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Fig.1 Gastroenterogram on admission shows that the barium goes into the jejunum
via the duodenum without stasis in the remnant stomach (a). After the operation,
the barium goes out slowly from the stomach due to hypodynamics of the Roux
limb (b).
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Fig. 3 Value of the serous glucose, insulin, serotonin, histamin and bladykinin after
the oral intake of 75g glucose before and after the operation. The value of the sero-
tonin of 15minutes later was higher than another. The change disappeared after the
operation. The operation also made the change of glucose and insulin small. But 2
years later, the change of glucose was similar to that of pre-operation.
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Fig. 4 The schema of the operation. The jejunum is
transected 20cm distal to the ligament of Treitz.
The distal cut end is closed, and the remnant stom-
ach in anastomosed to it in an end-to-side, isoperi-
staltic fashion. The proximal cut end of the jejunum
is anastomosed in an end-to side fashion to the mid-
jejunum 40cm distal to the gastrojejunostomy.
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Fig. 5 The scintigraphy of 23 days after the opera-
tion shows that the meal was saved in the stomach
and goes into the small intestine gradually.
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V¥V RN T 2R G E A, T
A Case Report of Roux-operation for Postgastrectomy Dumping Syndrome

Toru Yoshida, Katsunori Tauchi, Yasunori Tsuchiya, Shinichirou Hirokawa,
Takashi Sakamoto and Kazuhiro Tsukada
Second Department of Surgery, Toyama Medical and Pharmaceutical University

A 57 year-old man, who had undergone distal partial gastrectomy and Billroth I reconstruction 37 years
ago, had been suffering from postprandial sweating, palpitation, headache. Although several medications had
been administered for the symptoms, they were ineffective. Additional medications also proved to be unsatis-
factory. Therefore, a Roux-operation was performed. The symptoms disappeared after operation and radio-
graphic upper GI series and scintigraphy findings improved. Also the 75g OGTT showed that an elevation of
serous serotonin had decreased after operation. No recurrence of the dumping syndrome has been observed
2-years postoperation. Therefore this operation should be considered as therapy for dumping syndrome that
is resistant to all medications.
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