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Table 1. Prevalence of GERD In gastrectomy subgroup

No. of No. of
Total case 24 hr pH* (+)
15 3 20%
op. method
Subtotal
gastrectomy 12 3
¢ Bl
Total
gastrectomy 3 0
c RY
Location of
INESS Lower 113 9 1
Middle 13 4 2
Upper 1/3 0
Pathologic
stage 1 9 2
11 2 1
m 3 0
v 1 0

*Ambulatory 24 hr pH moeritoring.




oY EFL 2EHE = MEMEE WEL REE 227

Table 2. Comparison betweenn GERD and symptom index

Table 3. Comparisen between GERD and metility disorder

ST (+} 81 ()

24 hr pH (+)* 0 3
24 br pH ()

—
]

*Above DeMeester score 14.72.
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SR I T P
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3 & ARG M ESEEDL| 2H(Table 3)
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HRdd A8 o 10% A=A olEs Tl A7A
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theFsty B3¢ HEiAE E CEA R gleH, ATt g
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o, 9524 229 o 20% ATAMT WAA ZAF A
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ARE P58 HE 975 FE2 ofF Fas5m, Jdd
Y o]th2.3)
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4] & FF(remnant volume)?] =}o], Billroth 1, I1, R-Y, jejunal
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¥

NEMD Non-specific
24 hr pH (+) 1
24 hr pH (-} ] 2
10+ 7 3

*Combined ambulatory 24 hr pH monitoring and manometry in 10
patients; " NEMD = non-specific esophagial motility disorder.

A Hg7t AT
(mixed alkali and acid) 5

o] I Y7E] JF4 HE, EEHA
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o] dhlo] Wi E vehtEd], 53 H4E JFA & o
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FESHS SHAAM H4E GFIFFHLE YT FHER
(gastroesophageal junction)® 7%, = 27 W 4 X (abdo-
minal esophagus)®] Zo], #4 T Z(gasircesophageal angle;
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= Abstract =
A Study of Esophageal Acidity and Motility Change after a Gastrectomy for Stomach Cancer

Seon-woo Kim and Sang-Ho Lee

Department of Surgery, Kosin University School of Medicine, Busan, Korea

Purpose: Some patients develop gastroesophageal reflux disease (GERD) after a gastrectomy for stomach cancer.
Therefare, we conducted this research to gain an understanding of esophageal acidity and motility change.

Materials and Methods: From July 2002 to March 2004, the cases of 15 randomized patients with stomach cancer who
underwent a radical subtotal gastrectomy (RSG) wath Billroth 1{B-1) reconstruction (n=12) or a radical total gastrectomy
(RTG) with Roween-Y (R-Y) gastroenterostomy (n=3) were analyzed. We investigated the clinical values of the ambulatory
24-hour pH monitoring and esophageal manometry in these patfients, just before discharge from the hospital after an
operation.

Results: GERD was present in three patients [20%). Compared with two reconstructive procedures, 3 of the 12 patients
in the RSG with B-l group had GERD; however, none of RTG with B-Y group had GERD. Compared with pathologic
stage, 2 of 9 pafients in stage I, 1 of 2 patients in stage I, none of 3 patients in stage |l and none of 1 patient in
stage IV had GERD. Esophageal manometry was performed in 10 patients. Monspecific esophageal motility disorder
(MNEMD) was present in 7 patients.

Conclusion: Some patients had GERD as a complication following a gastrectomy for stomach cancer. We suspect that
the postoperative esophageal symptom is due to not only bile reflux but also gastroesophageal acid reflux. Therefore,
careful observation is recommended for the detection of GERD. {J Korean Gastric Cancer Assoc 2004;4:225-229)

Key Words: Gastrectomy, Ambulatory 24-hour pH monitoring, Gastroesophageal reflux disease (GERD), Monspecific
esophageal motility disorder (NEMD)



