
ss$aso-as6e HPBsEe e( 1 - 166 )

CONTENTS

Volume 9 Supplement I (1995)

-,.,:,,,,

". .2 P

,, ,.::ir.t]t -,
.,it

' '  . .  
.  

' ] : 'É:]]  1

. . ' . : . , . : . . , . .
,: l  

'  '11.:

l,:,,4', 
''ll!

:,..::,.,,.,

. ' .



Y2t2

GASTRIC ACIDITY FOLLOIIING LCNCITLJDINAL PANCREATICOGASTROS-
TOI;Y
I .  Kovác s ,  P .  Á r kosy ,  Gy .  Dauda ,  M r s ,  Mahunka ,  P .  S ápy
Znd Department of Surgery and Laboratory Informat ics
Uni .vers i ty Medi .ca l  School  of  Debrecen

)4 patients were investigated who vlere operated for
chronic pancreat i t is .  A longi . tuc i inal  pancreat icogastros_
tomy l las appl ied for re l ief  of  symptoms in aII cases.
The q.restion t.ias' wether the pancreatÍc juice releaseci
into the stomach have any effect on gastr j .c ac id i ty.
A 24 |nur gastric pH nonitoring was óerformed on uverv
par ient before and 6 weeks after the ooerat ion.
Fo1lowing a complete postoperatÍVe ch:-'ck-Up tlc found that
3)r" of  the pat ients had no digest ive problems with
pancreatj .c enzym subst i tut i .on. The averao8 postrrperat ive
weightgain uas 1.8 kg. The number of d iabet ic oat ient
increased from 9 to 12.
According to our Stat istÍcal  evaluat ions of 2, '  hour
gastr ic  pH nnnitor ing test no a l ternat ion was detected
Ín gastrÍc pH level  postoperat iveIy.
lJe have found that the pancreátíc pressure !,hich has been
the ÍÍ}aj'n cause for pain can be reliefed by pancreatico-
0astrostomy.
0n the bases of our result we can consider the
pancreatico gastrostomy as an operation choise to
re}ieve intractable pain iÍr ÍIDst pat ieÍlts with chronrc
pancreat i t is  associated with duct d i latat j .on.


