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Reflux Esophagitis and Gastroduodenal
Motor Activity after Subtotal
Gastrectomy with Billroth 1T (B-1)
Anastomosis in Man
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University School of Medicine
(Director: Prof. Terukazu MUTO)

Simultaneous measurments of distal esophageal pH and gastroduodenal motor activity
were recorded for 8 hrs in the night in 21 patients undergoing subtotal gastrectomy B-1
anastomosis for gastric cancer. They were divided into 3 groups by Savary-Miller classi-
fications. Group A consisted of 9 patients without esophagitis, Group B; 8 with mild
esophagitis, Group C; 4 with severe esophagitis.

Mean esophageal pH (A :5.8, B:6.6, C:7.1) and percent time of alkaline reflux
in the esophagus (A:0.6%, B:12.4%, C:58.4%) were significantly correlated with
the severity of esophageal mucosal damage.

The manometric study showed fasting cyclic motor activity in the duodenum but these
activities were not recognized in the remnant stomach. Periodic duodenal motor activity
was well correlated with alkaline reflux to the esophagus. Five patients in group B or
C complained heartburn 12 times (B: 8, C:4). However, none of them complained
heartburn during periods of duodenal motor quiescence. Occurrence of symptoms with
sudden alkalizing in esophageal pH were temporally associated with duodenal phase Il

in group B patients (6 times). However in group C, the symptoms occurred during phase
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I activity since esophageal pH has already been alkalized. From these results, it is suggested
that fasting duodenal motor activity plays an important role in gastroesophageal reflux.

Key words: alkaline reflux esophagitis, subtotal gastrectomy with Billroth I reconstruction,

esophageal pH, duodenal phase I
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