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T'he Surgery of Duodenal
Ulceration
This very common lesion is easily healed by

efficient medical care; the problem is to keep the
ulcer healed and prevent a recurrence. The
surgeon is normally called in because of -the
presence of a complication or because the ulcer
has recurred after efficient medical care. The
standard operation is partial gastrectomy in one
of its many forms and this procedure produces a
satisfactory result in four patients out of five. The
remaining 2o per cent. of patients either suffer
from one of the various post gastrectomy syn-
dromes, a recurrent ulcer or they die as a result of
the procedure. Burge and Pick (1958) have re-
cently published the results of a careful follow-up
of 301 patients who underwent the operation of
vagotomy and gastro-enterostomy 7 or more
years before. The results were good and they
concluded that' vagotomy and gastro-enterostomy
is the operation of choice in either sex and at any
age when surgery is indicated for chronic duodenal
ulceration.'

This paper is of great importance because it
indicates that surgeons should now seriously re-
consider the operation of vagotomy and gastro-

enterostomy. Most writers who have studied the
two operations agree that given no increased
incidence of recurrent ulceration, vagotomy and
gastro-enterostomy is a better operation than
partial gastrectomy. The incidence of recurrent
ulceration in Burge and Pick's series was 4.25 per
cent., an acceptable figure in view of the high in-
cidence of incomplete vagal nerve section. It is
possible that a greater percentage of complete
vagal nerve sections would reduce this figure still
further and Burge and Vane (1958) have de-
veloped a method of testing for complete vagal
rnerve section. The test is time consuming but
the time spent testing for intact vagal nerve fibres
and doing the operation of vagotomy and gastro-
enterostomy is rarely larger than the same surgeon
would have taken to do a partial gastrectomy. In
surgery the simplest procedure which works is
usually best and the operation of vagotomy and
gastro-enterostomy is certainly simpler than
partial gastrectomy.
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