THE TREATMENT OF UNCOMPLICATED
DUODENAL ULCER AN UPDATE
Essay

Submitted In Partial Fulfillment of The
Requirement For Master Degree

In
GENERAL SURGERY

By

M.B.B.Ch - Cairo University

Supervised by
Prof. Dr. HUSSEIN KHOLEIF
Prof. of General Surgery
Faculty of Medicine, Ain Shams University

B9 . 554

0 \H Assistant Supervision
Dr. MAHMOUD EL-METEINI

Lecturer of General Surgery

Faculty of Medicine, Ain Shams University

Am-Shams University
Faculty of Medicine

1995

Central Library - Ain Shams University



Central Library - Ain Shams University



m
/‘- -
.
ST

::L% 1 :éf %
-— = [ i
,f:EE = 5::_'::

L ‘\ |

Central Library - Ain Shams University



gllad alll (@ ppus Lolael Joq"
"osiagally algu 59
asbedl alll g o

(Y« o) &Y a_bgjw

Central Library - Ain Shams University



Dedicated

To

My Parents

who gave
too much and received

too little

Central Library - Ain Shams University




INDEX

Subject ' Page
- Introduction ........ e 1

~ ANETOITLY ..o 2

- Physiology oo 24
-Pathology.........oooooooii L VT 32
- Clinical picture................. 44
- INVestigation .................. e 47
- Medical treatment of duodenal ulcer.......................... 50
- Surgical treatment of duodenal ulcer.......................... 68
- Post vagotomy symptoms................... 133
= SUMIMATY oo 147
-References ... 149
- Arabic SUMmMAary. ... 170

Central Library - Ain Shams University



Index of Figures

Page

Fig. 1

The embryological rotation of the stomach.............. 3
Fig. 2

Development of the duodenum............................. 4
Fig. 3

Gut and MeSEeNLeTIeS ..o, 6
Fig. 4

Division of the stomach .................................... 7
Fig. 5

Lesser and greater omentum. .. ..........ooveereivanennnn.. 9
Fig. 6

Stomach bed ... 10
Fig. 7 )

Blood supply of the stomach ......................c.o..... 11
Fig. 8

Relation of the duodenum ................. s 14
Fig. O

Blood supply of the stomach and duodenum............. 15
Fig. 10

The abdominal part of the vagus nerve................... 18
Fig. 11

Duodenum (Longitudinal section) .............cccvveen.... 21
Fg. 12

Pyloric - duodenal junction .................. e, 23
Fig. 13

The antral pump...........c..oo 26
Fig. 14

Mechanism of acid secretion .............ooooveevennn.... 30
Fig. 15

Gross picture of duodenal ulcer........................ ....43
Fg. 16

Microscopic picture of duodenal ulcer ................... 43
Fig. 17

Relation between nocturnal gasriic acidity and

4-weeks healing rate for H, antagonist. .................. 53
Fig. 18

Mechanism of action of omeprazole ........... e, 36

Central Library - Ain Shams University



Central Library - Ain Shams University



Fig.

Fig.

Fig.
Fig.
Fig.
Fig.
Fig.
Fig.
Fig.
Fig.
Fig.
Fig.
Fig.
Fig.
Fig.
Fig.
Fig.

Fig.

19

Ulcer healing predicated by duration of acid

suppreston above fixed pH (3.0) and

duration of therapy ......... e
20

Healing rate recorded with H, antagonist

Omeprazole and others ............. ..o,
21

Type Of Vagotomy .......o.iiveiieiei it
22

Truncal vagotomy ........... e,
23

Localization of posterior vagus .............ccccvvveunn....
24

Cutting of serosa left to the oesophagus................ ..
25

ANIETIOT SaSITOENIETOSIONMLY - vttt eeeeneeeenenne.
26

PoSterior gastroenterostomy ........o.vevueeeeeeeeeeenn ...
27

Incisior for pyloroplasty ...........ocoouviviiiienee .
28

Pyloroplasty with one-row closure ..............c.........
29

Pyloroplasty with two layer closure.......................
30

Billroth IT operations ................ooiiiiiininiaeeen. .
31

Billroth T 0perations ...........cc.ooooiiiiiiiii e
32

Sternum lifting retractor........................i.ll..
33 ]

Distribution of vagns nerve............................ e
34

The distal extent of the dissection .........................
35 |

Dissection of anterior leaf of lesser omentum...........
36

Ligation of the vessels ........................... erreeann

Central Library - Ain Shams University

79



Fig.
Fig.
Fig.
Fig.
Fig.
Fig.
Fig.
Fig.
Fig.
Fig.
Fig.

Fig.

37

Division of the serosa to the angle of His................ 104
38

Ligation of anterior vagal trunk branches................ 105
39

Encircling of the oesophagus by soft rubber tube ...... 107
40

Grasping of the oesophagus.......................c......... 108
41

Division of any short gastric artery ....................... 109
42

The end of HSV operation....................... e 112
43

Modified HSV ... e 119
44

Ports of laparoscopic vagotomy................... U 125
45

Laparoscopic HSV ..., 127
46

Eaparoscopic HSV ..., 128
47

Laparoscopic anterior SEromyotomy ...................... 130
48

Laparoscopic anterior seromyotomy ...................... 131

Central Library - Ain Shams University



Central Library - Ain Shams University



Index of tables

Central Library - Ain Shams University

Page
Table 1.
Rate of duodenal ulcer recurrence according
to persence or absence of H. Pylori (HP)
mfection after acute therapy. ... U 65
Table 2.
The development of operations for chronic
duodenal ulcer................. ] 72
“Table 3.
Results of vagotomy with antrectomy
for duodenal uleer .............................. USRS 91
Table 4.
Distance from pylorus of distal dissection
related to completness of vagotomy............................ 100
Table 5.
Reduction in stimulated acid output after
proximal gastric vagotomy ...... e T 115
Table 6.
Visick grading after proximal gastric vagotomy................. 116
Table 7.
Other symptoms after proximal gastric vagotomy ............... 117
Table 8.
Diarrhea after proximal gastric vagotomy....................... 135
Table 9.
Dumping syndrome after proximal gastric vagotomy ......... 138
Table 10.
Recurrent ulceration after proximal gastric vagotomy ......... 138



INTRODUCTION

Central Library - Ain Shams University



-1-
INTRODUCTION

Duodenal ulcer is one of the most common disorders of the gastro
mtestinal tract. Fortunately, duodenal ulcer has relatively Jow mortality rate
but high rate of disability and is responsible for great cost to society in loss
of productive time and medical care (Thompson, 1991). Chrenic duodenal
ulcer afflict many people all over the world and the surgeon occupies a
central place in the management of this disease and its complications

(Taylor et al., 1985).

The development of surgery for ducdenal ulcer is closely linked
with the growth of knowledge over the last century of anatomy and
physiology of the stomach. Hence surgery of duodenal ulcer had passed
into stages of refinement starting by gastrectomy with high mortality rate
and high rate of post gasterctomy sequelae and ending by conservative and
more physiological procedures as highly selective vagotomy (Jorden,
1991).

The aim of surgery is to creat a safe operation and to avoid the post
vagotomy sequelae. So, vagotomy has become more refined, selective and
more time consuming. Attempts to interrupt the vagal fibres not outside the
stomach but actually within the stomach wall has been envolved (Johnston,
1990 and Kelly, 1991). So, lesser curve seromyotomy has been used in
man by Taylor in 1980 (Taylor et al, 1985). Immediate and longterm
results of anterior seromyotomy and posterior truncal vagotomy are
comperable with those of highly selective vagotomy (Siriwardena and

Gunn, 1989).

The aim of this essay is to display the present day state of highly
selective vagotomy and compare it with the results- achieved by the

medical control of this disease.
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