HisbeE 29 (11) 1 2127~2130, 19964

RERUHR &

BRI 7 0y 7 08B/ ThH - 1 BYIRG S > € ¥ TEREED 14

B4 LiRHER

# H o £

B OH IE &

Uz, BRI Z ORIGERL B »T w5,

66 DBE. 7 EL LT SEHRE, BURGS Y © Y SERETNA TY . ERERIIBE,
i, BRE, B LTZ0BOECIRD & 8535 0 155Mikin 7, SRS, ORE,
BB R BB A LI ThH >, 1995F12A18H, AR ERMRET o v 7 (SGB) %1757,
BIFRETEHOBHRBRIE S RS BUERE AR L. 20H, X 5[0 SGB 28

Key words: dumping syndrome, stellite Ganglion Block

T ®Ic

BYIRGBOBRBETH 5> ¥ v VB, —8
FHCERBHRT 2 2 L b B0, —ERCfED THEM:
DEFIL B, ZOHEEZEREDHRER L L > T
5. FE, FES MK TELU Eichb, #H
OFMHEAR % b - o B, BEREEE 7oy 2 (B
T, SGB) 21T\, b5 1 HE S 3 TN bk
SHIEFIEBEBRL IO THRE T 5,

iE

BE DSL 66RROAME, B - UNEREER

SGB Hi OBAER © 16:RIEMTEBIT, 495500,
50m% B, STREETFM (19884 2 A17H) = ;
B 25, R,, Billroth Il &-FMETR © Sos Po, Ho,
NoM, Ile, Stagel. -fREMBE¥MATR ; adenocar-
cinoma, sm, ly,, Ve, OWy, aw,n/ s,

F oy SREERORE | BYRNEEREREFT
19884 3 A14H. #i25HIGREE L 7243, #itkigesH
Hyr o HIRERIC, BHEEAEZVBESLTHEL
7%y, [ECLIVMET 3 & 5 LR L BEK
BRDLEIWolk, ERKECHER®HL I LD
Hol, TOHBETEVOIYTF—TAhED Eizd o
KRB DI~ MBI L, Bz 1EL S i,
ZORBEHBEROCEVEY EBRAA, 10~1553L T
HEDZZtbbolk, ZOMESEHBROT G
VA1 BREETHE Lz, Z0& 2 SERE, B8
ot 1 e & 3FRINIIE S C & dib o 72, ZDfE

<1996% 6 H12E 28> RIRIESR: | T2 AT
T023 AKRHEFERTS —22 EFRiRHER

BEIBEOEEDL->TH, MIENTERY ORI
AbRiF7:Z i,z (Table 1, 2), kBEA,
Y B IR R T,

SGB A DBUE ¥ & CHRRMRER © &8, 170cm,

Table 1 General symptoms of dumping syndrome

Symptoms

Cool sensation

Palpitation

Dizziness

Numbness, Syncope

Redness of cheek

Paleness of face

Heat sensation of the whole body
Feel like atony

Feel sleepy
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Headache, oppression of head

—
—

Oppression of chest

—nothing +sometimes
+ always, medium degree +H always, high degree

Table 2 Abdominal symptoms of dumping syndrome

Symptoms

Borborygmus

Abdominal pain

Diarrhea

Nausea

Vomit

Abdominal distension |
Abdominal discomfort
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Fig. 1 Holter ECG of after breakfast, make a
comparison between Pre-and Post-SGB.

Pre-SGB (7:47am. Apr. 12. 1995)
Dumping Syndrome (+)
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Dumping Syndrome (-)
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Table 3 Symptoms and lifestyle after breakfast

1988/ 2 /17 | Subtotal gastrectomy with R, dessection and B II re-constraction
OIS Life style
1988/ 4/ dumping syndroms (paleness of face, palpitation, | These symptoms were continued every morning over 7

oppression of chest, atony, Dizziness oppression of | years.
head, deepsleep diarrhea abdominal distesion and dis-

comfi)rt)

1995/12/18 | Rt SGB was performed.

12/19 | All of symptoms were disappeared.
Lt SGB was performed.

/20 | no symptoms

/21 |

/22 !

/23 | slight chest oppression (a few min.)
/24 | no symptoms

/25 | no symptoms

/26 | slight chest oppression (about 20 sec.)
Rt SGB was performed.

1 no symptoms

1996/1/16 | slight palpitation by accident
Lt SGB was performed.

L no symptoms
2/29
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arrangement his room

took a walk, enjoyed coffee time
felt refreshing, arrangement his room

took a bath
snow-removing work
snow-removing work

comfortable life
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A Cure of Post-Gastrectomy-dumping Syndrome by Stellite Ganglion Block

Kimitou Sawada and Masashi Sawada
Hoshigaoka Sawada Clnic

The patient is a 66-year-old man who has complained of post-gastrectomy-dumping syndrome after
breakfast for the past seven years. His major symptoms each morning were palpitation of the heart, a
fainting spell, and feeling of fatigue. In this debilitative condition, the patient periodically would involun-
tarily lapse into a deep sleep for a period of up to 15 minutes. Prior attempts to treat this patient with
drugs, diet, and exercise have been unsuccessful. On December 18, 1995, a right SBG was performed. This
method was successful, and the patient experienced no symptoms of post-gastrectomy-dumping syndrome
on the morning after the treatment. A left SGB was performed that day. For the past ten weeks, since the
initial series of injections, the patient has remained free of discomfort.
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