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Summary . The long-term clinical results of selective proximal vagotomy with pyloro-
plasty (SPV+D) were determined in comparison with those of distal gastrectomy (B-I)
among 303 patients who underwent surgical treatment at our institution between 1972 and
1991. SPV+D and B-I were performed for duodenal ulcer (n=27, 15), gastric ulcer (n=6,
18) and gastroduodenal ulcers (n=3, 3). Postoperative follow-up observation ranged from
8 to 18 years after SPV+D and from 3 to 17 years after B-I. The cumulative ulcer
recurrence rate after SPV+D was 19.49%, significantly higher than after B-I (5.6%).
While 95.29% of patients returned to work within the first 6 months after SPV +D, only 80%
did so after B-I. No significant differences were found in the percentage who regained their
preoperative weight or recovery of food intake after SPV+D and B-1. Nor was there any
significant difference between SPV+D and B-I in incidence of heartburn or heavy feeling
of epigastrium. The dumping syndrome occurred in 209 of patients after B-I, but in none
of the patients after- SPV+D. Based on Visick Grading, 79.3% of patients operated by
SPV+D have a satisfactory outcome Q. e. Visick grades I +II), whereas 90.0% of those
operated by B-I have a satisfactory outcome. This difference is not statistically significant.

In conclusion, we recommend SPV +D to patients with duodenal ulcer and adequate
criteria in order to prevent the postgastrectomy syndrome and to satisfy the various needs
of patients who desire to undergo operative procedumes.

Index Terms

long-term clinical results after selective proximal vagotomy, long-term clinical results
after distal gastrectomy, cumulative rate of ulcer recurrence, dumping syndrome
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Fig. 1. Distribution of patients related to postoper-
ative years.
() indicates the number of patients with
recurrent ulcer.
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Table 1. Diagnosis of cases undergone SPV+D and recurrent rate
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Diagnosis

No. of

patients

Recurrence

No. of

patients with
recurrence

Recurrent
rate (%)

Site of recurrent ulcer

Duodenum

Stomach

Duodenal ulcer

27

4

14.8

2(2,5)

2(0.5,1)

Gastric ulcer 6 2
Gastro-Duodenal 3 1

ulcer

Total 36 7

2(0.25%,7
1%

33.3 —
33.3 —

19.4

() indicates the period of year until recurrence was detected.

¥ indicates the case who underwent reoperation.
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Fig. 2. Cumulative rate of ulcer recurrence after
SPV+D in 36 patients.
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Table 2. Employment after operation

SPV+D (n=23) B-I (n=15)
In the Change of Out of In the Change of Out of
employment . employment employment employment employment employment
17 (73.9%) 4 (17.4%) 2(8.7%) 11 (73.3%) 4 (26.7%) 0.0
Return to employment (Month)
Within 3 months 3~6 months Over 6 months
SPV+D (n=21) 10 (47.6%) 10 (47.6%) 1(4.8%)
B-I (m=15) 9 (60.0%) 3(20.0%) 3(20.0%)
Table 3. Weight after operation
Gain or Unchange Lose
SPV+D (n=29) 22 (75.9%) 7(24.1%)
B-I (m=20) 15 (75.0%) 5(25.5%)
in comparison with preoperative weight
Table 4. Ingestion after operation
Increase or Unchange Decrease
SPV+D (n=27) 17 (63.0%) 10 (37.0%)>
B-I m=20) 13 (65.0%)> 7 (35.0%)
Restration of ingestion
Within 3 months 3~6 months Over 6 months
SPV+D (n=17) 4 (23.5%) 9 (52.9%) 4 (23.5%)
B-I (n=13) 3(23.1%) 7 (53.8%) 3(23.1%)

Among the patients who answered “increase or unchange”.

AEEIMGENCHANR U E 7 dlin Lic & & 2 7D,
SPV+D %327 #4717 41(63.0 %), B-1 23 20 #1341
(65.0%)TH b, WRAMCERELRD o7, &
fo, WANChNRASEL ERTHZENTELEE L
E05b, HEENEEOID X5 sETIREL
T o WTh, 3 A LN SPV+D T 17 #l 4
B1(23.5 %), B-1 X 13 FiF 7 B1(23.0 %), 3-6 2 A 41k
DD IBFG2.9%), THIG3.8%), 64 LIS 46
(23.5%), 3#1(23.1 %) &b, MHAMICEBELR
¥ 7t 7z (Table 4).

W #vev 7 EEHORR

SPVA4D e\ CTId&flinL & & 2 fcniexi L, B-I
T 20 B 3BI(15.0 BOMBEIILX v v v SIEREED S
HERDO 5B 1o ERFTL, @5 141050 %6 XL
Avey PERHORERF L. XoTFVEYIIE
BEBEEDFAEID\NTIE SPV+D It b B-1 A& (p<
0.05) e &l & 7z - 7z (Table 5).

(5) M=)

By iz o T O EIZ T, 7o LA SPV+D 29 4l
18 #1(62.0 %), B-120 @i 15 $1(75.0 %), » LAENT

HEZBEEELLEOREORD 1ATOTHY, Wik

KRB EERTD I h - e (Table 6).

(6) BEELVRL

SPV+D D 1BI0 BBV LARTHEHFRLIEL S
LRz, WNKECEBREYRD D - fz(Table
D.

(7) Visick 4$8

FMLUTHEBCEP oD D VERP o ERT T
% D% SPV+D @ 29 #iirh 23 $1(79.3 %) ek L B-1 T
1320 B 18 BUC90 %6). —T5, AED B\ EELLIcD
X SPV+D @ 5 $i(17.2 %)ext L B-1 Tk 2 41(10.0
%) &, MREICEBEELRD b 122y, SPV+D ittt
N B-I BV & 72 - 7o, 738 SPV+D @ 1§l 1348
[T H - 7o (Table 8).



AR ATIALAE TR STHENT R BT Al O R PR O IRET

(51)

Table 5. The incidence of dumping syndrome

Early dumping

Late dumping None

SPV+D (n=29)
B-1 m=20)

0C0.0%
3(15.0%)

00.0%)
1(5.0%)

29 (100.0%)
16 € 80.0%)

x2test:p<0.05

Table 6. The incidence of heart burn

None Occurrence
Only over Even small At lying
eating eating
SPV+D (n=29) 18 (62.1%) 9 (31.0%) 1(3.4%) 1(3.4%)
B-1 (n=20) 15 (75.0%) 4(20.0%) 105.0%) 0(0.0%)
Table 7. The incidence of epigastric uncomfortness
None Occurrence
Only over Even small
eating eating
SPV+D (n=29) 19 (65.5%) 9 (31.0%) 1(3.4%)
B-1 (n=20) 14 (70.0%) 6 (30.0%) 0(0.0%)
Table 8. Visick grading
‘ Excellent+Good Fair+Poor No answer
SPV+D (n=29) 23 (79.3%) 5 (17.2%) 1(3.5%)
B-1 (m=20) 18 (90.0%) 2 (10.0%) 00.0%)
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