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1 4FHZB 5 AEE SRR ORAX
E, esophagus. S, stomach. C, colon.
D, duodenum. GT, gastric tube formed from S.
«—, cut and remove
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FT5FITMEN. ZD ECAIIZ[HB U T electrical
response activity (ERA) 23Mb 3 &, ZTOEMZE
LD T 7285 OF-BAHINE A 2, WP 1
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(receptive relaxation) CWEBNEB) & H B O
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& 722N o0 TR 2 TR E Bh oD 8
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B K O BGEYEO M I £ 589, R4 1
HEEIEBE A MR L 20 » H#1213 phase 1 D ¥4,
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THREMEMRE T H 2 FEEHEREE (7o LNy
INPIAERE) S MMC ORAEICEE @28 L
T3 EBLNE B, LrLRADFETIEMI



FE  REEENBOBEREEOEBREII DN 41

(a) Bradygastria — Bradygastria

o1 L.

50 -

40

30

20

10

O T T T T
1 2 3 4 5
channel [[JBradygastria |

M Bradygastria PO ‘

Percentage of 0-to2.4-cpm (Bradygastria)

(c) Tachygastria — Tachygastria

=
5

s 60
£
é 50

g

& 401
2
= 301
L

I
& 20F
1=

gc 10+
IS BU IS N
3t
IS 1 2 4 5

channel [ Tachygastria
M Tachygastria PO
6 WIERER O BHiAIZ

R AR, BEAEBEARLTWS. 3cpm BRI B WO TEBROBEMAE

(b) 3cpm — 3cpm PO

g« 60

2

g 50

a

Q

= 40

[22]

8

& 30°F

d

S 20+

[«5]

¥

= 10+

D]

et

& 0 . ; .
1 2 3 4 5

channel O 3CPM
M 3CPM PO
(d) Duodeno-resp — Duodeno-resp

&

(5]

T 60

=)

=]

£ s

g

S 40r

<

= 30}

8

I

= 20+

Aan|

ks

o 10r

g

S 0

S

o Channel D Duo-resp

l Duo-resp PO

1) 5 B REBEFO HBIELZA(L
AHEND.

(a) Bradygastria, (b) 3cpm, {(c) Tachygastria, (d) Duodeno - resp D &7 &R .

12 COFIRIE, mEE S ICREANIZX S
B U EEE O k& 2 ZELIZRD 5 h T,
- BHAROBRICIEEIRO LR Y &5 i h»
o7z, IEHEE TII BB EIIEEE I
NEDEKAEMROB X IHELZITTE B,
B S AREE AU, B R/ NS MTIRR &
IREEDEFTHY, BErOI NP2
ENLRETH B, Th 2 ICHEPBRLH A L

IBT BRI ANMEORTE N EDbN, BlTHT
57 4 — K3y 28 (enterogastric reflex) & #
LLFEEINTVEEDEE LGNS D919,
P E X0 BERRIZ I 5 ik E st U aE koY
M2 b A H & RO RIEIC KR E S HEBL T
W3 EEZbh5, FFTHIC & 2 NIRRT
2B W, AKE THRAT S 3cpm OEXIHE A
HET @AY LNz EREHICEWTagRE



42 BRI 2GS

s IR 121 BER DIR#EEE 2B L, dysryth -
mia DHEEAREMT 5 Z & 29 BPBWE I TS,
KA DHEIZENTER 45 B iEE Bradygastna
BABHBRLTW2, RN ZIDETEEBICE
% IR E AR UIER AR & S B L Tn %) c‘:%
Zbh3b. 7272 LAFE PDF % 3cpm IZPRET 5

& T OO R IR Z DR IO FAH %
un»&b 7=. ZIKHQ@ %ﬁiﬂf éﬁ ;XA 3Cpm E‘z%ﬁ‘i%‘
T3 EMEINTNB 2D, FEI Scpm BRI
FEIE )R % R H Rtz i/ﬁ?&ﬂ‘%%”
L0, 3cpm K BRI N B 20T, ﬁﬁij(
B EE 1/3 OFFENRBEEE 2 E%LE]%B ZE
WHEIDR— AR —H—PHEAETI2HE—HL T
5. £72, ZOBXEHOREICIHEME LL
R TICEAE T % Cajal A B8 bH - T 5§
DEEZLENTND 23)24)

FEmE LT, RHAEE LT FE#EEIRI3H)
I LARERTH > 725 Scpm R A A5 R,
BRICZOLWBEOHMBED ONE. #-T, B
BEBRIARROFTOMEO 42 HEL, RER
BELUTEHELUTEREEL T 5 Z &I
sz,

E

IR AT D I2H 72 0 RS, RN 72720288
KPR ERZER AW PR3 — A R 25 5 &
ILSREFE, WO ICHEEEIEE, ZE8oR 2208
KFERFPHIEE AR AR S HEE BT
AEFHERIC 02 SHLER L B 9. MARLO
IS 41 Bl B R EEF A (1999), 2 77 Bl H A4
BEE2S (20000 KUK, $11m7T 2 Y AL eER¥S
(V% 2)(2000) IZTHEEL .

Z2E XM

1) Watanabe H, Homma S, Matsuo H, Maruta T,
Hasegawa J and Hatakeyama K: Spectral analysis
of colonic intraluminal pressure in patients who
received colonic replacement following radical
esophagectomy. ] Smooth Muscle Res 40: 15-
24, 2004.

2 ) Moreno - Osset E, Thomas - Ridocci M, Paris F,

F120% ®1m

3)

4)

5)

6)

7)

9)

10)

11)

12)

SERE 18 4 (2006) 1 A

Mora F, Garcia - Zarza A, Molina R, Paster J and
Benages A: Motor activity of esophageal sub -
stitute (stomach, jejunal, and colon segments).
Ann Thorac Surg 41: 515-519, 1986.
Bouchoucha M, Cugnenc P- H, Drevillon C,
Faye A, Boboc B, Arhan P and Barbier J - Ph:
Functional evaluation of gastric transplants used
in esophageal reconstruction. Dysphagia 4: 53 -
57, 1989.

Holsher AH, Voit H, Buttermann G and Siewert
JR: Functional of the intrathoracic stomach as
esophageal replacement. Warld J Surg 12: 835-
844, 1988.

Ishikawa S, Kamikawa Y, Naomoto Y, Tanaka N
and Orita K: Postoperative gastric motility, secre-
tory function, and Pre - and postoperative carbo -
hydrate metabolic state in esophageal cancer
patient. Acta Med Okayama 50: 97 - 105, 1996.
Hinder RA: The effect of posture on the emptying
of the intrathoracic vogotomized stomach. Br ]
Surg 63: 581 -584, 1976.

Morton KA, Karwande SV, Davis RK, Datz FL,
Lynch RE: Gastric emptying after gastric inter -
position for cancer of the esophagus or hypophar-
ynx. Ann Thorac Surg 51: 759-763, 1991.
Bonavina L, Anselmino M, Ruol A, Bardini R,
Borsato N and Peracchia A: Functional evaluation
of the intrathoracic stomach as an oesophageal
substitute. Br J Surg 79: 529 - 532, 1992.

Miller H, Lam KH, Ong GB: Observations of
pressure waves in stomach, jejunal, and colonic
loops used to replace the esophagus. Surgery 78:
543 - 551, 1975.

Lam KH, Lim ST, Wong J, Lam SK, Ong GB:
Gastric histology and function in patients with
intrathoracic  stomach  replacement  after
esophagectomy. Surgery 85: 283 -290, 1979.
Logmann F, Roelofs JMM, Obertop H and
Akkermans LMA: Tonic motor activity of the
narrow gastric tube used as an oesophageal
substitute. Eur J Surg 166: 301 - 306, 2000.
Bemelmann WA, Taat CW, Slors JFM, van
Lanschot JJB, Obertop H: Delayed postoperative
emptying after esophageal resection is dependent



13)

14)

15)

16)

17)

18)

PR RERENBROBEEEOEBREIC DN T 43

on the size of the gastric substitute. ] Am Coll
Surg 180: 461 - 464, 1995.

Collard JM, Romagnoli R, Otte JB, Kestens PJ:
The denervated stomach as an esophageal sub -
stitute is a contractile organ. Ann of Surg 227:
33-39, 1998.

Sarna SK: Gastrointestinal electrical activity.
Terminology. Gastroenterology 68: 631- 635,
1975.

Smout AJPM, Van der Schee ET, Grashuis JL:
‘What is measured in electrogastrography? Dig
Dis Sci 25: 179 - 187, 1980.

Collard JM, Romagnoli R, Otte JB, Kestens PJ:
Erythromycin
contractility of the denervated whole stomach as
an esophageal substitute. Ann of Surg 229: 337 -
343, 1999.

Gabella G: Structure of muscles and nerves in
the gastrointestinal tract. In: Johnson LR, ed.
Physiology of the Gastrointestinal Tract. New
York, Raven Press, pp751 - 793, 1994.
Bemelman WA, Verburg J, Brummelkamp WH,
Klopper PJ: A physical model of the intrathoracic
stomach. Am J Physiol 254: 168 - 175, 1988.

enhances early postoperative

19)

20)

21)

22)

23)

24)

Calabuig R, Carrio I, Mones J, La Calle P,
Vilardell F: Gastric emptying after truncal
vagotomy and pyloroplasty: Scand J Gastro -
enterol 23: 659 - 664, 1988.
Yoshida M: Efect of truncal vagotomy on
electromechanical activity of the gastric antrum
and the duodenum in conscious dogs. J Jpn Surg
91: 451-463, 1990.
Levanon D, Zhang M, Chen JDZ: Efficiency and
efficacy of the electrogastrogram. Dig Dis Sci
43: 1023 -1030, 1998.
Homma S, Shimakage N and Yagi M: Electro -
gastrography prior to and following total gas -
trectomy, subtotal gastrectomy, and gastric tube
formation. Dig Dis Sci 40: 893 - 900, 1995.
Rumessen JJ, Mikkelsen HB, Qvorttrup K,
Thuneberg L: Ultrastructure of intestinal cells of
Cajal in circular muscle of human small intestine.
Gastroenterology 104: 343 -350, 1993.
Sanders KM, Ordog T, Koh SD, Torihashi S and
Ward SM: Development and plasticity of inter -
stitial cells of Cajal. Neurogastroenterol Mot 11:
311-338, 1999.

CF#k 17 42 A 15 B3%AY)






