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Pylorus Preserving Gastrectomy in the Treatment of Gastric Ulcer
Czgsciowe wyciecie zolgdka z pozostawieniem odZwiernika w leczeniu wrzodu zoladka
Pezekuus Kejayaka ¢ COXpaHeHMEM LPMBPATHMKA B JIEUEHMM A3Bbl XKeJAyAKa

A partial gastrectomy according to Billroth I — Rydygier or Billroth II with
several modifications is in general practice and has a definite position in the treat-
ment of gastric and duodenal ulcer. These methods guarantee a high percentage
of permanent recovery. Yet some of the patients suffer from several disfunctions
of the alimentary tract which are connected with the performed operation. Among
these postgastrectomy complications the main problem is the dumping syndrome.
According to several authors the syndrome appears in 4 to 20 per cent of the cases
(2, 5). This divergence in percentage results from different appreciations of the
symptoms, from the technique of the performed operation and from the extensive-
ness of the procedure, and methods of operation. The dumping syndrome still
attracts the attention of research workers. Until now none of the gastric resection
methods prevent the dumping syndrome.

There is no doubt that quick gastric emptying in cases after extensive gastre-
ctomy according to Biliroth II is the main and substantial cause of the dumping
syndrome.

The removal of the pylorus is not necessary in the treatment of a gastric ulcer.
The investigations revealed that the pylorus plays a role in peristalsis of the gastric
muscles and this is necessary not only for the displacement of food but for the
digestion and absorption in the bowels. Moreover the pylorus prevents the duodenal
contents from pouring over into the stomach. The removal of the pylorus is con-
nected with several postgastrectomy syndroms, the main being the dumping syn-
drome. It is well-known that the dumping syndrome is induced by the rapid gastric
emptying of stomach contents into the jejunum. That complication was revealed
in the absence of the pyloric function. Another disturbance in the absence of the
pylorus is the malabsorption of fat, protein, vitamins, iron and calcium. Hence
several investigations of new operative methods aiming at preventing this com-
plication have been undertaken.

In 1967 Tetsuo Maki et al. (4) published a new method in the surgical
treatment of gastric ulcer. The method is confined to a segmental resection of the
distal part of the stomach including gastric ulcer with the preservation of the
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pylorus along a 1.5 cm long segment of the pyloric antrum. The stumps are ana-
stomosed end to end (Fig. 1). In the author’s, opinion this method prevents the
dumping syndrome. The preserving of the pylorus after partial gastrectomy makes
rhythmic emptying of gastric contents and the emptying time is similar to that
of healthy persons. That was confirmed by X ray examinations. The success of this
method depends on the preservation of the pyloric innervation and this innervation
is causing the normal function.

T. Maki (4) performed a pylorus preserving gastrectomy in 50 patients in cases
of ulcer or polypus of the stomach. Three years of observation did not reveal ulcer
recurrence or dumping syndrome. X ray examinations taken in different periods
after the operation showed nearly normal gastric function. The emptying time was
only half an hour shorter than that observed in controls.

Similar results were published by Liavag, Roland and Broch from Oslo
(6). They performed 25 pylorus preserving gastrectomies.

Lines a7 agsEcrien

Fig. 1

In the Second Clinic of General Surgery, Surgical Institute, Medical
Academy, Lublin pylerus preserving gastrectomy was started in 1970.
Until May 1974 we performed 65 operations of this kind in cases of
gastric ulcer. The patients’ ages ranged between 28 and 75. There were
12 female patients. Taking into consideration the localization on the ulcer
and gastric acidity segmental resections of the stomach covered 1/2 to 2/3
of its distal part. The main point of the operation was to leave 1.5 cm
of the prepyloric part above the pyloric ring. The stomach was narrowed
by resection of lesser curvature so that the remaining lumen in the sto-
mach had the same size as the preserved prepyloric segment. The narrow-
ing of the stomach should be so performed, that no narrow pipe is creat-
ed. This complication is disadvantagous for gastric function as it leads
to delayed gastric emptying and vomiting. The two parts of the stomach
were then sutured to each other in two layers. Anastomosis was achieved
first by approximating the corpus and duodenal mucosa by continous
suture. Next the seromuscular coats were sutured with interrupted sutu-
rea (Fig. 2). This kind of suturing does not narrow anastomosis.
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gastric juice were performed twice; the first 12 days after operation and
the next at a later period. The results were similar.

We do not reveal malabsorption of fat and proteins. All patients
gained in body weight. Some of the patients gained up to 10 kg in body
weight during 2 or more years after the operation. No ulcer recurrence,
anemia or dumping syndrome were observed. Generally our patients are
not on special diet. They smoke, have normal stools and resumed their
regular jobs.

In the light of clinical observations and examinations of the patients
it seems that pyloric preserving gastrectomy leaving 1.5 cm of the prepy-
loric part above the pylorus ring leaves the physiologic of alimentary
tract almost undisturbed. This operiaton secures recovery, lowers hype-
patient from several postgastrectomy syndroms.
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STRESZCZENIE

Wyciecie zoladka z pozostawieniem odZwiernika i zachowanym unerwieniem
odzwiernika (wg metody Maki z r. 1967) wykonano u 65 chorych z wrzodem Zo-
ladka. Gl6wna zasada operacji polegala na pozostawieniu 1,5—2 cm czeSci przed-
odiwiernikowej i zespoleniu obu kikutéw zolgdka koniec do konca.

Wiek chorych wahat sie w granicach 28—175 lat. Nie bylo §miertelnoéci, a okres
obserwacji pooperacyjnej wynosit 1—5,5 lat. Okres obserwacji pooperacyjnej u 15
chorych wynosit ponad 5 lat, u 10 chorych — 4 lata, u 15 chorych — 3 i u 25 cho-
rych — 2 lata.

U wszystkich chorych przeprowadzono badania kliniczne wlgczajac w to bada-
rie rentgenowskie i badanie treSci wydzielniczej Zoladka. Nie obserwowano nawro-
tu wrzodu ani zespolu po wycieciu zolgdka. Wszyscy nasi chorzy nie mieli obja-
wéw choroby wrzodowej, przybrali na wadze i podjeli swoja prace zawodowas.

Biorge pod uwage obserwacje i wyniki badan, autorzy dochodza do wnioskuy,
ze wyciecie zolgdka z pozostawieniem odzwiernika przewyzsza inne metody lecze-
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nia operacyjnego wrzodu Zolgdka. Przywrécenie normalnej drogi przechodzenia po-
karmu z zotadka do dwunastnicy i zachowanie czynno$ci odiwiernika przemawia
na korzy$é tej metody. Zabezpiecza to chorego przed zespclem po wycieciu zolgdka,
a warto$ci wydzielanego kwasu solnego przez zoladek sg nizsze niz obserwowane
przed tego rodzaju operacja.

PE3IOME

Pe3eKUMI0O KeJIYAKA C COXPAaHEHMEM €ro IIPUBPATHMKA M COXPAHEHHO}) MHHEpP-
BauMeil NIPUMBPATHUKA XKenyjaka (nmo merony Makwu or 1967 r.) mpoenu y 65 G0sbHBIX
A3BOJ Xenyaka. ['JIaBHbBIM NPMHLMII ONlepalnMit COCTOAN B cOXpanesHmuy or 1,5 1o 2 cm
ZIOTIPUBPATHMKOBOM HaCTM M B aHACTOMO3€ O00OMX KOHHOB KYJbTEHM XKeJyJKa.

Bo3pacr 6onbHblx Konebanca Mexkay 28 m 75 romamu. He Habarozanocs cMepT-
HOCTH, a IIepuoJ IIOCJIeONepalMoOHHOro HabiromeHusa npojnoiaxkalncs or 1 nxo 5,5 jer.
Y 15 60IBHLIX NEepUOL NMOCNAeOnepaliMOHHOro HabmogeHusa MpPOAONKAJCH CBBIIIE 5 JeT,
y 10 — 4 roza, 15 — 3 n y 25 6onbubIXx — 2 TOAA.

Bce GosbHble NPOLIIM KIAMHUYECKMe 0OclefoBaHMA, BKJIOYAIOIME PEHTTEHNBCKUE
UCCIeNOBaHUA Y MCCIENOBAHMUA COLEPIKMMOTO IKenyaka. Peuuaus fA3BBI U IOCje-
onepanMoOHubll cMHIAPOM He Habmrojascs HM y OJHOTO M3 ONEPUMPOBAHHBIX. Takxe
Y CUMMIITOMBI A3BEHHOM 60Jie3HM He Habaojanuck HM y OAHOrO U3 GONBHBIX, BCE OHH
npubaBuayu B BeCe, BEPHYJMCH K CBOE npodeccun.

YuntbiBad HAOMIOAEHMA M Pe3yJAbTaThbl MCCJIEJOBAHMII, aBTOPhL! NPUXOAAT K 3a-
KJIIOYEHHMIO, UTO MCCedeHMe KeJyJKa C COXPaHEHMEM ero NpuBPaTHUKA INPEBLINIAET
APyrue MeTOIbl ONEPAlMOHHOIO JedeHMsa A3BbI XKellyJAka. IIone3HOCTHL 3TOro MeToja
COCTOMT B BOCCTAHOBJIEHMM HOPMAaJBLHOTO IMYTH IepexoJa NUIIM U3 KeNnyAKa B JBe-
HAAUATUMIEPCTHYI0O KMIUIKY M B COXpaHeHMu (DYHKIMM NPUMBPATHMKA XKeJyaka. IOTo
npepoxpaHAeT 60JbLHOTO OT CUMHAPOMA IIOCJe Pe3eKIMM XKelynaka. KpoMe TOro, KOau-
YeCTBO BBLIAEJICHHOM KEJNYAKOM COJIIHOM KMCJOTHI OKa3blBaeTCsa MEHBIe, yeM mepel
TAaKOro poja omnepaluest.






