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# B Y TWoHmER nE R BB AR (Highly selective vagotomy-mucosal antrectomy , HSV —
MAYM E RN HA TN, 18 RfBMILS R A HSV.HSV-MA S RME RENEE%,. B
B EHENRESMERE L. £ HSV M HSV—MA 41, R ERE 4  HiifF. RSEERY R
BARREGHRBE . EXHHYREERARANAZHATRER T _HEESEXRNEHERNES
ZIHEB. 7 HSV—MA 4, B R HE S5t E 4 8128 5. 01 0. 06min, 4. 04 0. 4h, XX HA K& HSV FAHEL(
P >0.05), HSV—MA A EEN M= 3. 1140, 65 K /min, B EF I HAM HSV 4. PLNES TR
BWREHE =48 E R amRgy BN m P <0.00), 15 EMMZEN& (P <0.05), EREN
BEREESIEENAERMEER. HSV-MA AMx BAHEEEHEEF(P >0.05), 4 HBET
HSVA(P <0.05) ., EFE=4 . NAHESAKBYRBHEHBMME EESHE (P <0.001),HBR=4
EEEEAEINER. XBERER EHSV-MAAREGENEEZINHREFTEE . EREENE
BEBEEER . EBFMRRVHSV-MA RERM ERT LKA X B HHMEET LRZHTHEERR Y
R AW .HSV-MA R HSV ML TRERFBERYEENAREEWMEFH B HSV-MA £

H—FFRT I, EIT R+ 18 87 3¢ R % A BT A R AT R .

X8
k> E T R656.6

AHE 5] RLA L 2 U1 (Highly selective vagoto-
my, HSV)IGFF @ ¥+ BB 7 H R i 8 R
RO ERFEBEHRELEEXEE, HR, 24
HSV i — B R A RN EZ BB E R E, Pk
9.9%~15%. B, 7 HSV &R L, AfIX/ET X
B Ay St m By HSV Jg 3% E T # 2 Y1 BR R (Truncie
vagotomy, TV), S EH/NE XU EVIFME TV, 5
MERKWBVFE BERDINE ZRBEDERAR
(Highly selective vagtomy-mucosal antrectomy, HSV
—MARHEFH—f. HSV-MA WFEEE T B
HSV ARG FHEEBEKE. LhEE R EKY
R HSV AREMBERERHEEFEZ —, HSV
~MA RAMIUTT R LM EHER S W, ETR
FRAWESXRMEERNEME W T, N8R L,
HSV—-MA BT+ _ihmnH BERK., 8
A Amdrup F 1969 £ # 4 HSV—MA XY, HE
LY YR Al PRIRIE . (HRA REIXF HSV
—MA R5 B iz EMASE SE TN TR R
. AP RHENET TR HSV-MA RFALES
M E iz 4L, A ikE K LR HSV —MA i#
— R ULIEDE .

1 HEERZ
18 R;kﬁje ,ESUT\TE'J )ﬁig 13~17 kg,ﬁﬂLﬁ)ﬂZEé’EX‘]‘

BRBLESE T RERE R ERLIEAR

RAHSV.HSV-MA A, MEHHZE . HENHED . HEE
HBEEAREFL. HSV.HSV-MA A REFRBTEE 24
he FAHFAYELSK@EHEH 3BRELEH 1 ml/kp) &
AWEAHTHET RERAMERTEREN, W74 fEBKAE
FREBd#RGEK. 4 MAUE REHEREN FEH
HiFRNYELRTHT LR NITER 24h, AR ME L
AR NN — AT R EWEE 24 b, HA B PR, FEK
M. SRR AERRELTTE.
1.1 FRF5&k

HSV 1 HSV—-MA #3418 5 #1417 .
1.2 REusHBE$9RR

ERRBHBEXSIHE EARRRERERE. ffE
K lem RHFBEEELER R4 AR EENERE S
BEMTRNE KT ITEMMEHE 26, 6H80E, Bk
AL HELRBERERARNRE . EREIER(RARE
ARRAENBES L 13D . BREERRLEFREN
2#). HSV—MA A RA Bk mALRE PAP OB
EAXTHER G G, RERNSHCT B ERBRE
SR 4 (B G D).
1.3 #HFRAR

SR ELR RO PR 10 g TH 22 g KM 6 g BB
M 60g.K 80 mDE X REMWE EH A WHRHENE.
1.4 B TR EBEGRE

KM Gidda EM T EH Ag—Ag W EREINETHE
M iEgh, RRKEFEHRT S mm HEEWERET. w4
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AT R R E B BER AE 3 mm, § L fILFE 30
min, Bl A 7 i 4 Bk B 34 % (6pg/kg) 5 2 min BiDF 30 min,
1.5 B EENRX

FER IR B EUL R IS B Ay R AT B B E AR, A K 40
cm W2 3mm,—HH e ml AFREKBUELREXRUET
EEN. EHERERY —REREHEDNE NEITRIRA. R
BRAK BN —WEEENGBRE AESEEARKRE
3 RM —6200 id 3.
1.6 #%ito5#

F3 Student’s : K3 ,Chi FEKRRBAFRITEFBEE, P
<C0. 05

2 ®#R

2.1 FAEBVFE4HF G

A EASYHER T HBEESEX  HERDERET
B, RRDIE TR Sk TR BHEE . HY ¥, EHSV-MA
A, B8RS HES B H 5. 040. 06 min, 4. 0£0.4 h, X
fxtBA R HSV ARFE T FEZH (P >0.05),

2.2 KEREueHMAFTA

NIEMEFEREIRERET A BE . BF. &
HSV—MA A EHBAKNBERE RET Y -&FERT
2.13£0. 62cm.

HSV—MA 1 HSV A R B X H R ERZ R BT
HPAERHER I BEERNELEAE, EFFZHRKE
AFREHEAFRBEN B EEBREGE D, HIE HSV AR
HSV-—MA A2 |, XREERMEREZRNIFEHLLTAE
ER(P>0.05),

®1 ZHPERXRBIHAFFLRO
Tab 1 Distribution of antritis in three groups (numbers

of speicemens)

Control HSV HSV-MA
Normal 14 10 8
Superficial antritis 4 2 9
Deep antritis 6 12 7

There was no significant statistical difference between the

three groups

x4 B 4H bR AS W AL B G G BB PEYE 4 BR L, BD G AR,
ENHETREF T, HSV-MA A ERERR G 1.
2.3 FARERFMHENREFHGEH

REFZIN,ZAGHWEEREER AU, BENRESD
HFYRBUETASHEEMAER B A EHWRETH 4 AR
L EHERREEMNST 4 . AHSV-MA 4, BEHER
PLEYSRE R 3.1140. 65 K /min, B BT 3 WA HSV A (
P<0.05), MLARTHEWESIREAYZaERLmKeY

B P<<0.0D),HEZARMBEEFERHE(P>0.05) (32,
* 2 HAEMEHED CMELHE T CR/min)

Tab 2 Effects of gastrin on the action potential frequen-

¢y (cycles/minute)

Control HSV HSV+MA

4.81%1.12 4.24+0.72 3.11+0.65"
6.3140.86++ 5.69+0.36%+ 4.9340.91++

Pre—injection

Post—injection

#* ; P <{0.05 vs control and HSV

2.4 FREABLEFMNFEEENG A

FHEEENENREEEA U HAMNALR
FHEBESERRRREDIMEAEZSARE R . HSVA
W EEEF0.8140. 06 kPa, I B & F HSV—MA 41( P
<0.05), HETFXRA.HEHKITZEEX(P >0.05) . EHF
CHNAEHIRKEEERERHMERENE (P
0.00D) , FHBR=4HHEEHEEAENER (P >0.05)(3R3),

%3 ABEYHEXEHHEEKP)

Tab 3 Effects of gastrin on antral pressures (kPa)

Control HSV HSV+MA

0.59+0.05 0.8110.06* 0.4230.07
1.8540.31%++2.01£0.34+++1. 70£0. 45+ +-

* ; P <0.05 wvs control and HSV—MA
+++: P <0.001 wvs preinjection

Pre—injection

Post—injection

3 g

H M Amdriup %0 F 19694 Hf HSV—MA L)
¥, AMER R HSV-MA EEEHB L ER LW
mMAEHRRAKRE, LRMmM HSV FEFHR RS
MR, ARBHEEESE EEEXEDNSNE EY
BR (SV—A) S 5 49 HSV 4 S 578 B K B BR 4 A
HEHE N WEHLESV-A N IHEIREER
KBME . HSV-MA % HSV #I SV—A i 5 E
A AR B .

JLPUHETF A % TF HSV—MA Ri5 EiEshh
RNHEHREEEXNEEZHNTRIL B Z PR
#i .Kronborg % (1977)E HSV—MA RE=HMHE
WEWMA LT X—RAMEKRAR . B, RNG3HY
THRERERSABRE.YER X KMEF HSV—
MA REEEAHEAREEMBRNKHURER
MIES . A5y m B w0 HEM HE 2 i B A B A
BEENBESH.BEEENERBINEHLE L .
HSV —MA RJ5RH E 2 FHE 200 W {E s L,
HEHED LFELEEEHE, ZENIREMIER XK
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Ol OX B R R HETARS BT A%,
HSV-MA REEEMEZNVRBEIER % E
WEMBIESHLE. AHTEHA HSV-MA REH
BEMENERMHBERARMT HSVA(L <
0.05) Richter W MEFIF AR  EHREH &
BESMYTAXSMNEEA TR, HE H5K /min, BiE
MEZVEEHACNEFEKE, WE0ZwE
ENL A IE SR B R A 2K /min BHTEEEEH,.E
HEEEAENEEL GEMESERE S, RAHERER
(SX/mnD XEFEANEENBEDNY . BEHH 4
HSV-MA AE SN AERLHHEMRT HSV A
RoH —FRBEREY S AT WMESHEEKIE
MARREREMNBEEE" KMNMBEARARNEE. — K&
Fi, HEREMREHZ TR ASHER T R
M A¥ES. HE A EENETEPEL RO,
R EMAEEESNE Bk bR — 1 ofEd
B BT BCEE R PR E W R B REH
B INE MR EMEFEE —BEEMZ B3I
B—NER DY Debas 4 HSV REZE VWA G
MEFHEREKTERE AP R LA H
HEEWEE HSV—MA K& HSV A EM B %
BB, mMAENEFHTNEFERNBHEEL.BE
b, AR HSV—-MA REMRAEH THER X
S kR LR ILVE I B W R AIIEA, 1 HSV R
JEAEBAE R B SIER 2 H R B i i R S Fod sk X RN
ARJG MR EE W EKFEAEKENSE R K
B AT AY 15 18 BP R A 7 AR A (1~ 21K /min) Xt
BHEE&NE AR EREERY.

BEERBEBRARMN EEHAAEHWHRGEEAE
H, BRI AER A HSV—MA RS E B S0 L6
MAEMR.AFR LM HSV.HSV—MA REEH K
R B A IR R E HSV-—MA HE K
HEV Kk R MIRE HEAN . HEEH. 8BS
WEAEEGG . FEENEREAREWNELAR
HSV-MA RGEBEEENMEZMULAZ B Y)
SHABER LT, A EEMEMEZ RA & 5. HE
AT, RE HSV—-MA FRAK G TS
BHG.HHSV-MA REEREENAREMER
JEa b ARRERBIEGE EREA XA AR T Lk
EHNEERER.

LART 896 PR AN Sy SE 18 2 45 A B0, 3 E # 2 YT
REEREERZME . EHANEREE T URLSE
XU F HSV—MA 6 B 4 WHERE HSV iR,

HE S WA R RETIE HSV-MA RFBEER
H—PEERR FHFRERHSV-MARGHER
KRR HSV RJGHE, &7 UUEZ #  Becker " {A
79, T B AR BT AR A by £ a4, HSV —
MAGBHIIEZENFREEAEEN G BRTERF
ERTT, HITHBF TR HSV-MA RG4M A E
FEHBEATGCARBE M BEERREEER, i
SERTLLA Y HSV —MA BRI B W R o916 2 i
AR EH .

BZ HSV-MA BERFHRIFEFEZENAR
ZHGRLE BT RE AEF NS HSV —MA BT ig#+
iR A B R R R AT R
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Study of histological reatures and motor functions of gastric antrum after
high-level selective vagotomy and antral mucosal resection in dogs

Wang Daike, Yan Jun, Li Weisu (Department of General Surgery, Daping Hospital, Third Military Medical University,
Chongging, 630042)

Abstract In order to observe the effects of high-level selective vagotomy and antral mucosal resection
(HSV-AMR) on the functional and histological changes of the gastric antrum, 18 dogs were randomized into
the control, HSV and HSV-AMR groups and gastric evacuation, antral myoelectric activity, antral pressure
and histological changes were observed 4 omonths after operation. In the mucosa of the reconstruted antrum,
no G cells were found. Normal morphology of the stomach and duodenum with distinct gastric peristalese
were seen with barium meal study in all the 3 groups. In the HSV-AMR group, the initiation and termination
of gastric evacuation were 5. 01 0. 06 minutes and 4. 01 0. 4 hours respectively. Which were similar to those
of the control and HSV group ( P >>0. 05). The frequency of antral myoelectric action potential was signifi-
cantyly lower in HSV-AMR group (3. 11£0. 65 cycles/minute) than in the control and HSV groups ( P <
0. 05). An intramuscular injection of pentagastrin significantly increaed the antral pressure ( P <{0. 01) in all
the groups and eliminated the intergroup difference of pressure ( P >>0. 05). Antral pressure waves accurred
immediately after antral myoelectric action potential in a ratio of one to one all the time. The value of antral
pressure was the same in the HSV-AMR and control groups ( P >-0. 05) but significantly lower in the HSV
group ( P <C0.05). These findings suggest that the normal motor function is nearly restored in the recon-
structed antrum in the HSV-AMR group and in HSV group as well. It is believed that HSV-AMR is the op-
erative procedure of choice for the treatment of chronic duodenal ulcer and for the decrease of its recurrence.

Key words duodenal ulacer; vagotomy; mucosal resection
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