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Observation and Research of Gastric Dysrhythmia after Gastric Wedge
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ABSTRACT Objective: To observe the influence of wedge resecting the different site of stomach on postoperative gastric rthythm.
Methods: Thirty male New Zealand white rabbits were randomly divided into three groups: proximal gastric corpus wedge resection
group(n=10), distal gastric corpus wedge resection group(n=10) and control group(n=10). At 3, 6, 9 days after operation without interven-
tion, we recorded each rabbits the numbers of total Slow Wave and normal Slow Wave which were measured in proximal gastric corpus
and gastric antrum and calculated normal range percent of Slow Wave. The relation of each factor (the site of resection, the site of meau-
rement and postoperative time) with the postoperative Slow Wave were analyzed by factorial design. Results: The above-mentioned three
factors all had effect on the postoperative Slow Wave. Compared with distal gastric corpus wedge resection, Proximal gastric corpus
wedge resection led to more severe gastric dysrhythmia and longer time to recover. Compared with proximal gastric corpus, Gastric dys-
rhythmia at gastric antrum was more severe and needed longer time to recover. Conclusion: "Gastric electrical initial region" at proximal
gastric corpus is "Gastric pacing region". Wedge resecting Gastric pacing region has more influence on postoperative gastric rhythm than
wedge resecting Gastric electric conduction region.
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Table 1 Normal range percent of Slow Wave after Gastric wedge resection
The day after operation
The site of resection The site of meaurement
3 (al) 6 (a2) 9 (a3)

PR Group. (cl)

DR Group. (c2)

C Group. (c3)

(b1)
(2)
(1)
(b2)
(b1)
(b2)

(49.60% 4.76)%
(27.21% 1.91)%
(72.39% 6.53)%
(45.26% 5.06)%
(82.74+ 3.42)%
(73.30% 5.48)%

(48.46% 6.17)%
(23.03+ 1.17)%
(85.18% 3.17)%
(74.59% 5.36)%
(88.43+ 3.31)%
(84.34% 6.12)%

(44.09% 5.13)%
(23.63+ 2.80)%
(85.90% 5.42)%
(79.01 7.26)%
(91.35+ 2.82)%
(87.99% 3.57)%

P<0.05 ab.ac.bc

a.b.c
P<0.05,
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