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Incidence of Bone Atrophy after Gastrectomy

Yoichi TAMIYA, Yoichi MATUBARA, Sigeki NAKAMURA,
Yasuhiro SETU, Tomokuni KATO, Masahiro YOSIDA,
Hitosi MATUO and Terukazu MUTO

Department of Surgery, Niigata University
School of Medicine
( Director: Prof. Terukazu MUTO)

The results of the study for incidence of bone atrophy after gastrectomy by Japa-
nese Research Society for Postgastrectomy Metabolic Bone Disorder were reported.

1455 patients gastrectomized more than two years previously and 743 healthy
volunteers as sex-and age-matched controls were divided into eight groups according to
their sexes and ages respectively. Bone atrophy was diagnosed and classified by Itami
Index of Jikei method according to the degree of 3rd lumbar vertebral atrophy.

The incidences of bone atrophy were higher in male patients groups of 50~ 59
years (P<0.001) and 60~69 (P<0.05) years than those in sex-and age-matched control
groups, respectively. Looking at the operative procedure, incidence of bone atrophy
after Billroth II resection was higher (P <{0.05) than that after Billroth I resection in
male patients at age of 50s.

In conclusion, gastrectomy seem to effect on bone metabolism especially in male

patients aged 50~69 years.
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Metabolic Bone Disease in the Postoperative Pediatric Patients

Keiko HIROKAW A

Depertment of Pediatric Surgery, Niigata Unwersity Hosottal
(Director: Prof. Makoto IWAFUCHD

Eleven patients with biliary atresia (BA) were studied about bone lesion with
radiological changes in bone, serum level of 25—hydroxyvitamin D (25—OH-D), alkali-
posphatase (Al-P) and other serum biochemical assay. All 4 patients who have
prolongation of jaundice and 6 of seven patients without jaundice had rachitic changes
on radiological examinations, and pathological fracture was observed in 3 of them.
The 10 rachitic patients showed low serum 25-OH-D level and high Al-P level.
Serum 25—OH-D level has been increasing as their growth in the 5 patients without
jaundice. The 8 of rachitic patients have been treated by oral 1,25-dihydroxyvitamin
D (1,25-OH~D). Now radiologically rachitic changes are not revealed in 7 patients,
but 4 icteric patients have osteoporotic changes. Many of BA patients, especially
icteric one can not excrete bile jouce enough to absorpt vitamin D and 25 hydroxy-
lation in the liver will be disturbed in several degree, so it is necessary to observe
postoperative BA patients for long time.

On the other hand, 2 patients who received long term intravenous hyperalimentation
(IVH) since neonatal period because of short bowel syndrome, have developed rickets.
Their serum phosphate and vitamin D levels were low and Al-P levels were elevated.
By increasing the amount of intravenous administration of calcium and posphate,
biochemical data was normalized and radiological rachitic changes were disappeared.
We must carefully administer IVH contents to develoaping infants.

Key. words: metabolic bone disease, biliary atresia, hepatic rickets, long term IVH,

short bowel syndrome.
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