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Treatment of duodenal ulcer with highly selective vagotomy combined

with mucosal antrectomy a report of 45 cases of 1 to 7 years follow-up

Yu Peiwu, Wang Daike, Cai Zhimin, Yang Shunxin, Wen Yayuan (Department of General Surgery, Southw est
Hospital, Third Military Medical University, Chongqing, 630038)

Abstract  Since 1987, 45 patients with duodenal ulcer have been treated with highly selective vagotomy
combined with mucosal antrectomy ( HSV+ M A) and followed up for 1~ 7 years. The results were as fol-
lows (1) There was no operative mortality and 91. % of the patients belonged tol ~ I grades; (2) The
secretion of gastric acid was significantly reduced postoperatively; (3) The level of gastrin in gastric juice and
serum w ere decreased postoperatively butit had no statistical significance; (4) No significant changes of bile
acid and total bacteral counts in gastric juice w ere found after the operation; (5) No ulcer recurrence was ob—
served by barium meal examination and endoscopy. Our findings suggest that HSV+ M A is a better treat—
ment for duodenal ulcer for it can not only effectively decrease acid secretion and rates of ulcer recurrence but
also preserve the functions of the antrum and pylorus and prevent post-operative enterogastric reflux and in—
tragastric bacterial overgrow th.
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