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Effects of subtotal gastrectomy on vasoactive intestinal peptide

release

Yang Hua,Yan Caijie»Zhou Hongwei,et al (Department of General Surgery.Xinqiao Hospital , Third Military Medi-

cal College ,Chongging,630037)

Abstract In order to evaluate the effects of subtotal gastrectomy on the release of vasoactive in-

testinal peptide (VIP) into the bloodblood samples were taken from 10 patients after Billroth [ op-

eration (B-1),15 patients after Billroth I operation (B-1 ),15 patients after antroseromuscular

flap preserving gastrectomy (PAFPG),and 8 normal subjects who served as the control. The blood

samples were taken after the individual took hypertonic glucose solution. It was found that the VIP

elevation rate was significantly higher in B- I and B- I group than in PAFPG group (P <(0. 05) but
there was significant difference between PAFPG and the control (P >>0.05).In B-1 and B-1I ,the

VIP elevation rate was significantly higher in those cases with dumping syndrome than in those with-

out (P <C0.05).Our findings suggest that the difference of VIP level might be related to the differ-

ent types of operation adopted.
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