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Tanprayoon T, Tanphiphat C, Sangsubhan C, Nivatvongs P. Na Thalang A.
Highly Selective Vagotomy at Chulalongkorn Hospital : A 1-13 year follow-up.
Chula Med J 1987 Feb; 31 (2) : 111-117

Ninety-seven patients with chronic duodenal ulcer underwent highly
selective vagotomy (HSV) from 1972 to 1983. Sixty-nine patients had HSV
alone (group 1) and 28 patients with pyloric obstruction hady, HSV with dilata-
tion of the stenosis or duodenoplasty (group 2). There was no mortality in
this series. After 1-13 years of follow-up, recurrent ulcer has been found in
13.3 per cent of group 1 and 5 per cent of group 2 patients, (an overall re-
current rate of 10.8 per cent). Mild dumping and diarrhoea occurred in 10 per
cent and 3 per cent of patients respectively. Six patients in group 2 had a
reoperation for restenosis. One serious complication, a delayed perforation of
the duodenum, occurred in group 2 after dilatation. HSV for uncomplicated
duodenal ulcer achieved good results comparable to other series. It may be
the operation of choice if correctly performed. HSV with dilatation or duodeno-
Dlasty may be performed in selected cases of duodenal ulcer with pyloric obstruc-
tion, but close postoperative care and follow-up are required.
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Table 1 Indications for surgery.

YMIaaNIal v

omims:Lm:ua:qTaﬁﬁué’wnm«'mnﬁm (endoscopy)
WeminItialnauasuns

Ifnehda 15inafiefl Johnston 1§31maml3()
Tofiuwsnegadsvasifuszan latajet 13 s
iusaudlUifoes i body usr fundus Tesmziwg
pimTazgadanun uanemzIIRILTERIN
VIOmMEMEN 5-7 Isufilunivaimsenemioen
sepewildiAunide gastroepiploic nerve danfy
Right gastroepiploic vessels sandp(®

~ fhedmau 28 11&1‘*‘1'ﬁmsqm’fmm pylorus 14
Junmswene pylorus %3@ duodenum 3WHW 25 T
unz$1 duodenoplasty 3 T1and9nvin HSV us?
Awne pylorus v3® duodenum ¥iWwuNMY gastro-
tomy lasl¥ Hegar dilators iJudinswiaunzveie
TooSunmwmadnlyaufawiadszinmue’ 20 44
fifurguinme 20 fnfians

waninm

dthe 97 78 wismuamndnld 2 ndufe

nquusn 69 1w FemmvasniaFesivasuns
Toned wilwosnguiiwedusz ideasonanuns nguil
faweoe HSV

nduiiaes 28 Hungugammunsdatis
nmgaduues pylorus wia duodenum ngufi¥nwda
I-|ISV Tafiumune pylorus %3a duodenum (91319

i)

Indications HSV HSYV + Dilatation/Duodenoplasty
(n = 69) (n = 28)

Chronicity & Intractability 45 21
Pyloric obstruction

— partial 5 1

— complete - 27
Previous bleeding 34 2
Post perforation 7 6
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Table 2 Age, sex, hospital stay and operative time.

HSV HSV + Dilatation/Duodenoplasty
n = 69) m = 28)

' Age 20-75 yr. (43.3) 20-75 yr. (47.8)

Sex M : F 56 : 13 @4.3:1) 24 : 4 6:1)
Hospital stay 6-38d (14.8) 10-44 d (18.2)

Post operative stay 4-27 d (8.9) 4-40 d (11.4)

Post op. feeding start 1-8 d 2.8) 39d 4.5)
Operative time 60-180 min (1 : 51 h) 75-165 min (2: 09 h)
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Table 3 Mortality and 1 month post op. complication.

HSV HSV + Dilatation/Duodenoplasty
n = 69) (n = 28)
Mortality 0 0
No. of patients 22 (32%) 7 (25%)
Dysphagia 14 (20%) 3 (10.7%)
Wound infection 6 (8.7%) 2 (7.1%)
Intraabd. collection 1 (1.5%) -
Duodenal perforation - 1 (3.6%)
Outlet obstruction 2* (2.9%) 5%%* (17.6%) -
Pneumonia 2 (2.9%) 1 (3.6%)
Pancreatitis 1 (1.5%) -
Phlebitis 1 (1.5%) -
Heart failure 1 (1.5%) -
Reoperation 1 (1.5%) 3 (IQ%)“

¢ =

1 Re-operation)
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Table 4 Follow-up and results
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HSV HSYV + Dilatation/Duodenoplasty
Patients 45 20 ,
Completeness of follow-up 65.2% 71.4%
Epigastric fullness and -
distension 11 (24.4%) 5 (25%)
Dumping-mild 4 (8.8%) 2 (10%)

- severe - -
Diarrhoea 1 (2.2%) 1 (5%)
Epigastric pain (no ulcer) 2 (4.4%) 2 (10%)
Recurrent ulcer 6**** (13.3%) 1* (5%)
Outlet obstruction 2** (4.4%) 1* (5%)
Reoperation 6 2

(* = re-operation)
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Table 5 Recurrent ulcer after HSV.
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Site of recurrence Time of Dx. Management
Since 1st operation
1 DU 1 yr 6 mo TV+A
2 GU 1 yr § mo medical
3 DU 2 yr TV+A
4 DU 6 yr TV+A
5 DU 1 yr Billroth 1I
6 pre-pyloric ulcer 6 yr medical
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Table 6 Gastric outlet obstruction after HSV + Dilatation/Duodenoplasty.

Duration | Size of gastric outlet
No. | Age Sex Hx.of ulcer of (Hegar’s No.) Time at Management

Vomiting | Initial Postdilatation | diagnosis

1 35 M 20 yr 10 m 5 18 post op. GJ

2 63 M 28 yr 10d 7 17 post op. GJ

3 7 M 20 yr §m 7 21 post op. GJ

4 25 M 6 yr 2 yr 14 Duodenoplasty | post op. conservative

5 55 M 30 yr 1d 10 22 post op. conservative

6 22 M 2y 5d 10 21 6 mo TV+A

nneRamananinsnihenmre il o
s Visick’s classification(®) (m319ff 7) 'Idua
ufiwels (Visick I, 11) 77.8 wefidud lungu
usn wex 75 wefidudlunguiizas Smahdaln

Table 7 Modified Visick’s Scale.

77w (10 wefifud) lunguusn usz 5 3w (18
wefifud) lungufies Gihefidnmmsguesgladiy 1
elungufiveslifomifaundla ¢ mnmifiemans
amdnw danglu visick grade 1 (m*mﬁ 8)

Grade | Clinical

Definition

Mild symptoms that do not interfere with normal life or work. Both patient

Mild or moderate symptoms that can not be controlled causing some discom-
fort but do not interfere considerably with normal life or work. The patient

| Very good| No symptoms.
II Good

and doctor are satisfied with the result.
III | Fair

or doctor are dissatisfied with the result.
Iv Poor

No improvement or symptoms interfere with normal life or work. Patient
and doctor dissatisfied with the result. Recurrent ulcer regardless of symptoms.

Table 8 Visick’s Grade.

Visick HSV HSY + Dilatation/ Duodenoplasty
(n = 45) (m = 20)
I 21 (46.7%) 9 (45%)
I 14 (31.1%) 6 (30%)
18 3 (6.6%) 1 (5%)
v 7 (15.6%) 4 (20%)
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Table 9 Size of gastric outlet and results of HSV + Dilatation/ Duodenoplasty.

Size of gastric outlet Patent Re stenosis Percent of patency
(Pre-dilatation)
Pylorus > 7 mm. (n = 22) 19 3 86.4
Pylorus < 7 mm. (n = 6) 3 3 50
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