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ABSTRACT 

In a randomized trial between 1974 and 1980, parietal cell vagotomy 

(PCV) was compared with truncal vagotomy (TV) in the treatment of duodenal 

ulcer in 106 patients. After a mean period of 3.9 years no significant 

differences were found between PCV and TV patients with respect to Visick 

grading and recurrence rates. Nor did the preoperative location of the ulcer- 

prepyloric or duodenal-significantly influence the recurrences. The latter 

follow-up reported in 1981, showed that PCV was not superior to TV. The 

present paper describes a re-analysis of the same material in 1985. After a 

mean observation time of 8.7 years no significant differences in the ulcer 

recurrence rate were found between PCV and TV. Equal patient satisfaction 

with the two procedures was found. In patiens with prepyloric ulcers, pre- 

operatively, there was a higher recurrence rate among those who had undergone 

PCV than TV. 

INTRODUCTION 

Parietal cell vagotomy (PCV) has gradually tended to become the method 

of choice in the surgical treatment of duodenal ulcer disease. When PCV was 

introduced at our clinic in 1974, a prospective study was begun for compari- 

son with abdominal truncal vagotomy with drainage (TV) (19). Fear that a new 

and technically demanding procedure would make us abandon a hitherto well 

documented operation was one reason for this comparative study. With fewer 
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demands f o r  s u r g e r y  i n  duodena l  u l c e r  d i s e a s e  t h e  e x p e r i e n c e  and t r a i n i n g  i n  

gastr ic  s u r g e r y  w i l l  d e f i n i t e l y  d i m i n i s h  and t h e  need f o r  p r o c e d u r e s  

r e q u i r i n g  s k i l l s  t h a t  are e a s y  t o  l e a r n  and t o  m a i n t a i n  i s  o b v i o u s .  

P r e v i o u s l y  a h i g h e r  r e c u r r e n c e  ra te  was u s u a l l y  found a f te r  PCV t h a n  

a f te r  TV ( 3 , 8 , 1  , 1 3 , 1 6 )  b u t  a l s o  a h i g h e r  f r e q u e n c y  o f  p o s t g a s t r e c t o m y  

syndromes af ter  TV w i t h  d r a i n a g e  o p e r a t i o n  t h a n  a f te r  PCV ( 5 , 1 2 ) .  S i m i l a r l y ,  

a h i g h e r  r e c u r r e n c e  ra te  was p r e v i o u s l y  found a f te r  PCV i n  p a t i e n t s  w i t h  p r e -  

p y l o r i c  u l c e r a t i o n  t h a n  i n  p a t i e n t s  w i t h  duodena l  u l c e r a t i o n  ( 4 , 1 0 , 1 2 , 1 5 , 1 7 ) .  

I n  t h e  randomized t r i a l  between 1974 and 1980 ( 1 9 )  PCV was compared w i t h  

TV i n  t h e  t r e a t m e n t  o f  duodena l  u l c e r  i n  106 p a t i e n t s .  The r e s u l t s  o f  t h i s  

s t u d y  a f te r  an  a v e r a g e  o f  3 .9  y e a r s  ( r a n g e  1-6 y e a r s )  d i d  n o t  show any 

s i g n i f i c a n t  d i f f e r e n c e s  between PCV and TV w i t h  r e s p e c t  t o  V i s i c k  g r a d i n g  and 

r e c u r r e n c e  ra tes .  Thus ,  PCV was found n o t  t o  be  s u p e r i o r  t o  TV. Nor d i d  t h e  

p r e o p e r a t i v e  l o c a t i o n  o f  t h e  u l c e r  - p r e p y l o r i c  o r  duodena l  - s i g n i f i c a n t l y  

i n f l u e n c e  t h e  r e c u r r e n c e .  

The aim o f  t h i s  p a p e r  was t o  r e p o r t  on a f u r t h e r  fol low-up 6-12 y e a r s  

a f t e r  o p e r a t i o n ,  w i t h  s p e c i a l  r e g a r d  t o  V i s i c k  g r a d i n g ,  r e c u r r e n c e s ,  and 

p o s s i b l e  d i f f e r e n c e s  i n  r e c u r r e n c e s  between p a t i e n t s  w i t h  p r e p y l o r i c  and 

duodena l  u l c e r s .  

MATERIAL A N D  METHODS 

Between 1974 and 1980,  56 p a t i e n t s  underwent  PCV and 50 p a t i e n t s  TV.  

The p a t i e n t  material  was r e -ana lyzed  i n  1985. The fol low-up was performed 

t h r o u g h  med ica l  r e c o r d s  and a q u e s t i o n n a i r e .  The mean o b s e r v a t i o n  time was 

8 .7  y e a r s ,  w i t h  a r a n g e  from 6 t o  12 y e a r s .  Seven p a t i e n t s  d i e d  - 4 i n  t h e  

PCV g roup  and 3 i n  t h e  TV g r o u p .  Three  p a t i e n t s  c o u l d  n o t  b e  t r a c e d ,  2 from 

t h e  PCV g roup  and one  from t h e  TV g r o u p .  The f o l l o w i n g  r e p o r t  i s  t h u s  based  

upon 96 p a t i e n t s ,  50 b e l o n g i n g  t o  t h e  PCV g roup  and 46 t o  t h e  TV g r o u p .  

Twenty-nine p a t i e n t s  had a g a s t r o s c o p y  d u r i n g  t h e  l a s t  f i v e  y e a r s  o f  t h e  

p e r i o d .  No s e c r e t i o n  s t u d i e s  were r e p e a t e d .  
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RESULTS 

Mortality. Seven patients have died. No deaths were related to the ulcer 

disease o r  the vagotomy procedure. 

Clinical evaluations. In the assessment of the clinical results a 

modified Visick grading system was used: (I) no symptoms, (11) mild but not 

troublesome symptoms, (111) more severe symptoms with some disability, (IV) 

disabling symptoms o r  recurrent ulcer. There was no significant difference 

between PCV and TV with respect to Visick grades (see Table 1). 

Table I 50 PCV operated and 46 TV operated patients. 

Visick grading 6-12 years after operation. 

IV Visick grade _I 

PCV patients 22 13 2 13 

- I11 - I1 - 

TV patients 12 26 3 5 

All patients graded as Visick I11 and IV were offered gastroscopy at the 

time of answering the questionaire, but none of them accepted. However, as 

mentioned above, 29 patients had undergone gastroscopy during the 5 last 

years with recurrence-findings as follows. 

Recurrence rate. Twelve patients in the PCV group (24 %) and 5 in the TV 

group (11.9 %) had a verified recurrence. The time of the recurrences and the 

probability of cure can be seen in Figure 1. 

The 13th patient in the PCV-group graded as Visick IV had problems with 

gastric emptying. From 1980 recurrent ulcers were verified in 3 PCV patients 

and in one TV patient. Preoperatively in the PCV group there were 1 1  

prepyloric ulcers and 45 duodenal ulcers and 15 respectively 35 in the TV 

group. Six of the recurrences (50 %) were noted among the 1 1  patients with 

prepyloric ulcer in the PCV group. In the TV group 2 of the recurrences 

occurred among the 15 patients with prepyloric ulcer. After PCV there were 

significantly more recurrences among patients with prepyloric ulcer than with 

duodenal ulcer (p<O.Ol). This was not the case in the TV group. 
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Among t h e  p a t i e n t s  w i t h  r e c u r r e n c e s  a f t e r  1980 ,  2 PCV p a t i e n t s  had 

p r e v i o u s l y  been c l a s s i f i e d  as V i s i c k  I and one as V i s i c k  I V .  I n  t h e  TV g r o u p  

t h e  one  p a t i e n t  w i t h  r e c u r r e n t  u l c e r  had p r e v i o u s l y  been c l a s s i f i e d  as V i s i c k  

11. A l l  r e c u r r e n c e s  were v e r i f i e d  e n d o s c o p i c a l l y .  

R e o p e r a t i o n s .  S i x  p a t i e n t s  i n  t h e  PCV g roup  and 2 i n  t h e  TV g r o u p  

underwent  r e o p e r a t i o n  b e c a u s e  o f  r e c u r r e n c e .  A s  r e p o r t e d  e a r l i e r  ( 1 9 ) ,  t h e  

r e o p e r a t i o n s  performed i n  11 p a t i e n t s  b e f o r e  1980 were m o s t l y  c a r r i e d  o u t  

because  o f  problems w i t h  gastr ic  emptying and i n  one case g a s t r o - o e s o p h a g e a l  

r e f l u x .  After 1980 one a d d i t i o n a l  r e o p e r a t i o n  was performed because  o f  

gastr ic  empty ing  d i f f i c u l t i e s  a f t e r  PCV. 

P o s t o p e r a t i v e  d i a r r h o e a .  Four  p a t i e n t s  i n  t h e  PCV g roup  and 10 i n  t h e  TV 

g roup  e x p e r i e n c e d  e p i s o d e s  o f  d i a r r h o e a  a f te r  t h e  o p e r a t i o n .  The re  was o n l y  

one case w i t h  somewhat t r o u b l e s o m e  d i a r r h o e a  i n  t h e  TV g r o u p .  

A d d i t i o n a l  f i n d i n g s .  Those p a t i e n t s  w i t h  r e c u r r e n c e s  who were n o t  

r e o p e r a t e d  upon were s u c c e s s f u l l y  t r e a t e d  w i t h  i n t e r m i t t e n t  H - r e c e p t o r  

b l o c k a d e .  

2 

DISCUSSION 

The u s e  o f  t h e  V i s i c k  g r a d i n g  sys t em t o  e v a l u a t e  c l i n i c a l  r e s u l t s  a f te r  u l c e r  

s u r g e r y  h a s  been q u e s t i o n e d .  M u l l e r  and c o l l a b o r a t o r s  ( 1 4 )  found t h a t  t h e  

V i s i c k  g r a d e  p a t t e r n  5 y e a r s  a f te r  PCV was a l m o s t  i d e n t i c a l  t o  t h a t  o f  

h e a l t h y  c o n t r o l s .  N e v e r t h e l e s s ,  t h e s e  a u t h o r s  r e g a r d  V i s i c k  g r a d i n g  as a 

u s e f u l  t o o l  t o  e x p r e s s  o v e r a l l  c l i n i c a l  r e s u l t s  a f t e r  s u r g e r y .  They a l s o  

s u g g e s t  t h a t  t h e  d i f f e r e n t i a t i o n  i n t o  4 g r a d e s  s h o u l d  b e  abandoned.  I n  

r e c e n t  y e a r s  V i s i c k  g r a d i n g  i s  o f t e n  p r e s e n t e d  i n  2 g r o u p s :  good o r  f a i r  

r e s u l t s  and bad o r  poor  ( 7 ,  2 1 ) .  I f  t h e  material  i n  t h e  p r e s e n t  s t u d y  were 

c l a s s i f i e d  i n t o  2 g roups  o n l y ,  t h e  p r o p o r t i o n  o f  good o r  f a i r  r e s u l t s  a f t e r  

PCV would be 70 % and a f t e r  TV 83 %. Thus,  o u r  r e s u l t s  r e g a r d i n g  t h e  wel l -  

b e i n g  of t h e  p a t i e n t s  a f te r  t h e  d i f f e r e n t  p r o c e d u r e s  are almost i d e n t i c a l  t o  

t h e  f a i r  and  poor  r e s u l t s  r e p o r t e d  by E l d e r  J B ,  e t  a1 ( 7 )  and by C l a r k  C G ,  g 
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- a1 

seem t o  be  e q u i v a l e n t .  

( 5 ) .  A s  judged by t h e s e  c l i n i c a l  p a r a m e t e r s ,  t h e  two s u r g i c a l  p r o c e d u r e s  

I n  o u r  ear l ier  fol low-up ( 1 9 )  no s i g n i f i c a n t  d i f f e r e n c e  i n  r e c u r r e n c e  

r a t e  between PCV and TV p a t i e n t s  was o b s e r v e d  a f te r  a mean o b s e r v a t i o n  time 

o f  3.9 y e a r s .  Nor were t h e r e  any  s i g n i f i c a n t  d i f f e r e n c e s  i n  r e c u r r e n c e  ra tes  

between t h e  two o p e r a t i v e  p r o c e d u r e s  w i t h  r e s p e c t  t o  t h e  p r e o p e r a t i v e  

l o c a t i o n  o f  t h e  u l c e r  - p r e p y l o r i c  o r  duodena l .  Now, a f te r  a mean o b s e r v a -  

t i o n  time of 8.7 y e a r s  a n o t h e r  3 p a t i e n t s  i n  t h e  PCV group  and one  i n  t h e  TV 

g r o u p  have r e l a p s e d .  T h i s  means t h a t  26 % o f  t h e  p a t i e n t s  o f  t h e  PCV group  

have  had r e c u r r e n c e s ,  compared w i t h  12 % o f  t h o s e  i n  t h e  TV g r o u p .  T h i s  

d i f f e r e n c e  was n o t  s t a t i s t i c a l l y  s i g n l f i c a n t ,  however.  Andersen e t  a1 ( 2 )  

r e p o r t e d  a h i g h e r  r e c u r r e n c e  ra te  i n  p a t i e n t s  w i t h  p r e p y l o r i c  u l c e r s .  The 

same was a l s o  found i n  o u r  p r e v i o u s  fo l low-up ,  a l t h o u g h  t h e  d i f f e r e n c e  was 

n o t  s t a t i s t i c a l l y  s i g n i f i c a n t .  T h i s  d i f f e r e n c e  h a s  now i n c r e a s e d  and h a s  

r e a c h e d  a s i g n i f i c a n t  l e v e l  i n  t h e  PCV g roup  (p<O.OI) b u t  n o t  i n  t h e  TV 

g r o u p .  However, when j u d g i n g  t h i s  d i f f e r e n c e  between t h e  two g r o u p s ,  one h a s  

t o  b e a r  i n  mind t h a t  o n l y  a l i m i t e d  number o f  p a t i e n t s  a c c e p t e d  g a s t r o s c o p y .  

L i k e  Adami e t  a1 ( 1 )  and S t o d d a r d  e t  a1 ( 2 1 ) ,  we found t h a t  t h e  t endency  f o r  

t h e  u l c e r  d i s e a s e  t o  r e l a p s e  d e c r e a s e d  w i t h  time. 

A main o b j e c t i o n  t o  TV i s  t h e  p o s s i b i l i t y  o f  s e v e r e  d i a r r h o e a  which h a s  

been r e p o r t e d  t o  o c c u r  i n  12-28 % ( 6 , 7 , 1 0 , 1 2 , 2 0 , 2 1 ) .  P e r i o d i c  d i a r r h o e a  was 

r e c o r d e d  i n  p a t i e n t s  o f  b o t h  g r o u p s ,  b u t  o n l y  one TV p a t i e n t  had somewhat 

t r o u b l e s o m e  p rob lems .  

I n  c o n c l u s i o n ,  t h i s  s t u d y ,  6-12 y e a r s  a f t e r  o p e r a t i o n ,  conf i rmed  t h e  

r e s u l t s  o b t a i n e d  1-6 y e a r s  a f t e r  o p e r a t i o n  ( 1 9 ) .  The a d v a n t a g e  w i t h  PCV 

r e p o r t e d  by o t h e r s  ( 1 8 )  a greater  p a t i e n t  s a t i s f a c t i o n  was n o t  found i n  t h i s  

s t u d y .  We found an  e q u a l  p a t i e n t  s a t i s f a c t i o n  w i t h  t h e  two methods.  Both TV 

and PCV are sa fe  p r o c e d u r e s  and no s t a t i s t i c a l l y  s i g n i f i c a n t  d i f f e r e n c e  

i n  r e c u r r e n c e  ra te  between t h e  methods was e s t a b l i s h e d .  However, i n  prepy-  

l o r i c  u l c e r s  PCV seems t o  have more r e c u r r e n c e s  t h a n  T V ,  and i t  c o u l d  be 

q u e s t i o n e d  i f  PCV s h o u l d  be  performed a t  a l l  i n  p r e p y l o r i c  u l c e r s .  
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