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1. AIM OF WwORk

Are the dupdenal uvlcer medical or surgical
disease and should thevy be managed by physcians or
surgeons 7 The treatment of duadenal ulcer cuts
across the boundaries between surgery and medicine,

so that op:timal management depencs ox cicse cecllab-

oration between pavsicians and surgeoans,

Some patients, notably those with organic prvi-
oric channel abstruction or those in emergency sit-

vatiors because of acvte perforation or major n2em-

orrhage, wiil need oshviously surgical atztention.

At the other end cf the clinicel scale are
those whose duodenal ulcer is czusing them nizimal
discomfcrt and deo not need & surgeon. This leaves,
however, a substantia’l middle grouni of patients,
where the choice between surgical and Telicel nene-
geTen: Tay not Se always clear-cut and where <he
awaraness cf what each treatment zZoia-l:iy has ¢

of

fer becomes very Inmgortant.
This is especially so becaise cf the recent
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advances made in the medical management of duodenal
tlcer, Progress in this area has been due to sev-

eral factors :

(a). The development of fibreoptic endoscopy has
improved the accuracy of diagncsis and has made
possible accurate measurenent of the effect of med-

ical therapy on the hesling of duodenal ulcer .

¢

(b). Further progress in the medical management

of cuodenal ulcer has beer due to fresh interest in

the pharmacelogy of ulcer-healing druss,

. The development ¢f agents that powerfully

inhibit gastric acid secreticn by blocking the act-

Ih

ion of endogenous “istamine at H_-receptcrs has led

tc intense research activity.

The number of therapeutic strategies available
to the surgeon or physician rmanaging a patient with
cdvoderal ulcer has rapidly and sudstantial’ly izncr-

eased, making the decision making process more int-

[

.
- .

erresting, tut also more difficu
Tt is therefore more than ever irportant that

surgeons should be aware of the advantages and lim-

itations of medical therapy in Zfuocenal ulcer.

Central Library - Ain Shams University



e P v ™ favan

Improved understanding of the physiology of
the digestive system has been translated into more
effective medical treatment, endoscopy has opened
the way to accurate diagnosis and offers an excitc-

ing prospect for therapy, and surgeon have striven

1=

or a better balance between safety, risk cf recu-
rrent ulceration and undesirable sequelae of opera-

tions.

In this work, I have invited acknowledged
authtorities to provide up-tc-date coverage of gro-
wth areas, paying particular attenticn to advances
in accurete diagnosis, and to the implications of

available medical and surgical treatments.
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2 -SURGICAL ANATOMY OF THE VAGUS NERVE

1. BASIC PATITERN AXD TERMINOLOGY OF VAGAL

The left and right vagus nerves descend para-
llel to the oesophagus and form an oescph-
ageal vagal plexus bDetween the level of the trach-
eal bifurcation and the level of the diaphragmn.
From this plexus -wo vagal trunks, anterior &ang
posterior, form and pass through the oescphageal
hiatus of the diaphragm . ZEach trunkx subsequently
separates into two divisions.

from the anteriopr trunk, the hepatic civisic:z

1
n

passes *to the right in the lesser comentum,branching
before it enters the liver. Cne brarnch turas down-
ward tc reach the pvlerus and sometimes the first
part of the duodenum. The second division, the
anterior gastric divisicn descends along the lesser

curvature of the stomach giving brenches to the ant-

erior gastric waii.

From the posterior “runk arises the cceliac

division which passes to the ccoceliac rplexus, and

B
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the postericry gastric divisien, which supplies bra-

nches to the posterior

1]

. IDENTIFTICATION ©OF VAGAL STRUCTURES AT THE

HTATUS

asl

"5 the surgecn planring a vagotcemy, the patrern

¢ the vagus nerves at the oesophagesl hiatus is

important., The basic configuraticn and variaticns
are well known, but the thoracic pattern is not
visible to the abdorinal surgeon , who must proceed

¢cn the basis of the structures that can be seen.

In the study of vagel strucctures in 200 cadav-

ers (Sxandalakis et &8l.,.974 },the following was
found :
a— Twe vagal structures conly (88X :

These will be the anterior znd posterior vagal

trunks which have not vet split to form the

=y
(o]

ur tvpica_. Zivisions. Bath trunxs are usually

to the right of the zidline of the cesaphagus.
The cestericr trunx lies clcser te the aorte

than to the cesopkagus.
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Four vagal structures (7%) 3

These will be the four divisiorns of the vagal
trunks. Division has occurred above the diaph-

ragm.

¢~ More than four vagal strucrures (5%) :

These may be (1) divisions and branches of
divisions { the anterior and posterisr trunks
lie entirely within the thorax), and (2) eleme-

nts of the oescphageal vagé. plexwvs { the anter-

-

or and posterior trunks lie entirely within

~he abdomen?.
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a- Anterior gastric division :

trnong 10C specimens have been dissectec by(Skanda-

=h

lakis et 8>.,1980),che separation of the antericr
gastric =nd nepatic divisicns occaslicnally occurred

atove the diaphragm, but they usually lay on the

ahdominal oesophagus or the cardia.
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In 66 of rthe 100 specirens, & major branch of
the antericr gastric division formed the principal
eantericr nerve of the lesser curvature { anterior
nerve of Lararjet ) . It usvally lay from 0.5 to
1.0 cm from the lesser curvature. In cne ¢? the
specimens it lay %Yeneath the serosa of the gasrtric
wall, This nerve can be traced distslly to about

.

the level of the incisura in most subiects,

&
[
1
=
e

many it reaches the pylorus and in a few it is

visible as far as the first part of the duodenum.

The rsiation of ihe antenodr and posterior vagal
trynis Lo the aorta ang the esophagus. The trunks ars usyaly 10
the night o the migune; the ANLenor runks are CIOSAr O (he
832pnagus than are the poslenor Irunks.

Ant.
8 %) ! "530
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Central Library - Ain Shams University



The vagal branches that are subsercsal at the
surface may penetrate the muscularis and continue
downward to the antrum by the submucosal ( Megissner's)
plexus.

From 2 to 12 branches pass from the principal
nerve to the stomach wall . The average in these sub-
iects was 6. Tn two ¢f these subjects, the anterior

nerve of latarjet was duplicated : each nerve sup-

plied its cwn branches to the stomach wall.

In some subjects there is no trie nerve of

Latarjet, & fan of gastric branches arises from the

=]
=]
anterior vagal trunk above the origin of the hep-
atic division, and one or mcre long branches below

this corigin descend to supply the antrum. Even

where a definite nerve of Latarjet is present, there

(b

are usually some, and often many branches to the
gastric cardia and fundus that arise from the ant-

erior trunk

"y

roximal to the c¢rigin of the hepatic

Zivision .
Constant landmarks orn the stcrmach are diffic-
4lt tr cbzain. The posizicn of the incisura angul-

aris ofzen has to be estimatedl.
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Griffich ( 1977 ) fgpo-d in the operating room this
landmarx either cannot be found or can be only vag-
nely located " . While some have often seen the
nerve of latariet branch in the " Crow's foot form-
ation"this pattern is far from constant, being
equivocal in some cases and absent Zn many .

b. Hepatic division :
The hepatic division of the anterior vagal
trunx usually separates from the anterior gastric

division at the level of the abdominal oesophagus.

It lies between the leailets of the avascular por-
tion of the gastroheratic ligament. It is freque-
ntly Zound irn multiple and wsuallvy closely paral_el
tranches.

c. Posterior gastric division :

In mest subjects, the postericr gastric divi-
sion forms the principal posterior nerve of the
lesser curvature { Pposterior zerve of Latarijet).

A8 a rule the postericr merve appears to terminate
slightly higher on the lesser curvature znd possesses

fewer pastric bdranches than does the anterior nerve.
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