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Effect of disconnection of pyloric sphincter by finger pressing in gastric emptying func-

tion after esophageal carcinoma resection with high-level esophagogastrostomy

CHEN Guang-chun, WANG Ru-wen, JIANG Yao-guang, ZHOU Jing-hai, ZHAO Yun-ping, GONG Tai-qian, TAN
Qun-you, DENG Bo ( Department of Thoracic surgery, Institute of Surgery Research, Daping Hospital, Third Military Medical Universi-
ty, Chongqing 400042, China)

Abstract: Objective To explore the value of disconnection of pyloric sphincter ( DPS) by finger pressing
in thoracic gastric emptying function after esophageal carcinoma resection with high-level esophagogastrostomy.
Methods Twenty-eight patients underwent esophageal carcinoma resection with high-level esophagogastrostomy
combined with DPS. Intraoperative pyloric manometric studies were performed before vagolomy , before and after
DPS. Radionuclide gastric emptying was carried out after operation. Results  Pyloric contracting pressure
(PCP) were significantly decreased after DPS [ (86.56 £9.61) mmHg »s (29.96 +3.37 mmHg) | (P <
0.01). In comparison with base line pressure [ (43.37 +4.64) mmHg ], PCP was increased before DPS (P <
0.01) and decreased after the procedure (P <0.01 ). Pyloric resting pressure ( PRP) did not show significant
difference between base line pressure before and after DPS. The thoracic stomach gastric emptying time, evi-
denced by emptying half radioactive contents, was longer in the patients without DPS than those undergoing DPS
and in normal group (P <0.01), but no significant difference was between the patients with DPS and normals.
Conclusion The emptying of thoracic stomach after esophageal carcinoma resection with high-level esopha-
gogastrostomy is delayed because of the increase of emplying resistance. Esophageal carcinoma resection with
high-level esophagogastrostomy with DPS can effectively improve gastric empting, so DPS by finger pressing is
Ohviﬂus]y a convenienl procedure Lo prevenl postoperalive dt‘laye(l gastric empting.
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