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ves tohe presence of “ucdensl contents in the stomach

that was responsible for the symptoms

Tter pastro-

U]

jejurostomy and suggesied also that <the presence of

"bile" in the stomach retarded gas

ct

ric e=m

3

tving.

Even earlier _awson had produced animal experi-

mertael evidence thai bile diverted into the stomach

t

cavsed 2 gasiritis that wae reversible wher *he tile
wag later diverted away from the stcmack.

The aim o this essev, is <o presernt the varicus
Tacets of "Eiliary Zastritis After “aszric Cperstionz"
This includes presentation of the fellowing: znatomy

-

o the steomach arnd pvlerus, ohysiology ~F gestric

secreticorn and ovloric sohircter, inciderce of the
gynrirome, pathogeresisz and peétrorhvsiclngy, seiholozy,
clinicel nicture, dizgrosis, ard medicel and sursical
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ANATOMY CF THE STOMACH AND FYLORUC

GRCSS ANATOMY

The stomach is an expanded segment of ithe fore-
gut responsible for the initial breakdown and predi-
gestion of foocd (¥oody and McGreevy, 1984). It is a
muscular bag, fixed a2t both ends, mobile elsewhere,
and subject to great veriation in size in confirmity
witr the volume of its contents. It consists of fun-
dus, body, pyleric anirum, and pylorus.

The fundus that part which projects upwards, in
contect with the left dome of the diaphragm, above
the level of the cardiac orifice. The body externts
frox the fundus to tne level of the incisura anguls-
ris, & constant notch in the lower part of the less-
er curvature. The ovloric antrum extends from this
level, narrowing gradually towards the twvlorus. The
ovlorug is palpably thicxer than the rest of the st-
cmach well,

The mucous membrane of the stomach ig smootl

and red, in the pyloric sntrum it is thrown into
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longitudinal folds which flatten out when the or
is greatly distended.

The stomach is completely invested in periton-
eur except a bare area rear the cardia on the post-
erisr surface. The peritoneum passes in a dcuble
laver from its lesser curvature as the lesser omen-
tum and from its fundus and greater curvature as the

greater omentum {Last, 1878).

Relztionships of ithe stomach

The upper part of the lesser curvaiure is ove-
rlapoed in front ty the sharp inferior border of the
left lote of the liver; elsewhere the antericr sur-
face ‘s in contact with the diaphragm and the znte=
rinr a2bfcmiral wall. The convexity of the zreater
curveture lies 1ir cortact with the transverse colon,
the gastrocclic omentum lies 1n oteiwsen. The DOsSLer-

ior wall of the sinmach lies with its serous cost
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» gortect with the peritoneum of the o
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re lesser sac.

o+

T¥ the stomach is removed, the stomach ted can

be inspected. It extiends on the left of the nesocrh-
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agesl opening to the highest part of the dome of the
fiaphragm, The lesser sac is limited bv the attachm-
ent of the omentur to the Aiaphragm and to the front
of the left kidney (the liencrenal ligsment). Ioe
upper part of the greater curvature bulges to the
left of this ligament and the stomach is here in co-
ntact with the spleen. Pelow this level the posteri-
or surface of *he stomach lies upon the downward sl-
oping transverse mesocolon. Above the sttachment of
the transverse mesocolen the body of the pancreas
lies behind the peritoneum, the tortuous splenic ar-—
tery appearing abecve its upper border. In front of
tve left crus of the diathragr lies the crescentic
left suprarenal gland, closely applied to the merial
torder of the left xidney. To its right, in the mid-
lire, lies the sorta witik the short trurk of ihe co-
elizc artery dividing into its three divisions at
the upper borier of the parcreas. The ccellac ariery
lies between the cosliac ganglia and is surrounded

vy the coeliac lyzrh nodes and the cceliac plexus.
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The pylorus

It has some mobdility, for it is enclosed betwe-
enn the peritoneum of the right extremities of bhoth
greater and lesser omenta. It hangs dowrn over the
head of the pancress. The pylerus is a sphincter of
smooth muscle., Its great thickness is due mainly to
thickening of the circular muscle coat of ihe stoma-
ck, but is enhanced by the curling back rere of marny
of ithe longitudinal fibres {(Last, 1978).

Bisod supply

The stomach has an interconnected tlood supoly
which is so extensive that three of iis major ruir-
ient arteries can be atlated withont incurring nec-
rosis or evern significant dysfunction.

The lesser curvature of the stomech is suppli-
¢d primerily by the lef1i gasiric arterv whiech aris-
es from the ccelisc sxis. The right gastric artery,
arising from the ascernding hepatic arterwy, is uszua-
1lv 2 smell vessel thait provides branches 10 tre
Tirst part of the duodenum snd the nwvlorus. Righ*

en? Zeft gastroepitlolic arteries arize From +the gas-
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troduodenal and splenic arteries, resnectivelv., Th-
ey form an arcade along the greater curvature. The
short gastiric arteries srising from the splenic ar-
tery are small and relatively insignificant in terms
oir the amcount of tlecod that they deliver to the mo-
st proximal portion of the bodvy of the stomach (
Mcody and NMeGreevy, 1334) (Fig 1).

Innervation

Motor as well =25 secretorv functions of the st-

omach are conireclled by the zutoncmic nervous syvstem.

Ine vagus rerve provides a predominznt pari oF
this innervation, Each vagus has a sinfle branch
wilkin the abdomern: the hepatic arising from the
left vagus, and ithe cceliac from the right vagus.
Each vagus terminstes in the anterior and posterior
rerves of Laterjet, respectivelyv. Small trerches co-
urse along the smaller blood vessels zs thev enter
the gastric wall elong the lesser curvature (Fiz 1). The
left vagus will ofien divide intc two or three Tra-
nches befeore passing through the cesoohzgeal hiatus.

Tne risnt vagus ey occasionglly give off & small

o
H

tranch that ccurses to the left tehind the cesocha-
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gus to join the cardia. This branch has been termed
the "criminal nerve of Grassi™ in recognition of its
important role in the aeticlogy of recurrent ulcer
when it is left undivided.

The splanchnic inrervation to the stomach is

<

lessdlistinet than that of wvagal origin. It has been

demonstrated thset scme of the vagel fitres are adr-

ernergic as well as cholinergice. The majcritv of the

splanchric irnervation, however, annears to be adr-
s b1 b] s

gnergic, They accompany the gastrospl
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its branches, which is approprieste for their funcii-
or of control of bloed flow and muscular function
rairer than secretory events withir the muccsa. The-
re is in general, a psucity of knowledge sbout tlre

+ecise role thet local sympathetic nerves playv in

o

gastric function (Voody and McGreevy, 1584).

¥icroscoplic Anatomy

The gastric wall consists of &n externel serose

H

wrich ecovers an inmer otligue, 2 miffle cilircular, &nad
] b 3

an outer longituiirnal laver of smonth muscle. The
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submucosae and mucosa trovide a continucus inner in-
tegument that is separafeﬁ bv a thin sheet of muscle,
the muscularis muccse. A sSrominent charascteristizc of
the Tuccsa is a rich muccsel capillary network. The
mucosal lining of the gastric antrum is distinctly
different from that of the gastric funfus, The lazi-
ter res an elaboraie rnetwork of glands, four or five
of which join a common surface pit (Fig 2.

The gastric glards consist of six mejor cell
types: surface, muicous neck, progenitor, chiefl, par-
ietal, and erndoerine celils. The surface epithelial
ce’ls are Aistinguished by atundart mucous granules
witnin their apical surface. These cells are Aesig-
red to protect the eplthelium from ingesianis an?
the injurious effects of gastric acid. The mucous

-3

neck cells line the entrarce to gastric gland

m

. Cel-
1s at the base of ihe gastric pits serve as ster or
orogenitor cells Zor the develcpment of new surface
cells and also the cells of the gastric zlands. Fa-

rietal cells are the site of hvdrochloric acid sec-

»etion. Chief cells are the scurce of cecsinogen. A
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variety of endccrine cells exist within the gastric
gland., Scme secrete gasirin or serotenin, while the
function of others has not as yet been elucidated.
The antral muccsa is less gpeclialized than that
within the fundic area. In fact by light microscopy,
one can ornlv identify surface epitheliasl cells and
mucous neck cells. There are no parietsl or chied
cells., Zastrin producirg cells (3-cells), however,
can te identified by radiocimmuncfluorescence {(NMoody

and NMcGreevy, 1G34).
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Fig.2 Histologic features of the mucosa in the oxyntic gland area. Each gastric pit drains 3 —7 tubular gastne glands.

A’ The neck of the gland contains many mucous cells. Oxyntic (parietal) celis are most numierous in the mid portion of the
glands; peptic (chief) cells predominate i the basal poruon. 8 Drawing from photomicrograph of the gastnc mucosa
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