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Table 1  Summary of patients
case age gender C.C. site of disease operation

1 31 M vomiting stricture of duodenum distal gastrectomy
2 22 F vomiting pyrolic stenosis SV + Antrectomy
3 38 M vomiting stricture of duodenum SV + Antrectomy
4 22 M vomiting stricture of duodenum SV + Antrectomy
5 29 M pain stricture of duodenum distal gastrectomy
6 47 M pain stricture of duodenum gastrojejunostomy
7 46 F vomiting stricture of duodenum SV + Antrectomy
8 17 M vomiting stricture of duodenum SV + Antrectomy
9 28 M vomiting stricture of duodenum SV + Antrectomy
10 29 M vomiting stricture of duodenum Strictureplasty
11 34 M vomiting stricture of duodenum SV + Antrectomy
12 40 F vomiting stricture of duodenum SV + Antrectomy
13 34 F vomiting stricture of duodenum, GU distal gastrectomy
14 41 M pain stricuture of duodenum, PE omental plug
15 33 M vomiting stricture of duodenum SV + Antrectomy
16 40 M vomiting, P stricture of duodenum SV + Antrectomy
17 26 F pain stricture of deodenum SV + Antrectomy

M : male, F : female, CC : chief complaint, P :

pain, GU : gastric ulcer, PE : perforation, SV : selec-

tive vagotomy
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Table 2 Operative procedure

Length of Ope'ration Blood loss
stricture time (ml)
(cm) (min)
SV + Antrectomy 1-4 174-335 169-870
(11 cases) (2.8) (279) (336)
(additional op. In 5
cases)
Distal gastrectomy 15-4 260-355 200-550
(3 cases) (3.0) (306) (333)
(additional op. In 2
cases)
Gastrojejunostomy 5 109 10
(1 case)
Stricturplasty 2 165 620
(1 case)
Omental plug — 112 300
(1 case)

SV : selective vagotomy, op. : operation
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Table 3 Findings of pathology

Epithelioid granuloma

yes 12 cases
both stomach and duodenum 7 cases
only duodenum 5 cases
only stomach 0 case

none 2 cases

Formation of fistula

yes 10 cases
both stomach and duodenum 5 cases
only duodenum 5 cases
only stomach 0 case

none 4 cases
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Fig. 1 Upper gastrointestinal barium study showed

stenosis 3cm in length at duodenal bulb and hard-
ness 4cm in length at following duodenal wall.

Fig. 2 Upper gastrointestinal endoscopy could not
pass the pylorus because of severe edema and
stenosis.
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Fig. 3 In pathologic specimen pylorus was flattened
and could not be identified. Mucosa of the duode-
nal bulb was consisted of small nodules divided by
linear ulcer. Gastric mucosa was elevated in an ex-
tent indicated by an arrow because of thick fistu-

las in muscle layer.

Fig. 4 Microscopically there were thick fistulas in
mainly muscle layer (arrows).
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Fig. 5 Duodenal bulb was thick and hard. Common
bile duct could not be identified, because inflamma-
tion of duodenum extended to hepatoduodenal

ligament.
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Fig. 6 Common bile duct, cystic duct and gall blad-
der radiated fluorescence and were clearly identi-

fied by an infrared camera.
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A Clinical Study of Gastroduodenal Crohn’s Disease Which Requires Operation

Masayuki Shibasaki, Yasutsugu Bandai, Kouji Kusaka,
Masayoshi Ijichi and Shigehiro Kitamura*®
Department of Surgery and Department of Pathology™*, Social Insurance Chuo General Hospital

Introduction : Gastroduodenal involvement is frequently seen in Crohn’s disease, but advanced lesions which
require surgery are rare. We report results for surgery in gastroduodenal Crohn’s disease. Patients and Meth-
ods : We reviewed the medical records of patients with gastroduodenal Crohn’s disease operated on between
January 1996 and December 2006. Results : Among the 893 laparotomies for Crohn’s disease, 17 (1.9%) in-
volved gastroduodenal Crohn’s disease. Symptoms were vomiting in 13, abdominal pain in 3, and a combina-
tion of the two in 1. Pyloric stenosis was detected in all 15 patients undergoing gastrointestinal barium studies,
with stenosis reaching the second portion of the duodenum in 10. Surgery involved 11 selective vagotomies
and antrectomies, 3 distal gastrectomies, and 1 each of gastrojejunostomy, duodenal strictureplasty, and
omental perforation plug. Mean operating time was 4 hours and 17 minutes and mean blood loss was 331ml.
Postoperative complications developed in 5 patients, i.e. 2 anastomotic stenoses requiring fasting, 2 of ileus,
and 1 of gastroduodenal bleeding requiring surgery for hemostasis. There were 12 non-caseous epithelioid
granulomas and 10 fistulas out of 14 resected specimens. One developed erosions at the anastomotic site but
no stenosis was seen in the mean 43 months of follow-up. Discussion : Selective vagotomy and antrectomy in
gastroduodenal Crohn’s disease is considered useful because could resect fistulas complicating commonly, pre-
served large remnant stomachs and had good short-term results.
Key words : Crohn’s disease, stomach, duodenum, operation, prognosis
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