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BHICSZLAMEONERRTRERED 16THS. MERETHE, NEER468/
dl, Alb 2.3g/d]l, RBC 297 x10*/mm?, Hb 8.9 g/dl, Ht 28.0%, Chol 137 mg/dl, ChE
1121.U./dl, Zn 46 pg/dl, Cu 35 pg/dl, Folic acid 1.2ng/ml TH Y, D-Xylose test
(25g %) (£ 2.1g/5h T, Vitamin B, )7 X I (Dual isotope %) (&, IF-B,; with
%Co11.7%, #*Co-B, 9.4 %, BgHED kTR « R4 7 4 (&, BEitthghs 81.1g/day, RIRE
—13.5% THhot-. LBEEBHCT, VAMIVEBRKRHEETHOcm &5, BEE
MEEWSBL-MANRITAATV . FIT, BMESERRTE, BEOBZEEMAIC
THEEL:. HROBRRTFRERBZETIRECOVTE, FALCOLS EEEY
BHBHBEERBACANTERTILELDS.

A 42-year-old man with malabsorption syndrome was seen 1 year 9 months
after an operation for duodenal ulcer. The patient’s chief complaints were diar-
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rhea and a weight loss of 19kg. The laboratory findings were: total protein
4.6 g/dl, Alb 2.3g/dl, RBC 297 x10t/mm? Hb 8.9g/dl, Ht 28.0%, Chol 137 mg/dl,
ChE 1121.U./dl, Zn 46 ug/dl, Cu 35 pg/dl and folic acid 1.2ng/ml. A 25 gram D-
Xylose absorption test gave 2.1g recovery in the urine. The result of a vitamin
B,; absorption test (dual isotope method) was IF-B,, with *Co, 11.7 %, and %8Co—
B, 9.4%. A fat balance study showed fecal chemical fat of 81.1g/day and
a fat absorption rate of —13.5%. A roentgenologic study of the upper gastroin-
testinal region with barium sulfate revealed a gastroileostomy, with the distance
from the anastomosis to the terminal ileum being only about 40 cm. Operative
correction was carried out. After the erronous gastroileal anastomosis was dis-
connected, an ileoileostomy was performed and gastrointestinal continuity was
reestablished by gastrojejunostomy. It is necessary to keep in mind the possi-

bility of inadvertent gastroileostomy when examining patients with postoperative

malabsorption syndrome.
Key Words

I #* s

BiE, TEBBRBOFMCEL, Fis
PRI - TEEBY &M Th T\ 56
NERCHEEST S, Bo\E T 19654, RED
M DHEELIEHLERBLREL L. SAETIE
$CIz 191248 LIk, Mayo Clinic —JRIC X -
T erroneous complication of the gastric
surgery & L T#He X h»"® 19624 % TiC
104 Blc iz s L EHEL, MEEHCHETS
ERAY ST - 2L, BLEFMETOET O
YECERELR TR b W BEELL.
—7, BHETIE BEOHBEREDE I
BP0 DRERBBDHETH DN, EHELD
—A, REOHIH1 6, BFMHLTVREL2
FIORBRI D EZTIRLTENRRI L LIE
ZEE~. FE D, R, TTRBRBTWE,
I LOCTIR, EIERIRARERNARL, K
Fbiw s a & LK, BHlcyazv %2
B, BEMET-EALERL, TOBHNE
BEPLCRET .

II. fE !

425 5tk
Bt +~%%%%¥ﬁ&®Tﬁw¢Eﬁ7

(D Gastroileostomy (@) Malabsorption syndrome

BEAEME © 4Rt ~N& b oinl, HFK169cm,
K 68 kg THEETH -1,

R : XA BRECRT

HURME : 198341 A 7 H LESRE, x—n
FEHEL, ERRc T+ EBEEDOZKHOT
21 BlARFHThhic. T2RBEBI,
B 2cm THIEBECH ) HEEAL LR L,
2/3 BYlkk, BEBYWAETHEELCLHBESIR
TW5. fiith, FEOERYEBETS L TRAE
L7 ) REBCHEARBDERLICDOT, ERF
Rhx g2, FEEEELHERINBRELYZT
F- VPRI EE T, EEAHBL, BEIRE
BB b e LcBRYZ T T, 19844
68, BEYERNEIRD, THRLOAEER
L, kE49kg iy, R4 FJIIFERHL
sl (D) #Z2 Lic.
ABZBEATR ¢ RBRBIAE, HETEZHRL
ey, A, JEAEEL MPEELRD
7. BEINE, HEOKT xRS, LEM
Erbfi E FHED » TR o KECREaOt
FWEL O EAMCERD, HREBETCIBEERE
BRDI. i 2 EEMm, THRCHMEREY
=, BIEHIREE L T e,

BAEFR : izl Bk 800g CRSEKEDON
MER PR L, NEbD % % ok, Y




286 Nk R £

(B11% $25 1985)

Table 1. Laboratory findings on admission.

Peripheral blood
RBC 279x 104, Hb 8.9g/dl, Ht 28.0%, MCV 100 u?,
MCH 31.9 pg, MCHC 31.8%
WBC 2500 (stab. 15.0, seg. 27.0, lymph. 54.0)
platelet 18.3x 104

Blood chemistry
T.P. 4.6g/dl, Alb. 2.3g/dl, Glb. 2.3g/d],
FBS 111 mg/dl, GPT 761.U./L, GOT 781.U./L,
ALP 1481.U./L, ChE 1121.U./dl, Cho. 137 mg/d],
Crn. 0.8 mg/dl, BUN 12 mg/dl,
Na 139 mEq/L, Cl 102mEq/L, K 3.3mEq/L,
P 2.1 mEq/L, Ca 3.8 mEq/L, Mg 1.6 mEq/L,
Zn 46 pg/dl, Cu 35 pg/dl, Fe 90 pg/dl

Table 2. Test for malassimilation.

-

Fat Balance Study: fat absorption rate: —13.5%
fecal chemical fat: 81.1g/day
(4-day specimen)
1B1]_RISA Test: 7.6% in a fecal specimen
(4-day fecal collection)
D-Xylose Test: 2.1g/5-hr urinary output
(25 g standard method)
Vitamin B;, Absorption Test: urinary collection
(Dual isotope method) IF-By; with 57Co: 11.7%
BCo-Byp: 9.4%
Serum vitamin B;, lebel : 5891 pg/ml
Serum folate lebel : 1.2 ng/ml

Fig. 1. Roentgen picture of the lumbar
vertebrae shows multiple fractures
secondary to severe osteoporosis.
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Fig. 2. Roentgenologic study of the
upper gastrointestinal region with
barium sulfate.

Subtotal gastrectomy (St.) with
efferent loop (E.L.) on the left and
afferent loop (A.L.) on the right.
Efferent loop consisting of 40cm of
terminal ileum, promptly filling
coecum, ascending and transverse
colon (black arrow).
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Fig. 3. Using the endoscopical procedure,
contrast medium was injected into
efferent loop (E.L.) and afferent
loop (A.L.), respectively. Efferent
loop consisting of 40cm of terminal
ileum was confirmed.
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Fig. 4. Erroneous anastomosing of the
stomach to the ileum after Billreth
I resection in this case.
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Fig. 5. Erroneous anastomosing of the
stomach to the ileum after Billroth
II resection, reported by Mayo
Clinic group.
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