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Gastric emptying after alimentary reconstruction by ileocecum interposition graft for
pylorus replacement
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Abstract: Objective

in alimentary reconstruction.

To evaluate the application of ileocecum interposition ( [ ) graft as pylorus replacement
Methods
group (controls), B-I group, and II group. Gastric emptying was quantified using oral glucose tolerance test (OGTT)

Twenty-one minipigs were randomized into three groups: sham operation

and radioscintigraphy at 2 and 4 months after operation. Postoperative recovery of animals was observed. Results
At 2 months after operation, no significant difference was found between the 11 group and the B-1 group, while their
gastric emplying time was significantly faster as compared with that of the controls ( P <0.01). At 4 months after op-
eration, animals in the 11 group had a significantly prolonged gastric emptying time as compared with those in the B-
[ group (P <0.01). Conclusion Tleocecal valve can partially substitute partly the missing pyloric sphincter. The
ileocecum interposition graft can offer specific advantages over current reconstruction procedures.
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Tab 1 Clinical manifestations of pigs before and after operation (n =7)
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Fig 1 Glucose tolerance curves at 60 d after operation
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Fig 2 Glucose tolerance curves at 120 d after operation
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Tab 2 Gastric emptying time for half the meal (#/min, x % 5)

Group n 60 d 120 d

Sham 7 171.6+20.5 176.0+16.3
B-1 6 100.2£47.7° 100.8+35.4"
Il 5 141.4£42.4" 164.0+24.7

#: P<0.05, #*: P<0.01, v sham group
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