli>o AGML T 4 ] (25%)
CRb b, #itk AGML o 3 #ii A-C bypass, ¥
KFFAETRRN, X CRIEERIRE v+ — ok
T, 2fEEfTHH, BHLEIEDLhiz, Se
cretin OF&HFIC X Y 1 HEMm Lichs, o 2 fld
FRAORERS I OCREBI VAT LA 1o
AGML 4 FloBHEKRE, EERRE, H8HR v
AT, FEEL1G, BEE3IFTHY, 1FCBHOLE
NRDH LRI, BER L L 2D 1 G secretin O FH
B oimUreh, o 3FiREEDICHIZET
L7 (Table 7),

(6) FRPFERTHIORE

EHATEREE XM AGML 0 2 flc o 2 M7 2 h
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Table 7 Cases who rebled after continuous intravenous infusion of secretin
. . . Presence of
. . Underlying disease Severity of Treatment after
Diagnosis | Sex | Age (Inducement) hemorrhage e‘fe%g:fg rebleeding Outcome
T
Heart disease TV+ .
M| 59 (A-C bypass) Severe Yes | Subtotal gastrectomy Died
Postoperative Hepatic cancer | :
AGML M | 86 | (Extended right lobectomy) Severe Yes No Died
Cholelithiasis Administration of :
M | 68 Choledocholithotomy) Severe Yes secretin Survived
Cancer of gall bladder i
| M. | 68 (Acute purulent cholangitis) Severe B No Died
Diverticulitis of colon A
Other M. 84 (Acute purulent peritonitis) Severe | No No Dicd
AGML Emotional stress - ‘ Administration of :
F | 81 Severe ‘ No eeretin Survived
M| 75 Cancer of sigmoid colon Severe ' Yes No Died
(Metastasis to liver and lungs)
Table 8 Cases who underwent surgery
' : Presence of | .
Severity of Hemostatic Operative
‘ Sex | Age [ Shock hemorrhage ig;g:]es effect I procedure Outcome
. TV +Subtotal .
Postoperative | M ; 59 ! Yes Severe Yes Yes gastrectomy Died
S M 58 I Yes Severe Yes No J Distal - Died i
gastrectomy

Table 9 Cases who died after intermittent intravenous infusion of H, receptor antagonist

[ Sex [ Age Underlying discase peverity Of | Rebleeding | Cause of death
Pos}&gﬂitive: M | 58 EiAeaé't b‘:,issgssf Severe No Brain embolus
o | M| 7| Bt oderste | No | Castoitetinl
P || 5 [l el Severe | No | Sasrolestinal

1o, EFEEFT, BHROE RZDOLN, v 2 v 7
RaRLic, REMERKC L 51EMmE 1 ficEsyT,
it 1 GlizIb AT H M Ui, £8XEmE g
(truncal vagotomy ; TV) + B HELHEM, LHHEEY
BRITHBET S hich, 2L bMOEEED I HIZE
=L (Table 8.

(D LEAEGENFAMRSBEREROETHAOR
&t

HE2ARGENFAMRSEREEROET AME
AGML ©1#1(7.1%), fo AGML T 2 #(11.8%)
IZRd bz, %4 AGML @ 1 4113 A-C bypass #its

TEEMTHH, EWMOBELKET I, ROE
BEDODET L, o AGML 2 floFRIERE
BHE, MEET, FEEL1M, EELHTHL, £6
BT &=L (Table 9),

(8) Secretin ¥t SRETFRIER O TH OB

Secretin B MW@ BEREHE O TR, Kk
AGML T 3 #I(30%) 1z, fto AGML T 6 $1(37.5%)
BB bk, i AGML @ 3 #iiz A-C bypass, #h
KIFEEDR, EEMnERERET, BELH, B
E20THo, BHM» 2HEDd bR, 1FICF
WHIRE L AT R h o ARMEREEC L W ETL, fit
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Table 10 Cases who died after intermittent intravenous infusion of secretin

Severity of

Diagnosis Sex . Age ‘ Ungﬁéﬁilfngz%ase | hemorrhage Rebleeding Cause of death
M I 59 ?ﬁf’étbg,isgasl:? | Severe Yes Brain embolus
Posgpezzive | | oo |Hepsticcmesr ||y | Sevew | Y | Sastoniestna
M | 68 | ](3152$ ol‘),l:f%ifng o) Severe No Brain bleeding
m | |G galbladde | S | e [ Gomgmrele
M 3 ?A‘Z?x?écg&;t&?e%{ i)glr(;?onitis) Severe Yes Sepsis
e |7 | | odme | o | G
| o Rt | Sowe | N |Fanade
| o |Aptomienl iy Sewre | No | Maliple osen
M 75 Cancer of sigmoid colon Moderate | Yes Cancer of

| (Metastasis to liver and lungs)

sigmoid colon

D2 BIEMTEER X CFEEEO DT LI, o
AGML 6 floFER I KR, HEREE BERE,
FERET, PEE26, EFE4HTH-7. FHM
N3IFcE Db N, 4FNEESE, 1 FrMEERE
1 B2 MAE D 7= FET- L 7= (Table 10),

z =

FHEHERE (AGML) 0FR L ks HFRRFL
LCit—iic, BB A + v A, FHREGERES BEEN
FM5, MG, BB, EERYSE, BEERE, FA
&, FFEZ, BEE, RRBES AFH EH, 7
A=A ERBTERBEND, ZOFTEHPLT A
AL B0, BFNEERERET, 40
AV —PEERT, fioREI X5 AGML
ERBEBEEZ LRSS, SEOKRE N LILERN
Lic, £RBOARIFMH, & IRBEBOKXELFH
B, B R X UH ARG R LAk D,
LHEAERmA LiXUEfES, EBciiklme
th, FREY¥ARECT S, £ 2 TS5 EIHHE W Mm%
AGML iz, i AGML BBt L
iz,

AGML OFRD 5 bTFMD D 5 E &2, BERD
HETERU X 512, 56610236 (41.1%) LEERT
Dote, THBEAGMLOFERE k- -FEHRD
BEYZ25 L, BABRFHEI IMFERLEL, KT
LDIEFH, MEEFEHOETH -7, 25 L-HE

REEBRIVRELD, HRLVIEEND, ELbY
RHEALEE, L CFEBRREBEOFERLE -7 L,
BALTIKEMA R TR, BAEABFEROBETH -
e XTv3, LarLuTFhoREcd, REBOX
& e FWMEIC AGML P& L T\, fito AGML ©
FRIBMEES, FHHR v A, BEFRE, BEERK
PfiE, BAL, REER EARD LRI, AL
A P VR, REE HALYIHOTEE, BreD
BTtz tMELTW5S, kfho AGML @ 3
BRADIL-E ) Lisvb DR 3fliciabhiicd,
XOWREEOBFEILHBE L AEATL LT LLS
ol b BRTEY, BALOXBEARHH
22.1% Wk b te LHMEL TV 5,
HiOBER, ##% AGML TIXEEHH39.2%T
HoteDiz LT, fihd AGML Ti351.5% & 25
EThot, ThiH LTy a2y 7ok d D3,
#7 % AGML < 7 6l (30.4%), fts> AGML < 5 #i
(15.2%) TH b, #E AGML Titfio AGML & ke
BLT, EEARL RV ODT 2 v 7iZfED T
RS A LR, =KL, v 2 v 7RI LR
FEGI AT AGML T 7 6 2 61 (29%) TH - 72D
R LT, b AGML Tl 145191061 (71%) & &=
ThHholeFHELTRD, BERFAIOKFELHEL T
5. ZHIIBRFITROMEFERPRAEZEERZIILT
HELT, BEOKERFEMNE L oTcldEELD
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hiz,

B I E O 5B % AGML ©37.5% &, fio
AGML ©18.8% & Hilf U T E R MNFED b hiz,
Zhily ey 7 ICRAEELIELLTRY, Mg
AGML TR BEHIME D & 5 h % iE 6 D66.7%H
vay 7EREYB LT, Thb btk AGML i
BHMEYERCHL, v av 72T wEfEe
DBHEELLR,

BB T, #88 AGML i3 ftbe> AGML & & bic%
ot EFEOREHSOWTLDE, HmHEAHEE
BEEOERFALBRA LD TH B, HBARLT
WA OB ME L 0 2257,200ml, F#H2,440m] <
2,000ml LA LD b D243.3% & S dvnt BN T E
D, LESPLFHE CIFEH2,400ml oBMAEL
TelMELTVB, ERBELMNI2,000ml 22 3
D236 (48%) TRKEHMT XTLon%,
8T % &R O A T4 TIX1,500+1,900ml
XL, FMEERTHICX3,800+1,800m] & HIIE
NREDP ST EBRRT B,

BIE S ki 2 U 72 $IR 22960 o IE ) ¢ &
T, 2RALIAMI6H], THETHIM, SHEUEMNT
FIT, 2BLACIEMERD DS s LT
%, BROOBE T, T2EERELIPICIEm U Bl
% AGML T87.0% &, fit> AGML m81.8% & &£ 12
EHLOTBHFLRRBETH -7, FRERAFIERECLS
ik MR AGML ©54. 18R, fi> AGML
T37. TR & %8 AGML TEBBAE L 2, Zhik
itk AGML 03 5 Ak MRAFRT, (LIMREEF
digunicd, FHIEMBERIAEL e otcled b E L
bhi, REMNT H,Z2EE&&HAC X 5 AGML it
3% R R 54. ORI & LTk Y, Tk AGML
DORBEZERCTH -7, o AGML LRI L5
w2, it AGML ik 1} 2 H,ZBEREFH O (LA
R}, BER X UOFREEFATRFCTH > e LT,
BEEFATIRRE T -, BRROLVOLEHBZERRR
B#E T %, ranitidine o IEIMEHE L, BIESS.7%, %
fiE81.3%, EE30.8% L, R D EEFMTCRETH »
7o, BHMmMRTHE AGML ©7.1%, ftio AGML ©
b11.8% EERTH oA, ThIXEFEACY T
H.ZBEERAO LM EHEIERTH LD EE
Zbntc, F-BHOAIEIAE AGML Tt kFE4
REo 14, o AGML TEEA + v 2D 24T
Botedd, 20l L,ZARERFOBR L hELE
MLfz, ZThit, ZhbOREFOHMORE IR 1

172277

Bl, FHEE2OLEREAINEGERTROLT, O
BHADFEL - dTHB EEL LRI,

#7 %% AGML iz 5t % Secretin #ft S g s LR B
T, BIEM, PEEFR L UEES T BIF ki
BHRY R Lich, H 2B EERH & il ¢, BEE
Flen+ 5 IELMESRIGRTH D OOFBEERR
Dbhhih o, Fiflo AGMLEEX L THEL &
5 RBE DB b e, KB cimetidine @ kM %HHR
X, BAiE100%, $55E90.9%, EAET3.7%, secretin
D LRI AFHEEL T o Wi 4 ¢ 1k M #1100 % i 35
<, BEGTRAERIEMEKS5.5% & cimetidine & (24F
BUKETHY, MEOHOIEMBHRICET L L
TWw5b,

M R 37 % AGML ©30% & B X T, LD
AGML T3 25% L BERTH » by, T HDOEFDIF
EAEREEGTHY, secretin O IEMAEFHRHINER
T, EEMTH 1ERIEMNEhbicdEEL bR,
¥ o B Mm% AGML T 3 4, ftoo AGML T 4 i
Labhizn, 056 AINEEMNT, 46IEE
MENED L, BEEFASLCELHOEDD S DRFHH
MLRTWEELBRI, ZDTHD 5B 2HDHRH
secretin B 5 X D EILM LA, BY O 56X
TL, BHOADO FRIIARRTH - T,

H. 2R GEHNFEDH O 5> bifik AGML T 1 f,
fit> AGML T 6 $iI%°, secretin Hift S s &
H Ik & h, (EMAEZHEICZEZ R DO, secretin 1
HSBAAEHAFA I VS EOBHREIF G EE L DRI,
T /e, secretin @ [k MBERF 213, gastrin FIBEER
SWOMEH R, BBESOIS L Fhics b
5 bicarbonate D ER~DHH & pH O LR, EH1C
BHESLOT7 % ) MR OB ERsTFbhT
B0, 25 LIFRAKL Y HZABERAEDMC
b secretin AR &R D 5B EE 2 bRt

FHEREOHE L T, A5 AGML 8441
94 (10.7%) FMHB BT Il LBXT3B,
BROIOKETIX, ik AGML © 24 (8.7%) i
fTaNIERT, Mo AGML ik 1 5% BT X hix
hofe, Thidfio AGML Tty a » 7 REBRIES
RSB I ofez &, IEMFEETH - EMLT A
LI &flbml w5 & &, SR+ TR EDE,
BumfE, FEARE R EOFHBEICI e b I EF T
DoteZ thENRBIFoRS,

AMVARBEXRT S FHBCBELC, BESY
RRFRETERIhRVb o, FEREBOBEDRS
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IOFEIP/HTZXZH0, ABFERCHLOADL D
DR ERDFTB, BREICE, FHRPREINE
AGML LA 2 Pl BT I hienl, &FEREGT,
vay ZERYEL, BHOELFEEL VX, T
LIS LICEMRIEATETH -~ h, BHOTS
EREL FWBISICRD EE 2 DRI,

i AGML x4 2 Fari LA EE B Yk 1
Fl, TV+EELRN 1D >7ch, 2HEIFETL,
FMEEIED TARBTH - fo, AGML i3 5 F i
WMROFEMIFERE X TRCTRTAHZ LT, §E
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Studies on Therapeutic Results for the Postoperative Hemorrhagic Acute Gastric Mucosal
Lesions —Compared with the Other Hemorrhagic Acute Gastric Mucosal Lesions—

Koichi Sato and Noburu Sakakibara
First Department of Surgery, Juntendo University School of Medicine
Yozo Watanabe, Hidenori Tsumura and Kiyotaka Yabuki
Department of Surgery, Izu-Nagaoka Hospital, Juntendo University School of Medicine

Hemorrhagic acute gastric mucosal lesions (AGML) were classified as postoperative hemorrhagic AGML
(postoperative AGML) and other hemorrhagic AGML (other AGML), and its therapeutic results was studied. In
postoperative AGML, the rates of the presence of exposed vessels and the rate of going into shock were higher than
in the other AGML. The rate of hemostasis, rebleeding and mortality for postoperative AGML was, however, no
significant difference compared with other AGML. That is, there was no difference in the intensity of stressor
between these two groups. The result of operation was extremely poor, namely, the mortality of surgical therapy
for postoperative AGML was 100%. Accordingly, it seems that conservative therapy consisting mainly of
intermittent intravenous infusion of H, receptor antagonist or continuous intravenous infusion of secretion was
most effective in treating postoperative hemorrhagic AGML.
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