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There were two post operative deaths in neoplastic group.  Ultrasonography, ERCP, PTC and laparoscop)

made a significant breakthrough in the management. K
Surgical relief of jaundice by removing the cause or by-passing obstructive lesions alongwith cyto-

toxic therapy offered the best prospect for the patients. Rodney Smith's ‘mucosal graft technique of Hepa-

tico-Docho-Jejunostomy proved to be effective palliative procedure even in neoplastic lesions.
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COMPARATIVE ANALYSIS OF RESULTS OF PROSPECTIVE CLINICAL TRIAL OF
HIGHLY SELECTIVE VAGOTOMY (HSV) VERSUS CONVENTIONAL SURGERY FOR
CHRONIC DUODENAL ULCER BRIG AK SENSARMA, COL N RAY, MAJ GEN HC PURI, LT GEN AM
AHUJA, Command Hospital (EC), Calcutta.

300 patients with chronic duodenal ulcer (age 25 to 65 years) were prospectively treated with
either HSV (100) or one of the other conventional operations - trunkal vagotomy (TV) + gastrojejunosomy
(100); TV + pyloroplasty (?5)}\ selective vaqgotomy + drainage (10); TV + antrectomy (10) and partial gastrec-
tomy (15). HSV led to negatwe Hollander's in 96%, but delayed positive response was seen after 1 to 2
years. The acid responses were reduced by 60 - 75% of the preoperative levels in HSV group. Dumping
or diarrhoea were not seen in HSV group, but were not uncommon in other groups. There was no operative
or postoperative mortality in any group. HSV was found to yield the best results with the highest cure
rate, lowest recurrence rate and highest functional recovery (Visick's grading) on follow up between 6 months
and 7 years.
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BM GANDHI, BML KAPUR, RK TANDON, Department of Gastroenterology and Human Nutrition, All India Insti-
tute of Medical Sciences, New Delhi 110 029.

An inter-relationship of diet, serum lipids and gallstones has been suspected for

iong but remains
to be proved.

In a case-control study 200 gallstone (GS) patients and 90 age, sex and sacial class-matched
controls (C) were studied for their dietary intake

by dual precipitation technique.
(only mean values).

by one-day recall method and for their serum lipid profile
Important results are shown in the table separately for males and females

g - Daily Dietary Intake
Total

calories

- =

‘Serum lipoproteins (mg/dl)
arbohydrate Refined Serum Serum

carbohydrate| cholesterol | triglyceride

AP (Kcal) (g) e __(q)

MALES
GS (50) 2163 %= 288 *xx 37.81 166.40 **  182.65 ==
C (30) 1802 236 28.70 140.26 133. 18
FEMALES
GS (150) 1744 * 238 = 35,60 *e= 164.10 188 .18 *=
C (60) 1603 216 24 .49 167.38 144 .70

O S e R e e e N A R R e O 2
*p <005 ==y <001

3 *** p < 0.001 compared with controls.

gher intake of calories than the normal people in the

contribted mostly by an increased carbohydrate intake
at least in the females.

The most characteristic change in the lipid
pattern is the increased serum triglyceride value in GS patients

as compared with C; it is mostly because
of an increase in the VLDL fraction of triglycerides (not shown in the table). The serum triglyceride rise
in galistone patients may simply be a reflection of the increased carbohydrate intake

in them.

SERUM TRIHYDROXY/DIHYDROXY BILE ACID RATIO IN PATIENTS WITH
OBSTRUCTIVE JAUNDICE AK SRIVASTAVA*, R RAVI, BML KAPUR, RK
enterology and Surgery, All India Institute of Medical Sciences, New Delhi.

A decrease in the serum trihydroxy/dihydrox

in hepato-cellular disease because of a selective
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TANDON, Department of Gasto-

uch a decrease in Tri/Di 3

some hepatoceliular damage
The latter development how

with SOJ. In the present study,

expected in surgical obstructive jaundice (SQJ) unless there has occurred
secondary to the raised intrabiliary pressure and infection.

ever, adds enormously
to the risk of complications and mortality in patients

weé have determined
the Tri/Di in 15 SO patients before and after decompression » 1e. relief of abstruction tg see if the develop-

ment of hepatic dysfunction could be detected in them early. rum bile acid esti

ficant @ﬂmm was !mm | in ‘the mean values obtained in our patients with benign causes of obstruction
frﬂm thase with m; gnant causes and case upto 7 days after relief

han 1, thus mm to




