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this phenomenon to be evidence of development of cytoprotection
agsinst bile. Scheurer et al (192) reported that bile diversion
into the stomach by means of a cholecysto-gastrostomy and liga-

tion of the common bile duct, increased the resistance of the
gastric mucosal barrier: control dogs had gastric bleeding after
exposure to high concentrations of bile, while dogs wi:h cholecysto-

gastrostomy did not.

Robert (193) suggested that prostaglandins exerted cytoprotection.
The author further postulated that endogenous formation of prosta-
glandins could be stimulated by mild irritants. Miller-Lissner et

al (194, reported contradictory results.

3.8 Pecst-cholecystectomy syndrome a

Not all patients with gall stone disease¢ become asymptomatic
after cholecystectomy. The incidence of the so-called 'post-
cholecystectomy syndrome' has been estimated to be between 10
and 40% (42,132,195). Many hypotheses have been advanced to
explain this syndrome. Some authors attributed the symptems to
organic causes, such as common bile ducy. stones, pancreatic
disease, long cystic duct remnant, etc. Others have incriminated
functional causes mediated by hypertonic biliary dyskinesia due
to increased vagal tone, or atonic diskinesia due to sympathetic
predominance (132). Bodrall (196) suggested a genetically
influenced disturbance of cholesterol and bile salt metabolism.

Collins (195) made the suggestion that the increased levels of










22,

the antrum i1s denervated, insulin no longer stimulates the
appearance of action potentials (94,202,203). Stoddard et al

(203) showed tnat in humans the normal triphasic waveform of the

j) £ » pacesetter potential changed to a sinusoidal rhythm after vagal

1 denervation of the antrum.

'»Aig Anatomical and functional integrity of the vagal innervation of

i} '"’Tl. the antrum after HSV can be assessed by monitoring the waveform
of the pacesetter potentizl or by injecting insulin intravenously

;4-. - { * and loocking for the appearance of action potentials. If the

1  'j‘i innervation of the antrum has been damaged the pacesetter poten-

tial should have a sinusoidal rhythm (203) and injection of

| 2 insulin should not be associated with action potentials.

manr 3.21 Gastric mucosa histology

3.11.1 Normal stomach

A The stomach is divided into 3 histologically distinct areas,

i‘i _.-fii using conventional light microscopy: the cardia, the fundus and

: ) the pyloric region. The cardia is a small area distal to the
cardio-ocesophageal junction. The pyloric region i3 a roughly
triangular area in the distal third of the stomach. The fundus

' occupies the area between the cardia and the pyloric region.
The mucosal junction between the three areas may be abrupt or

across a transitional zone.

The rormal histology of tne gastric mucosa of the dog was des-

cribed by Harvey (207) in 1906, and later by Bensley (208).
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The fundal mucosa 1s characterized by shallow gastric pits, into

each of which open about 4 gastric glands, The glands are

tightly packed together and occupy three quarters of the thickness

~_i: of the mucosa. They contain the 3 following types of cells: the
mucous neck cells which are found at the junction of the glands
1 & 'f; with the pits; the parietal cells, which are polyhedral in
g }i shape and contain ecsinophilic cytoplasm with a central nucleus.
;i\;{. They are situated in the upper part of the glands. The chief
cells occupy the lower half of the glands. These are elongated

cells, have a basal nucleus and a basophilic granular cytcplasm.

The lamiia propria of the mucosa contains a small number of

e 4 .?; plasma cells, lymphocytes, eosinophils and histiocytes (209).
é;, ' 4 The pyloric mucosa is characterized by deep gastric pits, which
i g extend halfway through the mucosal thickness. The glands are
| | shorter and fewer in number than in the fundus, and they contain

: mucous secreting cells (209).

ke The cardiac mucosa is essentially similar to the pyloric mucosa,

J f ‘”fﬂ except that the glands are fewer (209).

fona The transitional mucosa contains both fundal and pyloric type
glands. The gastric pits occupy about half of the thickness of

the mucosa (209).

Mitotic activity is normally limited to the area of the mucous

neck cells.
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333352 Chronic gastritis

The histology in chronic gastritis was studied by Schindler (210)
and later by Whitehead et al (209). It is important to note
that macroscopically normal stomach may have extensive gastritis

microscopically (33,211).

k5 s W 8 + Classification of chronic gastritis

There are various classifications based on the grade of chronic
gastritis, the activity of gastritis and the presence of meta-
plasia (209). Mcst authors advocate two major subdivisions,
namely superficial and atrophic gastritis. In superficial
gastritis inflammatory and reactive changes occur only in the
superficial epithelium, the gastric pits and the related lamina
propria. Changes may include epithelial proliferation and
increased mitotic activity. In atrophic gastritis, changes
affect the glandular layer, with cyst formation in the lamina
propria, corkscrew appearance of the glands and increased mitotic
activity. Atrophic gastritis is classified into mild, moderate
and severe types, according to the extent of glandular damage.
In mild gastrit .z, -nly one or two groups of *.bules have dis-
appeared. In severe gastritis all normal tubules are lost or
only one or two groups remain. Moderate gastritis includes all

appearances hetween the two extremes.
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