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Diagnosis and treatment of functional delayed gastric emptying after subtotal gastrectomy

GAO De-shan, CHAO Hong-wei (Department of General Swgery. Peoplé s Hospital of Puyang City, Puyang Henan Province. 457000, China)

Abstract Objective To explore the possible cause of functional delayed gastric emptying (FDGE) and its diagnoss and treatment. Methods
Clinical features and processes of treament were analyzed for 12 cases with FDGE occurred in 375 patients after subtotal gastrectomy. Results
FDGE was more frequent in those patients who had a hypoproteinemia, anemia or pyloric obstmuction before operation. A definite diagnosis could be

made by upper gastwintestinal radiography or gastoscopy. All patients with FDGE were recovered with conservative treatment. Conclusion Upper

gastrointestinal radiography is the diagnostic method of first choice for FDGE and differential diagnosis with mechanical ileus. Reoperation should be

avoided in case of FEGE.
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Fig1 The influence of pre-operative factors to the
incidence of FDGE

n Numbers of FDGE Incidence of FDGE(%)

Hypoproteinemia

Without 356 8 2.25

With 19 4 21.05 %
Anemia

Without 337 7 2.08

With 38 5 13.16 "
Pylboric obstmction

Without 352 8 2.27

With 23 4 17.39 "

Hy poproteinamia; albumie<" 35 g/]_; Anemia; Hb<< 100 g/L; * P
<0. 01 vs without corresponding pre-operative factor
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