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Experiment shudy of highly selective vagotomy add pylorus and antroseromuscalar layer preserving hemigastreetomy

[Abstract] Objective To study on the anti-gastromtenstinal tegurgitation Fuction of highly selective vagotomy add pylorus and antroseronius-
cular layer preserving hemigastrectomy . Methods 21 dogs random divided into three group were operated by highly selective vagotomy add pylorus
and antroseromuscular layer preserving hemigastrectomry, Billroth I subtotal gastrectomy and add prlorns and antroseromuscular layer preserving
hermgastrectomy respectively. We detected the anti-gastrointenstinal regurgitation fuction in precperation intraoperation and postoperation with elec-
tronryogram chelic acid and pathological examination respectively. Results Nao change of electromyogram, chelic acid and pathological exarination
was detected in highly selective vagotomy add pylovus and antreseromuscular layer preserving hemigastrectomy group. However, the cholic acid of
postoperative Billroth I subtotal gastrectomy add pylorus and antmoserorauseular groups were higher than preoperation and the electromyogram hecame
smooth. Conclusion  The anti-gastrointenstinal regurgitation fuction of highly selective vagotomy add pylorus and antroseromuscular layer preserving
hemigastrectomy has function of anti-gastrointenstinal regurgitation distinctly .
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