Hifst =58 31 (3) : 813~818, 19984

R E

B YIBRERAEA T P51 R % B W 7o K E tRRAT B YRR O B IR AR

SABTAERLEENR 2 418, W EREEREE

WAREY: =Lk RE B R 5% R
s F g CR sH #— EE EE
Bl BT fERRES

%w&%mﬁ?%é%ﬁLtﬁ%ﬁﬁﬁﬁ%@%nﬁﬂ@ﬁﬁﬁ%m,wﬁﬁﬁﬁ%%)%ﬁ%t
LT, RS #1T-o 7, IAREEEIL10.8% (12/111) Th -7, KEMREEER CHER
EHEIZDOWTH L L, FFEE14.8% (8/54), FPAL-WaFIRi12.5% (2/16), FFEE-BERERT. 4% (2/27),

FPER - MRS « AFTBC0.0%  (0/14) DBERETH - 7z,
AT, BEERGRTE4.9% (2/41), EMERGEETFL4.3% (10/70) OEET, 7 MFIHIRIESOFIOR
KIFTEFE & OB o IS MIFTIRFLL. 3% (6/53), W4Tk
PEDZ ns, BURBREBG IO X DR

o5 b EREEIRF OB/ A Rg & A7,
#TE10.3% (6/58) &,

[ 7. ¥ HFTEEOBRAE I DLW TR, 208

ZIZFEZRDEE TH - 12,
| ZREMRBELEA L LT, MPIEEOEEICh1Db

TabbNREEEERE OBE» 5 2 5 L1

O ST A B REOLEEIRB S |

BRPrvboEFEILNT,

Key words :

gastrectomy

%

Rk & D B UIBRBANGE & 2KE MR o 28
HEHAEH SN T VL2009, Z OFHHIC W TR
BELIELBY, TRbBRKICB T 2B TIE
ER R E R TIRERT (BUF, BRI EREED) bR
BIRE TR TRENT (DA, SRV - WE50) OIS
HEPRETHLZ Lo, BRI bbb,
FERIRAE OB AR S TV 2399 {75, FF%Y)
TROLIKYIBAAREOTRET 2HME L H
DON, I BERYIOFRHECOVTHAR AN
2, WFRILTH Ih s ORETCRIFRREL
KELEBRRTOATE S Y, SUREBHEATHO
REEREEERIC DL TS T,

AW BWTHE, INZ TOREMREE OBEY S
ORENZBRRYIZNRE L2 DTH 2D, BEWR
D HGERLRTE B YRR OO REB I Thh
LORAE-TETEY, ZOFHENRBEATY
31, Fh &b RKEHREERROFEIc Y WL TR
BREE2ET DL EbN B,

1997411 5 AR >HIRIER S | $AEE+

T036-8216 BARTHIFEAFET 5 BLATRFEZEEE 2 5t
>

mi

prevention of postgastrectomy gallstone, vagus preserving gastrectomy, pylorus preserving

FRAEOREL LT, BHOZ & BRI ES
JRBMSEERE O 2ONIME SN T WL B R, 5, BV
KT 2 HEDH 5 o X BHE R b R AR L 2~
PBIEFEENTEY, FERRHNC Zh o HEEERE OB S
» o, WPTBFEORAEIRE S T 5200,
BETIHINIELALY, SUREBHEGTHZ%5E
LT, FHRBESEAR L 3 5 KB iR B YR %
ERLTED, ZOK, HEERERROB S S
BELE - T 322 S0, ik 1 FEU LEREL
1R e U, BYUIREBIHG TR RIET &
FEXAEMRREOERII OV TEKRIBRN 21T 720
THET 3,

FOE DAY S oy <

19914F 1 A & D 19964 5 A & T HEAT S huiz KE e
REIRAF B VIRRAT 11 145 (P TIR 775361, WAFIFEIRTE5841)
ExHE L, BUREEEGTFIHOXEMRETFREZ

CIHFIBEOERAEOEEC DL TR L, v
THHMBEELSHEITED Shich - HERTH
3. fiTEREERIR g2 16 H Th o 72, Ml
B804, AT, FMEFFERILZ N FN60.91
11.5,62.2212. 688 T H - 7= ARG T I3 BREL08HI (B
HIRof, #1719), FEMV L@ IHITH - .



12(814)

BUIBR R TR\ TR 2 B 72 KR MR T B YIRRIfT

HiEs =58 31% 35

Table 1 Analysis of 111 cases with the vagus or pylorus preserving

gastrectomy

Vagus supply
Hepatic branch

Hepatic and
pyloric branches
PPG

(53 cases) Hepatic and
celiac branches
Hepatic, celiac and
pyloric branches
Hepatic branch

Non-PPG

(58 cases)

Hepatic and
celiac branches
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PPG : pylorus preserving gastrectomy

Resection and reconstruction

i | Proximal 1/3 gastretomy
with esophagogastrostomy

] proximal subtotal
gastrectomy with jejunal 12
interposition

Gastric sleeve resection 35
14 | with gastrogastrostomy

Subtotal gastrectomy

BI anastomosis 40
BII anastomosis 14
.| Total gastrectomy with
jejunal interposition or 4
Roux-Y

Table 2 Incidence of gallstone after vagus preserv
ing gastrectomy

Follw-up

(years) No. of patients Incidence of gallstone

111 |
89 H(3.4
59 2134
39 1 (2.6
21 L.

():%
During the 1% year of follow-up 6 patients with gallstone
were diagnosed. In the next 2™, 37, 4" and 5" years of
follow-up, 3, 2, 1 and 0 new patients were diagnosed,
respectivelly.
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Table 3 Relationship between incidence of gall-
stone and preservation of the vagus

Vagus supply Incidence of gallstone

Hepatic branch 54 8(14.8)
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Hepatic and
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Hepatic and ;
celiac branches =
Hepatic, celiac
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13(815)

13.2% (5/38), BFEE - BRERURTES.0% (1/20) O
BT, MPMEEOEB I b ST, BEREBEERO
FEEFAEEE BMEROMEN TH > 72 (Table 4),

4, BYIRREH L & o FERE & firgiag

Beft o iz ChICIZIZEY ¥ 2 EFIEE B4
BlOEFESEEIX12.5% (2/16) T, fho B2
#010.5% (10/95) & IZIZRLTH > 72, FRERK L
DOBEE 513+ fa8IEEEE10.4% (10/96), -+=%5
MBZ2EEE13.3% (2/15) TH -2 (Table 5).

z £

BYRRBIBA OFREHE IERIC L DEESAE O
275, 18.5~36.1% £ Ty 30M92089~35) = 1 2 11
FOELEBEHCODVWTAEBL E, 1 £31.1~
51.9%123930) 9 £E 47 5~ 52.9%92, 3L 60.6~
88.9% 1% & BYIERBIHA D B & Z MMk 2 £
FTERREREANTBY, 35K DERL 3 ELU
PICERLTWE, #ECBTHRATH, MaLD

BEEREVET SN BVIREBIERBHO S &
74.4% 5 3 EPRIZ A I LT,

S EIORET i, W ROM AR EHAM I 54200 H,
IEERESEIX10.8% (12/111) T, #0O¥Hid 14
DNCRERENI: b DTH o7z, bR AHCHERDEHE
VIaE S BUIBRGIOR A AR 1336.1% (57/158)
ThH- 1%,

BYIRBIEA & K EMR - OBEIr DWW T A5k,
RRK W2 817 5 HAL BB FMF 2 R & L eRET
i, BVIREHEb WBRTBOHARAHEE X
11.0~16.6%V &8N TWwa, Z0> bENKY &L
BAEET L T 3 Thasze 5902 & % &, 83%4)11.0%,

Table 4 Relationship between incidence of gallstone in the pylorus preserving

and non-preserving gastrectomy
Vagus supply

Hepatic branch

Hepatic and pyloric branches

Hepatic and celiac branches

Hepatic, celiac and pyloric branches

Total

PPG Non-PPG

6
—5?(10.3)

PPG : pylorus preserving gastrectomy, (
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Table 5 Relationship between gastric resection,
reconstructive method and incidence of gallstone

Gastric resection and

reconstructive method Incidence of gallstone

Total gastrectomy and 2 1
proximal subtotal gastrectomy 16

Proximal 1/3 gastrectomy, 0
subtotal gastrectomy and — (1L
gastric sleeve resection 2

Duodenal bypass — 1330
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Evaluation of the Vagus Preserving Gastrectomy Aiming at Prevention of
Postgastrectomy Gallstone Formation

Hidetoshi Suzuki, Yasunori Mikami, Kageyoshi Seino, Toshiaki Baba,
Shuu Takahashi, Hitoshi Kawasaki, Kenichi Hakamada, Masaaki Endoth,
Yuzuru Sugiyama* and Mutsuo Sasaki
Second Department of Surgery, Hirosaki University School of Medicine,
College of Biomedical Technology, Hirosaki University*

The following are the results of a clinical review of 111 patients treated by the vagus-preserving
gastrectomy aimed at prevention of postgastrectomy gallstone formation (the pylorus was preserved in
53 patients and not preserved in 58). The overall incidence of gallstone formation in these patients was
10.89 (12/111). The frequencies of gallstone formation for 4 types of vagus preservation were 14.8% (8/
54) for the basic hepatic branch preservation type, 12.5% (2/16) for the hepatic + pyloric branches type,
7.49% (2/27) for the hepatic + celiac branches type, and 0.0% (0/14) for the hepatic + celiac + pyloric
branches type. The frequency according to whether or not the celiac branch was preserved was 4.9% (2/
41) for celiac branch preservation, and 14.39% (10/70) without celiac branch preservation. It was lower for
the former though the difference between two groups was no significant. The frequency according to
whether or not the pylorus was preserved was 11.3% (6/53) for pylorus preservation, and 10.3% (6/58)
without pylorus preservation. The above results suggest that the celiac branch, in addition to the hepatic
branch, should be preserved in preventing postgastrectomy gallstone formation. The pylorus preservation
was considered to have little significance.
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