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Table 1 Patients background

[ =
Ei;lela(;trmygﬁltn no treatment
‘ A group B group
Sex (M : F) | 9:5 5:6
Age(mean+S.D.) | 69.3+7.4 62.5+10.4
disease malignant 13 11
benign 1 0
stage ! 8 6
I 2 2
111 2 3
Iy 1 0
Gastrectomy partial 4 2
subtotal 10 9
Lymph node dissection
RO or R1 | 10 7
R2 or R3 ! 4
Reconstruction B-I 8 5
B-II ‘ 6 4
R-Y 0 2
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EIR G & D EREERE L T M AR I,
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Table 2 Clinical findings

A B

Diet 4.2+0.9
(days)

Duration of symptoms | 5.0£3.6 —+—— 13.2=4.4
(days)

Hospital stay
(days

4.5%£0.9

46.1£10.8 45.4+8.5

mean=+S.D.
* Ip<0.001
A ! Bukuryo-in treatment, B : no treatment

Table 3 X-ray findings

a . Dilatation of the gastric remnant

— : no dilatation, % : slight dilatation, + : moderate dil-
atation, 4+ : severe dilatation

b. Passage of the anastomosis

A B

B-I: Billroth I anastomosis, B-II: Billroth II anas-
tomosis, R-Y : Roux-en-Y reconstruction

I very poor, + | poor,+ . good, + I very good

A © Bukuryo-in treatment B I no treatment
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Fig. 1 Gastric scintigraphy before and after
Bukuryo-in treatment. Bukuryo-in treatment im-
proved passage of the anastomosis, but did not
improve the dilatation of the gastric-remnant.
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Fig. 2 Volume of the gastric remnant, pH of the gastric juice, and index of

submucosal edema in the anastomosis

Bukuryo-in

Rikkunshi-to

L |

10 15

Bukiuryo-in

Rikkunshi-to

control

Bukuryo-in

Rikkunshi-to

cantrol —

0I 02 04 06 1.2

i3] 1
Index of submucoss! adema

14



199554 B

217(969)

Fig. 3 Histological findings of the anastomosis (HE. smallx2.5, largex40).
Severe submucosal edema of the anastomosis in control rats (a). Moderate
submucosal edema of the anastomosis in rats treated with Rikkunshi-to (b). No
submucosal edema of the anastomosis in rats treated with Bukuryo-in (c).
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Effexts of “Bukuryo-in” on Early Anastomotic Stenosis after Gastrectomy

Yoshinobu Hattori”, Seisaku Kamibayashi®, Hirofumi Satoh?, Michihisa Kojima?,
Toru Watanabe® and Kenji Omura®
DKijima Hospital
?Department of Surgery, Yokohama Sakae Kyosai Hospital
¥First Department of Surgery, Kanazawa University School of Medicine

Patients with early anastomotic stenosis after gastrectomy were treated with the Kampo medicine
Bukuryo-in. We investigated histologically the anastomosis of rats treated with Kampo medicine. Of 64
patients who underwent gastrectomy, 25 complained of stenotic symptoms within four weeks after
surgery. Fourteen of these 25 patients were treated with Bukuryo-in (group A), and the remaining 11 had
no treatment (group B). Of 14 patients treated with Bukuryo-in, 12 experienced relief of stenotic symp-
toms within a week. The duration of the symptoms was five days in grop A, significantly shorter than
13.2 days in group B. There was no significant difference in dilatation of the gastric remnant, or passage
through the anastomosis as evaluated by Gastrografin between groups A and B. Billroth I anastomosis
was performed on Donryu rats, and they were divided into three groups: eight rats treated with Bukuryo-
in, eight with Rikkunshi-to, and five with water. We investigated the volume of the gastric remnant, pH
of the gastric juice, and histology of the anastomosis 5 days after surgery. Bukuryo-in treatment improved
submucosal edema of the anastomosis compared with water treatment. There was no significant differ-
ence in the volume of the gastric remnant or pH of the gastric juice among the three groups. These results
suggest that Bukuryo-in decreases submucosal edema of the anastomosis, and Bukuryo-in treatment
promptly improves stenotic symptoms.
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