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Abstract

Postoperative recurring ulcer has been in general treated surgicaily in the past few years, but
in this study conservative treatment was attempted and a result of it was discussed. Thirty-two
cases of recurring ulcer which were treated during past 24 years period were subjected to this
study. Partial gastrectomy has been initially performed for' 9 patients with gastric ulcer, 3 with
gastroduodenal ulcer, and 20 with duodenal ulcer, When the diagnosis of the recurring ulcer
was established, operative treatment was first chosen untill 1969, however, after 1970 conservative
treatment was attempted under endoscopic observation. As operative treatment, subtotal gastrec-
tomy was carried out for 19 patients and produced satisfactory results. Conservative treatment
was attempted for lé patients and all but one were resulted in satisfactory. Only one patient
persisted for the treatment and was finally undertaken a subtotal gastrectomy and vagotomy.
Analysis of gastric juice revealed no significant differences between the groups of operative.
treatment and of conservative treatment. It can be, therefore, concluded that conservative treat—

ment should be first chosen for the recurrent ulceration after gastrectomy.
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Fig. 1 Age distribution of the patients
with postoperative recurring ulcer.
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Fig. 2 X-ray picture of a postoperative
recurring ulcer. An ulcer can be
observed at the efferent loop of
the anastomosis.

Fig. 3 Endoscopic feature of the recurring ulcer shown

in Fig. 2.
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Fig. 4 Endoscopic feature of the healing process of the

recurring ulcer shown in Fig. 3.

Fig. 5 X-ray picture of the healed ulcer
shown in Fig. 4.
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Fig. 6 Resected specimen of the recurring ulcer shown

in Fig. 2 to 5. An open ulcer and an ulcer scar
were found at the anterior and the posterior wall

of the efferent loop, respectively.
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Fig 7 Acidity of gastric juice of the
patients with postoperative recur-

ring ulcer.
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