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HEFAFAIFREFHBAOMAOMPAOKEHEEERER (P>0,05) . HSV-MAE AR T
ERZEDHILSV-AARBENE, BELITEEX (P>0,05) ,

A1 FREEFHMELME (mmol/L) (xxs)
Tab, 1 Results of gastric acid before and after operation (mmol/L) (X=*5s)

Preop Postop
HSV-MA SV-A HSV-MA SV-A
BAO 7.9+ 4,6* 11,24+ 9.8 1,741.2#% 2,1%2.0
MAO 20,3% 9,8* 21,54 8.9 3,2%1,7* 3.411,3
PAO 26,0315, 6* 26,5+11,5 4,413,0% 4,9%2,1

* p>0.05 Compared with SV-A

A2 FRAERBETHISF (xts) 9.3 ik B EME (A 3)
Tab, 2 Percent reduction of gastric HSV-MARISV-A S 258 M S i ik = S8
acid after operation (xs) AREFHE BEBELR (P>0.05) . RE

EHREming MFFH WBRIKET B8 R # %

HSV-MA SV-A

- f&, ERHPHSV-MASAMSV-A—B-1A5K #ii8

BAO *76,3110,8  80,4%10,5 HEREES ( P>0.05), TSV-A—B-114% &
MAD - TaLIIELT - 83.5% 6.8 EFIE (P<0.05) .

PAO *78,5+14,3 79,8+ 6.9

*P>0,05 Compared with SV-A 3 W o#

£3 FAMEBRAFLE (g/L) (XL
Tab,3 Plasma gastrin before and after operation (ng/L) (x+s)

Preop Postop
Fast Postcibal Fast Postcibal
HSV-MA n=20 105,8138.8 156,9+62,1 80,3+44,9* 117,337,248
SV-A—B-I n=7 109,8128,0 142,54+33,1  89,7440,9* 120,730, 38
SV-A—B-11 n=6 94,81+19,5 136,3+34,5 82,5+22, 3% 93,3125,684

* p>0,05 2 P>0,05. 88 P<0,05 Compared with preop
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A clinical study of the effects of highly selective vagotomy and
antrum mucosa resection on gastric acid and serum gastrin

levels

Yu Peiwu,Wang Daike, Yang Shunxing,et al (Department of General Surgery.Southwest Hospital

Third Military Medical College,Chongqing, 630038)

Abstract The association of selective vagotomy and antrectomy for the
treatment of duodenal ulcer is considered as the best procedure tc prevent ul-
cer recurrencesbut it brings about too many operative sequelae, The authors of
this paper used highly selective vagotomy in association with antrum mocosa
resection to treat duodenal ulcer and the effects on gastric acid level and se-
rum level of gastrin were compared with those after selective vagotomy and an-
trectomy, It was found that the reduction of gastric acid and the changes of
serum gastrin were similar after the 2 operative procedures,It is believed that
the association of highly selective vagotomy and antrum mocosa resection is the
better operative treatment for duodenal ulcer than the association of selective
vagotomy and antrectomy since the former can both reduce the number of pos-
toperative sequelae and preserve the functions of the pylorus and the antrum-,

Key words duodenal ulcer/SU; vagotomy; gastrectomy; gastric acids ga-
strins
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