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Short-term efficiency of partial gastrectomy with isoperistaltic gastrojejunostomy
JIANG Dian-xi, SHI Yan (Depariment of Surgery, Samxia Center Hospital, Chongging 404000, China)

Abstract; Objective To study the clinic results of 34 cases of chronic duodenal ulces 28 cases of gastric ulcer and 18 cases of antral carcino-
ma of stomach patients treated by paitial gastrentomy with isoopenstaltic gastrojejunostomy. Methods The clinic follow-up results of the patients
mentioned above were investigated and analyzed. Results All patients were cured. Seventy-two patients (90%;) with 3— 6 months of follow-up af-
ter operation achieved Visick grade [ to II. Gastric acid secretion was significantly reduced after operation. No significant difference showed be-
tween both although the concentration of bile acids in gastric juice after operation was higher than that before operation. No ulcer recurrence and bil-
iary reflux were found by endoscopic examination. Conclusion Partial gastrectomy with isopenistaltic gastmjejunostomy is a better operation of B Il
partial gastrectomy since it can not only decrease acid secretion, but also prevent biliary reflux.
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