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INTRODUCTION

Gastrostomy is one of the old operations, it is very
ugeful for feeding of those patlents who cannot bte fed orally
especially those with posicorrosive oescphageel stricture.

It has many advantages and 1little complications, if it l1s
compared with other methods for feeding of thias group of
patients. It is not difficult technieally, and feeding
through 1t is an easy process.
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Anatomy

Innervation of the Stomach

The stomach is innervated by sympathetic and para-

sympathetic nerves.

Sympathedic nervesg:

Preganglioniec efferent fibers destined for thc stomach
and ducdenum leave the spingl cord (fifth or sixth %o ninth
or tenth thoracic gegmenta}, traverse their respective
gympathetic gangiia without synapse and unite te Join the
greater gplanchnic nerves. Upon resching the ecoeliasc ganglia
by way of the greater splanchnicas, the preganglionic fibers
form a synapse with postganglionic fibers that zo to the
stomach and proximal ducdenum by way ¢f various branches of
coeliac artery. The afferent system consists of s gingle

neuron that returnsg along the same pathways (Nyhus, 1977).

FPargsvmpathetic nerves:

The wggus nerves are the sole source of parasympathetic
innervaticn of the foregut and midgut. Below each pulmonary
hilug, the lefi and right vagus nerves descend on either side
of the esophagus, and in the lower thorax they branch and
communicate with each other as the esophageal plexus, which

gurrounds the esophagus. The branches of the esophageal
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plexus then unite to form two wvagal trunke one eanterior and

the cother posterior to the esophagus.

The enterior vagal trunk divides into anterior gastric
and hepatic vagal divisions. The posterior trunk divides
into posterior gasiric and celisc vegal divisions (Griffith,

1964).

Prior to the embryoleogical rotation of the stomach, the
vagal trunks lie on elther side of the cesophagus, and thelr
gastiric diviaions deascend to the atomach along the lesger
curvature. After rotation the itrunks amnd gastric divisions

assume anterior and posterior positions (Griffith, 1362).

The gastric wagi, the anterior and posterior gastric
divisiong reach the stomach at the cardias and descend glong
the lesgser curvature bhenegth the anterior and posterior
peritonesgl surfaces of the lesger omentum as the anterior
and posterlor gastric nerves of Latarget. The stomach is
innervated by terminal branches from enterior end posterior

gastric nervea (Griffith, 1962).

By means of electrical stimulation of the vagi in the
pregence of circulating neutrel red dye, Prichard et al.

(1968) have ghown that the vagal innervation of the stomach
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is segmental. Through their gasitric divisions, the anterior
and posterior trunks imnervetesg the anterior and posterior
walls of the stomach, respectively. Each terminzsl branch

from the gagiric nerves lnnervates itz own segment of stomach

with minimum of overlap.
, '.--1:-“,;. T TN I O Wi
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Blood Supply of the Stomech

Cpeliac artery:

It is the artery of the foreguit, it eriges from the
front of the sgorta, high between the crura of the diasphragm
oppesite the body of the twelfth thoracic wvertebra. t is
a short wide trunk, flanked by the ceoeliasc group of lymph
nodes. The cpeliac ganglia of the sympethetic system lie
on each gide sending nerves to the ariery which are carried
along all its brenches. I% divides immediately Intc its
three branchesg behind the peritoneum cf the pogterior wall

of the omentel bursa.

The left gastric passing upwards to the cesophagesl
opening and sending an esophageal branch to the lower part
of the escphagus, then it enters between the two layers of
the lesser omentum, and turne 4o the right along the lesser
curvature. It breaks up intc two parsllel branches which
gnagstmoae end on with the two branches of the right gastric
artery. The hepatic runs in opposite direction down to the

pylorus, and each raises a fold in the peritoneum.

Splenic artery rung ito the left along the upper border

of the pancreas, before 1t breaks up into its terminal
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splenic branches, it giveg off the left gastro-epiploic artery
and the vasa brevia. The later are half a dozen of short
arterics that pass to the fundus of the stomach. The left
gagtro-epiploic prmases to the right elong the greater cur-
vature, between the two layers of the gastro-colic omentum,

end it snastomoses end on with the right gastro-epipleic
artery. It lies gbout a centimetre from the stomach wall,

and gives off branches at right angles, #th=: upper branches

are the gastric branches which sink iIn the anterior and poster-
ior walls of the stomach. The lower branches are the epiploic

branches which run between the twoe layers of the greaster omentum.

The right pgasiric artery is a branch of the hepatic it
pasaes to the left between the layers of the lesser omentum,
and divides into two branches which ansstomcse end ocn with

the branches of the left gastric artery.

The right gastro-epiploic artery is a branch from the
gagtro-duodenal artery, asnd the later is s branch from the
hepatic artery. The right gastro-epiploic artery passes
forwards between the first part of the dwodenum and the
pancreas, and turns to the left between the two layers of

the gasiro-colic omentum at thelr attachment over the front
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of the head of the pancreas. 1% lies one centimetre from
the gregter curveture and usually anastomoses end on with
the left gasirc-epiploic artery. It gives off branches et
right angles to anterior and posterior wall of the stomach

and tc the greester omentum .

Submucoaal plexud:

The arteries supplying the stomach sgend off specific
anterior and posterior gastric branches that penetrate the
stomach's muscular coat anteriocrly end posteriorly, close
to the legger and grester curvatures. Upon resching the sub-
mucoga, they ramify extensively throughout the entire sub-
mucosa. hMaintaining s reletively large caliber, these rami-
fications ansstomogse frequently with each other to form the
submucogal plexus, which consigts of both the arteries and
their vencus counterparis. Independent branches from the
submucosal plexus supply the mucoss everywhere except in the
legger curvature, which receiveg delicate branches directly

from the right end left gastric arteries (Bentley, 18952).

Arteriovenous shunts: The submuccsal plexug contains

arteriovencus shumts {Sherman et al., 1954).
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Peters and Womack (1958) showed that the shunts close
to gsupply a maximar of blood to the mucosa for the gecretion

6% gastric Jjuice and open to divert blood from the mucosa

when the mucosa 1g mt rest.
~ -
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Motor Fumctions of thes Stomach

We can desgscribe the motor funciions of the stomach in
three lines.The first is the storage of food, second iz the
nixing of food with gasiric secretions, and the third is

the slow empiying of food to the small intestine.

As regards storage funciion, it accomodates great
quartities of food becsuse of the little tone in its muscular
wall so it can bulge progressively without sipgnificart change

in the pressure inside the stomach.

Mixing of focd with the gastric juice which im sgecreted
in the near vicinity is helped by weak constrictor waves
called mixing waves in a frequency of about three/min. They
tend to move gastric secretions and outermoest layer of food
gradually towards the antrsal part of the stomach where they
become stronger, and mixing to greater degree of fluidity
cecur. Mixing waves, are helped by intense peristaltice

movements in the antral portion of the stomach.

The resulting mixture of feood and gasztric secretions
called {chyme)}, the degree of fluidity of 1%t depends on the
relative amounts of food, and stomach gecretions arnd on the

degree of digestion that has occurred.
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Thne propulsion of food through the stomach i1s accomplished
by strong peristaltic waves sbout once every about twenty

geconds, and exerting fifty to seventy cm of water pressure.

Hunger comtractlions:

An intense type of contraction, which occurs when the

stomach has been empty for a long time.

They are usually rhythmic peristaltic contraciions,
usually most intense in young healthy persons with high
degreeg of gagtrointestinal tonus, and they are alsc greatly

increased by a low level of blood sugar.

During these contractions, the person sometimes experiences
e sensation of pain in the pit of his stomach,ususlly do not begin
wuntil 12-24 hours aftexr the lagt ingestion of food; in star-
vation they reach their grestest intensiiy in three to four

daye and then gradually weaken in gsucceeding days.

Hunger contractions are often masociated with a feeling
cf hunger and therefore are perheps an important means by
which the alimentary tract intensifies the desire for food

when s perscn is in a state of incipient starvation.
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Reflex regulation of stomach contractions ig initiated
by distention of the stomach by food through vagal afferent
gignals that pass to ihe medulla oblongata, and reflexly
inhibit the tone in the storage area of the stomach but at
the game time increase the rate of siomach secretion and the

intensity of both the mixing and peristaltic waves.
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