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INTRODUIUDDCOCT T ON

Chrenic ducdenal wulceraticon is one of the ccmmcnest
Prchblems met with either by Fhysians or surgecns, and
unless there are ccmplications, medical treatment should be

tried first, but if there is intractability, sSurgery 1s

indicated.

[

Severatl surgical pPrecedures can e used in +the
management ¢of chronic duodenal ulcer. Hcowever in this essay
we will +iry to discuss and compare the results of twe
ccmmpernily used cperative techniques, which are truncal
vagetemy and drainage versus highly selective vagcetomy,
taKing in ccnsideraticn the cperative mortality, the

Postcperative morbidity and the recurrence rate afier each

surgical grocedure.

A review of the mest recent litrature dealing with the

different asrects ¢f this work will be included.

Finally a hint akcnrt the pessikle complicaticns cf

vagotcemy will re discussed.

Central Library - Ain Shams University



Incisura cardiaca

Abdominal

part of
oesophagus

Letrer curvature

-
[ ]

Gastric canal

e

. Longitudinal
; Angular fibres
Pylorus incisure
Greater
curvaliure
Duo-
denum

Pyloric canal Sulcus Pyloric antrum

tntermedius

The subsidiary parts of the stomach.

Central Library - Ain Shams University



ARNATOMY OF THE STOMACH

Central Library - Ain Shams University



TANATOMY OF INHE @ STOMACH

The stomach [Yentriculus c¢r gaster] is the most dilated
rart c¢cf the digestive tuke and is situated tetween the end
of the ocesophagus and the Legining c¢f the small intestine.
it l1ies in the epigastrium, umblical and left hyrcchendriac
regicns. [wWarwick and Williams, 19762, I+ ¢can be divided
inte fumdus, Ybedy and rpyleric parts, It has two kerders,

two surfaces and two Cpenings.

The fundus is the expanded uprer extremity of the
stcemach lying t¢ the 1eft c¢f the cardia. I+ is dcme sharped
and extends for 3 to 5 c¢m above the cardiac crifice. In the
erect pcsiticn it is +£illed with Dhubblies cf swallcwed air

{Johnson, 19817.

The teody extends frcm the fundus deown tc the level cf
the incisura angularis, which is a nctch ¢ the lssser
curvature ¢f the stomach, A plane passing thrcugh the
angular incisure and the left limit of the cprosit Tulge on
the greater curvature divides the s4cmach inte 3 large left
portioﬁ, the bedy, 2nd a3 small right porticn cr the ryloric
porticn. Cprcsite the angular mcisurs, the greater

curvature pregents a rulge which is the 1

mn
th
bh

£+ exXirem

pw

t¥y ©
the eyloric Frart, this Tulge 1is limited cn the right Ty a

slight grocve which indicates the surndivisicn, cf the
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P¥leoric porticon inte @ pyloric aptrum [tc the left], apd a

P¥loric camal to the right, the later is only 2-2 cm in

length and terminatez at +the F¥leric acnzatricticn [Warwick

and williams, 19847,

Several aratomical lapdmarks may e used to determine
the Juncticn of +the antrum and the cdy of the stcmach,

namely the “crcw’s foect® of the gastric divisicns o¢f the

Vagus nerve and the mcisura angularis, The roundary cof the

antrum starts cn the lesser curvature 6 to¢ 1¢ cm prexzimal tc

the pFleric walve, 3 tao 4 ¢cm Frcximal t¢ the "Crcw’'s foot®",

cr the kcundary of the antrum starts at +the incisura

angularis [which may be absent]. Hcwever +there are no

landmarks ocn the greater curvature {SKandalakis Stephen,

19827,

In [1SEa; Bergstr&n and Lrocme using blue Litmis z2s a

cclcur indicatcr determine the beundry to Lay at a distance

¢f 7.5 cm frcm the pyleorus on the Lesser curve and §.35 c¢cm c¢cn

the greater curve, but variaticns rangeg up tc 1€ cm from

the pylcraus.

The cardiac crifice is +the Cpening ry which +the

cescrhagus ccmmunicates with the stomach, It is situatead

2.5 cm tgo the left ¢f the median Plane, it is abcut 4C cm
frem the incisor teeth [WarwickK and Williams, 168Q;. The

crifice is protected by a functiomnal, thecugh net a very
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ckvicus anatcmical sphincteric ring of muscles, The lower

cesocphagus c¢ften, theough not always shows a thickening of

Its circular ccat, ‘clcsure of the 1cwer end of +the
ceéscrhagus ty these circular fibres allcws the thick mucosal

ridges c¢cf +the stcmach lining to Y»lug the crifice, and so

discourage refluzx. Also the loopipg fidres ¢f the right

diaphragmatic c¢rus which surround the cescrhageal opening 1n
the diaphragm help to closé the lcwer cescrhagus [Last,

15847,

The pyleric orifice is the crening cf the stemach inte

the ducdenum and is surrcundead ry a thick rand ¢<f circular

smooth muscle forming the EYloric sphincter, it lies arout
1.9 ¢cm to the right of the median rlane near the level of
the lcwer &torder cf the 1st 1lumbar vertekra IWwarwick and
wWilliams, 3G8Q7, It can ke identified ©y a circular gErccve
¢n the surface, palpating +the EYlcric srhincter as a thick

ring ¢f muscles, and ¥y the Eresence c¢f the prepylric vein

cf Maye which runs VeErtically acrcss its anterior surface

Tetween the right gastric and the right gastroepiplicic wvein.

The stcmach has 2 curvatures, the lesser curve fcrms
the concave right bDborder of +the stomach. It gives
attachment to the lesser cmentum and its most dependent
rart may rresent a nctch, named the angular mcisure [wWarwick
and wWilliams, 1G807. The greater curvature is the convex

left side c¢f the stcmach, which begins at the cardia in the
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depth of the angle of Hiss to end at the pylorus. Belcw the
level of +the fundus, it is related to the arterial arch
formed by +the right and left 8astreoepiploic arteries within
the layers of the gastro colic cmentum. On the left side c¢f
the fundus and adjoining part cf the bady, the greater
curvature gives attachment to the gastrosplenic ligament [HMc¢

Vay, 1984).

When the stcmach is €mpty and its walls contracted, its
surfaces are almost superior and inferior, rut when it is
distended they Leccme anterior and rostericr respectively.
Sc, they are descriked as aptercsuperior and Fostero-

infericr. [Warwick and Williamiams, 41G&C},

The wall cf the =tcmach iz formed of feour lavers,
Sercsa, musculesa, surmpuccsa and muccsa. The serosz cr the
reritconeum gives the stcmach a ccmpelete sercus ccat, exzcept
alcng the curvatures and alsc over a small area which is in
direct contact with the diarhragm to the left of the cardiac
ocrifice. [Warwick and Williams, 1G8C). The serc=a is fermed
c€f lccse connective tissue in which ©Llocd vessels, nerves
and lymphatics are present and is covered »y a singie layer

cf mescthelial cells [Lesscon and Lessonm, 1§81].

The musculicsa c¢cnsists of 32 iavers c¢£f smocth muscle

fibres, The cuter 1lcngtudinal, and the inner circular
muescle coats ccmpletely invest +the stcmach, they are
4
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reinforced ¥y an innermost incompelet cblique miscle ccat,
Two longtudinal £o0lds, cne on the anterior surface andg the
c¢ther on the posterigr surface, lie near and in the 1ine cf
lesser curvature, and it may be that the cblique fikres of
the muscular c¢oat Participate in the <fcrmatiocn cf these
folds. The edges of these folds ccme tcgether when +the

stomach 15 empty and they therefore form a canal which leads

frem the cardiac corifice %to the Pr¥lcric antrum. This canal

has been termed the "gastric street* cr "Magensitrasze® and
fluids and perbaps feed, may Te conveved to the rylcric end

cf the stcmach alcng it . [Last , 1g5ea’.

The sukmucosa and mucocsa Trovide a centinucus inner

integument that is seperated by a +thin sheet of smcoth
muscle, the muscnlaris muccss. A rreminant charactericstic
¢t the muccsa is a rich miccsal capillary netwerk, that is
derived frcm small arteries that criginate in the subtmuccsa

Mccdy and Mc Creevy, 19&321.

The gastric mucesa is relatively thick, reddish gErey in

colcur, it is compcsed of +turular glands, sach

<l

te 4

glands cren intc an indentatiocn within ithe muccszal surface

called a pit or Ffoveclus. fJchnson, igg81]. The gastric
€lands consists o¢f six majcr cell ty¥rpes; surface, muccus
neckK, progenitor, chelf ([peptic], rarietai {exynitic] and
endccrine cells, The surface epithelial cells protect the

epithelium from ingestants and injuricus effect cf gastric
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acid and are liKely +the scource 0f scdium rich alkaline

secretion. The muccus neck cells line the entrance. of

gastric glands, and serve the Furpocse of partially kuffering
nascent acid as it enters the gastric Pits. Cells at the
tase of +the gastric pits serve as stem or progenitor cells
for the development of new surface cells and also cells of
the gastric glands. Cheif cells are +the scurce of

Fepsincgen [Mocdy and Mc Greevy, 1683)

The parietal cells are the acid secreting cells in the
human stcmach, they are mainly distributed to the tody of

the stcmach. {[Berger, 16323,

The endocrine glands include the antral gastrin

rrcducing G cells amd scmatostatin-prroducing D-cells

[Rarnclad et al., 1G&2).

There are ne¢ parietal cr chiet <c¢ells in the antral

mucesa, but gastrin preducing G-cells are Eresent {Mcody and

Mc Greevy, 15831,

The distrituticn c¢f gastrin cells shewed a decrease in
density frem pylorus tec gastric bedy, and nc gastirin cell

was found in the gastric body. [Veillemct et al., 15783,
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