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Fig. 1 The clinical course after the distal gastrectomy.

Year 1993
Month 8 9
Day 2627 28 29 30 31 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18
Antibioti [ CTM2g ] FMOX 29 ][ FOM 4g 1
oroties ISP _400mg I ANC 200 mg ]
Proteaseinhibiter
| —— - ———
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fever (over 38 C) 12,400
FDP
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WBC 10,000
£ 8a0
CRP(mgal) 131 36.4 28.4 328 195 208 13.7 11.7 9.9 14.4 1n2 35
NGtube
volume(ml) 60 36 76 56 90
color brown darkred darkred  dark brown
8/26 91 98
US.uaT
total gastrectomy
abdominal drainage
Fig. 2 Abdominal ultrasonographic study showes Fig. 3 Postoperative upper gastrointestinal study
a fluid collection is obserbed in the left sub- shows a passage of the Gstrografin out from the
phrenic space. The surface of the spleen is irregu- gastric remnant to the abdominal cavity. (The
lar. (The arrowes showed spleen.) arrow showed perforation.)
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Fig. 4 The rescted specimen of the gastric rem-
nant opened through lesser curve. A perforation
is observed at the anterior wall. There are spreat-
ed ulcer around the perforation. (The arrow

showed perforation.)
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Fig. 5 Microscopic finding showes thrombosis in
the gastric artery (above) and bleeding necrosis
of the spleen (below), (H.E./ X 10)
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Table 1 Clinical features of ischemic necrosis of the gatric remnant
Auther -year [ age | sex | diagnosis . splenectomy ”anastomosis _-post-op . treatment . results
Rutter | 19_53 . 40 | M I ulcer [ no I B-1 | 5days | jejunostomy 1 died .
Spencer 1956 54_'T cancer - yes - B-II i 36hours i..total gastrectomy, Roxy Y |s_urvived
I ‘ 60 ‘ _M_ cancer I yes B-II | 3days ‘ | died
Stuart 1957 _6] - M I ulcer __ no_ B-1 8days -"total gastrectomy, Roux Y j died
l;ell 1958 ‘ 57_- M ulcer ! yves B-11 | 9days - wedge resection ”survived
N ] 53 I F | sarcoma B yes B-11 4days -not reported O died
Casebolt 1959 |_7—M - ulcer no i B-1 ‘ 8days jejunostomy N I died_
I | 76 i _F _ulcer ] no B-11 8days ‘"esophagojejunostomy | died
Jackso; 1959 : 60 I F ulcer 1 n(: _ B-1 h | not reported - Eed_
Yovanovitch - 1960 I 60 -_M_ I cancer . no B-1 | 8days | total gastrectomy Isurvived
1T 71 | M i ulcer_ B ves B-1I I 7days | not reported b died
o h | ?T_;ncer - )g B-II 4days i proximal jejunostomy | died
- | 32 I M i ulcer - no B-_II 1 4days .Ese;ative(Einhorn tube) |survived
Boulvin _.‘_1961 .-._28_ M ulcer I no || B-11 I 9days . not reported I died B
[ I 54 - M - ulcer . no Ig-I . 6days "not reported died
Thompson _m| 76 _-_M - cancer - yes B-1 I 4days - not reported - . died_
- I | 53 M [ cancgr I yves B-1 - 7days | not reported - died
| T M | weer | yes BU | 7days | | died
.Rodgers - 1966 | 49 M i ulcer I ye_s B-1 Sdays I B-11 'survived
Druzhkov ﬁ WT_ cancer - no B-_I ' 3days ; - . died
1 58 i M I cancer T yes l B-1 I _ludrainage ‘ died .
- 61 F | cancer ' no B-1I .!_Qdays ‘ |_ Eed
| 58 [ F | ulcer Bl no B-1 i 2days hlaparotomy - I died
Isabella | 1982 I 61 ‘ M 1 cancer ves B-II | 4days | conservative(TPN) survived
Maruyama | 1991 T 1 1 cancer no I 26days ‘ conservative(TPN) - I died
Fujiwara ‘ 1994 | 61 - F - cancer | no E 3days ?ot_algastrectomy Roux Y survived

FEREEL &L TRTF L LT, FHHRELAE
DRI 2 51 % Billroth I HEFEE Bil-
Iroth IEFBE IV REFELFVEIRTL S
B, KEITHHEFEEROMR L DZYG LR,

—%, ERonECniEE*EITb0E LT,
BEE(L, FiC L 288h ETOFIREE, LER
Byg ik 2 BARER, MRAR, BES Xk 3
BlRMg2SE 2 6N, 2DVR2 772 5—ELT
TR, BERGN, SIE, SASIMES S ERE R Tn
ZBEFITIECTRORAD T, oL 2FEHRIEL LD
BE#EOBE2EETRETHS,

FMREC L O ITRIORES 2709 2 L 3BEE+=

Isabella V. J. Surg Oncol 25 : 127, 1984

BRI 2 EOEHEL LTHRESINTWED, F
MREOEN L BE TN EAA»EE S L
H, FHRERFOME OHERLBMEC L 2 MED R
RALDLDMTO VT A2E ISR IS 2
EBHONTWEY, AFRERETH - 0SS
IREBEAD Y > SEHFE2ToTHB D, BRI
DL, FREIIRFE B O FE R IC ME N2 BB L 12,
MEDOHBEOZEC & Y MFOTHESEL, Mk
Bo% & 72 U7 aTBEMEDSE .,
AEDERERIZEE» 5 OEBUL % BRaD
KR OIMEDS, DB SEERCHRELEEL 2
W EMBRERLEELFATH S, Rk 38



199543 A

BAWMOETFTO» 1 — —BEFIZIRSLLuOHN
BHMTHD,

KRDOBEFE D S OPEE D Iip Tz DFE et
FHERLTWi bbb oY, FMiFOmmEOEE
EORFDBTE THREIENT.

I L AL R E -8R TNERRAZ E D&Y
ERIERELIC S e Sy, REIOSE, HIIMERE,
CRP % E ORER TR L7228, YR L & b
CMBE#OZ DY, BRFEHORRIBS L
Mmooz,

WA & S HMEE O EE S R R OHE
—DHETH 50, MEROHHRERERTAHV
OBRETH B, FICB LI~TEH, EHEEE,
CT & YEE2W 2 X U EENM R & b BB
ROZWTITTRES A, RRDOBE R IBE I EHTH 5.,

BEERERFOESRBICL D, BIHMNLHAD
e, WHECHNIEABIO L 5 B2 21T 1 HIrY
EENEF LW, UL, ERMSHE T e
®, EHERESTRELGECHINLE, REE, ZH¥
PERLC2HMCHBEE 5% 2 2019, SR
BREL T3R5 IEERNIC TPN SRIBRETCH %
BLIHmELDH DB,

FEOTFREIFKABOESEREBIC LoD BT >
LTEBERLRLOTEREBTRIINN EEFETH
529,

ASE IEFE LA EF D b O RFRE SRS E— OB

89(703)

WBETHY, MIBERIAPTVWEEDLSOHRZE
OFEL LS ik BRI E T3 2
EBRTHAECHEE BT,
B, ARYOBEE IFE2EBAETRAREER= (2
B) WCTHEELL.
X ®
1) Jacobson JD: The circulation of the stomach.
Gastroenterology 48 : 85—110, 1965
2) Schein M, Saadia R: Postoperative gastric
ischeaemia. Br J Surg 76 : 844—848, 1989
3) Rutter AG: Ischaemic necrosis of the stomach
following subtotal gastrectomy. Lancet 2 101
—102, 1953
4) FlE—, FrmEE, KT F | BHell®Ro
BREIMITESE. B4 46 © 266—267, 1991
5) Isabella V, Marotta E, Bianchi F: Ischemic
necrosis of proximal gastric remnant following
subtotal gastrectomy with splenectomy. J Surg
Oncol 25 :124—132, 1984
6) Casey KM, Quigley TM, Kozarek RA et al:
Lethal nature of ischemic gastropathy. Am ]
Surg 165 © 646—649, 1993
7) Fortner JG: Regional pancreatectomy for
cancer of the pancreas, ampulla, and other
related sites. Ann Surg 199 : 418—425, 1984
8) kg %, ME H:BEROFAHE. Bioclinica
9 :407—410, 1994
9) Schwartz SI, Ellis H: Maingot’s abdominal
operations. 8th edition. Appleton-Century-
Crofts, Norwalk, Conneticut, 1985, p718—720

A Case of Necrosis of the Gastric Remnant after Partial Gastrectomy

Hidetoshi Fujiwara, Yoshio Ishikawa, Yasuhiro Iwanaga, Masaaki Mitsutsuji,
Hiromoto Shiki, Kazuyuki Wakita, Yoshihiro Kanbara, Yohko Sakoda,
Hiroshi Kawasaki, Norio Kohno and Seishi Nakaya
Department of Surgery, Hyogo Medical Center for Adult

Ischemic necrosis of the gastric remnant is a rare and serious complication of distal gastrectomy. The
authors report one case after distal gastrectomy without splenectomy, and a review of the literature. The
patient was a 61-year-old woman who had recieved distal gastrectomy for early gastric cancer. On the 6
th postoperative day, the patient developed peritonitis due to perforation of the gastric remnant. At
uregent laparotomy, a large necrotic area was found at the short gastric vessels of the gastric remnant.
Total gastrectomy and abdominal drainage were performed. Seven months after surgery, the patient
remains well. The overall mortality in a review of these cases was 70%. It is hoped that earlier diagnosis

will lead to lower morbidity and mortality.
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