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Fig. 1 Position of the four regions of interest and the
time activity curve of dual scintigraphy
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Fig. 2 Evacuation time of bile assessed by biliary
scintigraphy
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B-10 conventional distal gastrectomy and Billroth-1
reconstruction

PPDGUO pylorus-preserving distal gastrectomy

Fig. 3 Post-operative change of bile evacuation time
after pylorus-preserving distal gastrectomy n=80
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Table 10 Regurgitation of bile to stomach assessed
by biliary scintigraphy

pre-operation 6M NG
control] nOJ 190 5.3%
B-10 n0J 140 50.0% 42.9%
PPDCEI nO 80 0O 0%Y 0O 0%Y

B-1 : conventional distal gastrectomy and Billroth-I recons
truction

PPDG : pylorus-preserving distal gastrectomy

U p0d0.05 relative to the B-1 group

Fig. 4 The 60-min retention rate of stomach assessed
by scintigraphy O pre-operative and 6 months after

gastrectomyO
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Fig. 5 The 60-min retention rate of stomach assessed
by scintigraphyd pre-operative and 1 year after gas-

trectomyl]
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Fig. 6 Post-operative change of 60-min retention rate
of stomach after pylorus-preserving distal gastrec-
tomyO n=80
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Evaluation of the Pylorusfunction after Pylorus-Preserving Distal
Gastrectomy by the Gastrointestinal and Biliary Scintigraphy

Takao Inada, Yoshiro Ogata, Seichiro Yamamoto, Jiro Ando, lwao Ozawa,
Junichi Matsui, Shoichi Hishinuma, Hideaki Shimizu and Kenjiro Kotake
Department of Surgery, Tochigi Cancer Center

The postoperative function of pylorus-preserving distal gastrectomy] PPDGO was analyzed by gastroin-
testinal and biliary scintigraphy in 8 patients and compared with that of pre-operative control and conven-
tional distal gastrectomy with Billroth-1 reconstructiofil B-1[groups. The mean evacuation times of bile to duo-
denum of three groups had no significant differences and in the PPDG group, there was no difference in bile
evacuation between the pre-and postoperative periods. The regurgitation of bile to the rest stomach was ob-
served in more than 400 of the B-1 group, but was seldom observed in the PPDG group and control group.
Gastric emptying after pylorus-preserving distal gastrectomy assessed by gastrointestinal scintigraphy was
significantly slower than the control at 6 months after surgery, however, this difference was no longer ob-
served 1 year after surgery. Therefore, pyloric function after PPDG was observed to improve gradually after
the surgery.
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