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Gastrointestinal motility in peptic ulcers was studied and compared with that
in normal controls. Ulcer groups were classified into active and healed ones.
(1) The active ulcer group showed a significant increase in antral peristalsis and
gastric tonus as compared with normal controls. (2) In contrast to normal
controls, the group with active ulcers revealed a widening of the GD angle as
the antral peristalsis increased. (3) The presence of the abnormal duodenal
motility seen in duodenal ulcers probably is the result of a combination of increased

duodenal peristalsis and paradoxically diminished duodenal tonus.
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Table 1 Numbers, sex and ages in normal groups and

ulcer groups.
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1. E¥EME BENOBET L EFHUEOME
(21T

Gastroduodenal angle (GD angle)® |3{5&)
S, F7chb GU 3 X o DU B E#R
I BRI (p<0.01) BRIz, Fi MR
B, Tbb GSH, DS HIESHHEEC
HNTRAL, BBRETIARR (p<0.01)
L.

—7F5 BEEERECEY L, Antral peristalsis
(AP) (LIEBV BB EERE L ) BRCHAL
7, RHEHIEEESEB TR T
LA ARSI, Ba/Be HIMEBHIEBIXIE
BRI VAR L, GS BTG
I LR AEAEYRLA. DS FHIEBH
X ociid L T, b bIEEEEL
EEBEIVEBRECEORRNTLEL Tledd,
TR IS 1k GS BN B OBRENMET T 51
mERL. Ll DS #iit L ABRRITHEY
FL T (Fig. D).
 FTEBER

LT, Loop area ¥, %

HCEBERALNRT,
Sex BN & b R
Number Age (yrs)

Male | Female B iEd T 5 EmNH D

Normal subject  (N) 88 a7 41 | 47.3:17.6 A, Longitudinal fold
Gastric ulcer (Gu) 35 25 10 49.7+14.9 (L) @wo»Tdh FED
Gastric ulcer scar (Gs) 23 12 11 54.3+16.5 fEr &b i, Loop
Duodenal ulcer (Dw) 22 16 6 44.7+14.7 height (Lh) % 3 1< #%
Duodenal ulcer scar (Ds) 17 10 7 41.4+15.3 KF B E 5 B SR

total 185 110 75 47.84+16.5 (Fig. 2).
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Fig. 1. Comparison of the gastric motility and gastroduodenal angle (GD angle)
between normal groups and ulcer groups.
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Fgi. 2. Comparison of the duodenal motility between normal groups and ulcer groups.
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Fig. 3. Correlation between number of antral peristalsis (AP) and gastric
angle section (Ba)/gastric body section (Bc) ratio in gastric ulcer groups
and duodenal ulcer groups.
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Fig. 4. Correlation between AP and GD angle in gastric ulcer groups
and duodenal ulcer groups.
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2. B+=ichEehEC XT3 SEFORMR
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2-1. AP & Ba/Be K(c2WT

EEBETIT AP o#kIcfE - T Ba/Be Ht
WA 2 By mLcH, BEH T AP O
WA LBk 72 Ba/Be o WA Zbh
2. B APA 20 L, EEMID FREC
(p<0.05) WA Lz, Lt CEFHBETIRE
BB D FLEEC A BRI LT T 5%, BB
TIXBRENDOITHE L XBRe < BRESITTHEL
Tz (Fig. 3).

2-2. AP & GD angle (DWW T

AP ok GD angle 13 IE# B TILIK
DBy RIS, BB TR L AH
K35 EHEN Zbhi. &L TTRBEE
7t (DU+DS) i1 AP2R1 kX030 % GD
angle 11 AZc (»p<0.05) #AL 7= (Fig. 4).

2-3. GD angle & Ba/Be (cDWT
GD angle oA £\ Ba/Be HUXIEHH

TRBATHEEER LD, BEFIVTH
3 GD angle i 4&B§fRic Ba/Bc i AL
T\fe. £ GD angle 2399 BT DL &
EEHEDOEBEENLLRI:. Lk TAP
L [Fkgic GD angle o B4 RICHEL IEHFETI
BOREITHET 52, BEM T GD angle
OBKC BRI BOBEENTTHEL TV
(Fig. 5).
2-4. GD angle & Loop area [CDWWT
3BEL 3 GD angle oA v +218E
® Loop area itk kT AEMERLI. &<
4R L3 GD angle 23120 L E D3 Dk
FRUT X v FEIEAL TWio (Fig. 6).
2-5. Ba/Be k& Loop area (CDWT
Ba/Bc Ko Bk £E 5> + =35 D Loop area
DELTER L b —EDEHMERI TR 5T,
FDi1Eh AP o TLREETHH, BEEY
BB X b A+ ZiREBRBIC OV TE—ED
EHER A DN 57 (Fig. 7).
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Fig. 5. Correlation between GD angle and Ba/Bc ratio in gastric ulcer
groups and duodenal ulcer groups.
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Fig. 6. Correlation between GD angle and duodenal loop area (Loop area)
in gastric ulcer groups and duodenal ulcer groups.
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Fig. 7. Correlation between Ba/Bc ratio and Loop area in gastric ulcer
groups and duodenal ulcer groups.
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Fig. 8. Correlation between number of duodenal longitudinal fold (Lf) and duodenal
motility in active ulcer groups and ulcer scar groups.
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Fig. 9. Correlation between Lf and gastric motility in active
ulcer groups and ulcer scar groups.
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