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5;%‘*««_ 0 200 o031~ 4041~ 505160 8 frotal
Caneer ’ o3t 1 3 11 & 27
Ulear 7 4 2 16
Perferation 1 o 3 [ 2§ 23
Total 1 8 11 15 17 14 66

% - .ol 121 1610 22.7 25.8 212 100

5, The Chief Complaints

Ca_ncertﬂ] A8 FE-S Indigestion (66.7%)
Ahdominal Tenderness (55.6%) Abdominal Pain
(48.2%) Nausea, Vomiting (44.4%) Abdominal

(Chief Complaints)

— & B & o T (B
20 T EE | B ke
Nausea & Vomiting 12(44. 4)| ~ 10{62.5)| 14(60.9)
Abdominal Pain { 13(48.2)]  6(37.5)| 20¢87.0)
Abd. Discomfort | 1o 8.8 277
Indigestion ' 18(86.7)]  8(50.0) 4(17.3)
Hunger Pain 622.2)  7M43. 7| 3(013.0)
Abd. Distension 12(44.4))  2(12.5)| 15(65.2)
Hematemesis 3(11.1) 3(18.8)) 3(13.0)
Bloody Stool 4(14. 8) 4(25.0))  3(13.0)
Weight Toss 6(22.2)] 162 13
Anorexia 518.5), 182 1@
Anemia 4L 9| 3(18.8)| 11(47.8
Malaise 1(6.2)) 3(13.0)
Palpable Mass 5(33.3) 2(12.5) .
Abd Tenderness 15(55.6) 2(12.5) 18 (78.3)
Constipation | 5(18.5) 2 @7
Diarrhea ] 3(1L 1) 1 (6.2)

Dryspnea ‘ 2 (7.4 2 8.7

Distension (44.4%) Abd. Discomfort (40. 70%) =

A SHAA ERe Aot A&+ F dgieh

Ulcerel] A 2] FEHEGR-2- Nausead Vomlung 62.5%)

Indigestion (50. 0%) Hunger Pain(43.7%), Abd
Pain (37. 5%)%% T 42 b}w-: W fER
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7}; glgd=d ERl= Uleersl BEeIYZ
# Chronic & Acute Gastritis T1auma—~] Ef?_%j
= ogvh FfER-S Severe Abd Pain(87.0%),
Abd Tenderness (78.3%). Abd Distension (65. 2
%). Nausea & Vomiting (60.9%),
8%) 7k = vFERRIT
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Cancer (7) (18.5)|(26, 03 |(18. 5| (12. 1) (26, 03| (100
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9- 1 3 3 5 16
Uleer (%) (12 5)|- (6.3) (12. 5))(19. 0)| (19. 97} 31. 3)|100. 5
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LP.&BP Soidk B he sl Sad | 9a
Temperature | 34(51.5)| 6(9. 1)] 26(39. 4)| !66(100)
Pulse 13930 1)) 4¢6. 131 23(25. ) 66 (100)
BP. 56(84.9)| 3(1.5)| 46.1)] 3¢ 5\,1 66(100)
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B oks @hise Fhelrt 2~3F #7 = H Roiling
Water, L2 &2 234 :|—7] miEse 2ol
Liq Dieto = ﬂ)ﬁ% = 99 w}—

TEEHE

2§ | 3K i 47 5H
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10. HE{E (Elimination)

=% '
- ST \ | o4 56 | on | Total
|1 5\|10(15 1)2 7.9)/20 (30. 2)‘10(1 1) Lbﬁ (100)

wBEe FHE 38 BEA A7 AQpEas
L Laxatived> 74 EnemaS sl ngE—% ]
Al 2 <= ol 2 B i Ert Intaket Qutput Check
% i3] 5] Fluid Balanced o] Fv},

1L R O e

a) Hb(F#EE (12~16.5gm%)
FEERT: e g3 (Hb5~11.9gm%) 30
o2 45 4%0] 9 LEEC £i= BERE

36402 54,6%0]grt = IRgAT 10gm%

LITFe #aigrs 19202 Zphs] 28.8% A4l
v,
(Hhb)
\fﬁ%\ &, % | ' | & B
Hbili - Ca, Ulcer Perf.
5L 1@ N} OIS 0(0)
5.9 1.7k 1(6.3) 1(4.3)
B.0~6.9 0 0w 143
7.0~T7.9 3(1L 1) 2(12.5) 0(0)
§.0~8.9 2(7.4) 0(0) 0(%)
9.0~9.9 4(14.8) 2(12.5) I(d.3)
10.0~10.9 274 16,3 2(8.7)
31.0~11.9 5(18.5) 0(0) 1(4.3)
12.0~12.9 4014.8) 5(31.2) 1(4.3)
18, 0~12.9 2(7.4) 3(18.7) 4(17. 4)
14, D14, 9 S T D) 0(0) 6(26.1)
15.0~15.9 : 00 1(6.3) 4(17_4)
16.0~16.9 13.7) 1(6.3) 2(8.7)
Total 27(85.9)| - 16(100.1) 24(99: 8)

\““‘x, Ak ’7 Cancer Ulcer” -Perf

2 mm e | (&%) (&%) (#%)
30005 F 2(7. 4) 0(0) )
4000~-4900 3L 1) 0(0) C2(8.7)
5000~-5900 4(14.8) LG 4(17.49)
60006900 6(22.2) 5(3.2)| . 287
7000~-7900 2(7.4) 4(95.2) 1(4.3)
8000~8900 1(3.7) 0(0) 208.7)
90009900 3(1L.1) 0(0) 2(8.7)
1000~10900 1.7 2018.7) 2(8.7)
11000~11900 - 2(7.4) 2(12. 5) 1(4.3)
12000~-12900 13.7 00 14.%
13000%] 4F 207. 417 2(12.5) 6(26. 1)
Total 27(99.9)  16(100.1) 23 (69, 8)

Mol 42.4% 43 § 000~13, 000mm?7} 3142 %
47% < FRE= Mr’]".

€) Hit(@A 12~48%)

- =8 & o

Ht (%)\ .(%ta%) (%J’ ]C?;‘) (%érfL
20e} 5} 2(7.4) 16.3)] ~ 1.3
21~25 3(1L. 1) TCIE) €))
26~30 3(1LD 2002.5! .. 1(L3)
31~55 8(29.6) 3(18.7) 2(8.7)
36~40 6(22.2) 4(25.2) 2(8.7)
41~-45 2(7.4) 5(3L.2) 1M
4650 2(7.4)| 0(0) 4(17.4)
516 4k 13.7) T 0(0) 1(4.5)
Total . 27(99.9)|  16(100.1) 3399, 9)

Htx| = 20~30%7F 40408 2482 60.6%

a1, 40~50% 7t 24507 36.4% %3 50% ]*L

& 2%oe M 3%% AXNART

ER
Bk mE R
ac| | sy | 4 &0 7
|Freeacid | 14 8 17 3 34 28
Normal — —~ ‘
Total acid | 2§ 15 33 45 48 4
95 |Freeacid | L7 17 3 7 9 10
Cancer Zl--'.: | ; T
3 | Totalacid | 2 12 24 29 33 24
0

#9 | Free acid
Ulcer =baF -
23] | Total acid

23] 8 70 76’ 73] 8

EIEREERCE:

b) W.B.C (BB #%E (L% 5, 000~8, 000
mm¥ WBCi 4, 900mm® LUF7F 7422 28]

10.6% o], 5, 000~8, 000mm®7 2825 %

Gastric Juice analysisel] 4= Cancer #=}el] 1A
Free acide} Total acidf@r} 25 EEBEH KF
7o BET: ‘519&‘2-““1 Ulcer Bl 4= K&



13. Liver function test

Total Thymol Total ~ Total .
Protein Turhidity Bilirolin GOT GPRT ‘ Cho?e;teral ! - Alkphos.
: 68 0~6 0.2~1 2 §~A40 535 150250 1.5~
Normal em% units mgE% units ‘ uni\zs r me% { u)nitf:,i
E % BT
mawx | x| x| x| x| x| awew
Cancer = i
16(60%) | 22(36%) | 27a00%) | 16(9%) | 176 { 27 (100%) [ 14(55%)
W OE KOk
x | osamy | x| nwmm | wes | x \ 9(31%)
E oW T '
5(34%) | X \ T X - x | X | x | 309
Ulcer , E i
6% | 16000%) | 14@E%) | 1166%) | 1@ | 640%) | %
T % o o= B
* ‘ % \ 2(13%) ) 5% | 3(20%) ' 1060%) | 3(20%)
O] \g_.' {EEE__ L’]'E]'LH OA_J“\ o}j\ t’]‘. '/IS:{I' /%\E&u}_r’]' D]"E— b . (%) ',‘7:[ (%) £ (%)
RS vebflod ofsdAd o FHES A T ~ . | Cancer | Ulcer \ Perf.
o ppgel wohel e Jisfrectomy (0.7 1205.0))  3(12.9)
) Subtotal gastrectomy 10(37. 0) 1 1
i4. gj'ﬁ ER Eﬂ”ﬁ (Hoffmeister's %) .
7 Opend closure . 20.4) 1 1
= (4.%) (&%) (=% Gastrostomy 2(7_. 4) L1 1
g Cancer Ulcer Perf. Biopsy" 2(7. 4) -1 1
=SS Vagotomy&PylorOplasty 1 16,2 104.3
Lesser curvature 6(22.2) 5(31.2) 5(21.7) v N -3 4.3)
Pylorus 4@ELE)| 33187 7(30.5) aé%ft‘rﬁjejunostomy 1| 2025 2086
Antrum of stom 5(18.5 1(6.3) 1 Esophago-Gastroplasty 1 1(6°9) )
Cintire of stom 2(7.4) 1 _ 1 Simple suture 1 17¢73.9)
Cicatrical lesion 1 5(31.2) 7(30.5) Total 27 (99.9)| 16(100.1)| 23(99.9)
Duodenal bulb 1 " 2(12.5) 1(4.9)
Intestine 1 1 *3(12.9) o]
Total 27©.9)] 1600.9)| 230999 UlcerZ 3ol 2l¢{ 4] = Subtotal-Gastrectomy= 12
#.0.2 75% 9 2 Vagotomy & Gastro-Jejunostomy
Stomach Cancer?] ko] &= #if7i= Pylorus® = 12.5% 5 AX 3 el Perferation BEA A=

A 2] 5L 875’,’1—1— o2
7t 6oz 22.2% R}

© Stomach Uleers] 73-% Lesser curvature2}
Cicatrical lesiong &34 10£02 &89 62.4

Lesser curvature

%32 A9 wery vkeo® Pylorusst Duodenal
bulbel] = 2h5 o},

15. il 7:‘:2%

#f{lﬁj‘r Jigkel gle] A= Sub-total Gastrectomy 7}
21456 8 ZfEe] 78%% 1= 9t} (Cancers] A)

74% A Simple suturew-& o},
16. At B#
M’ Cancer ‘ Ulcer ‘ Perf.
i~ 5H 0 0(0) )
6~10H 207 4) 1(6.3) 8(34. 8)
11~158 19(70. 4) 8(30.0) 9(39. 1)
16~20H 4(14.8) 4(25.0) 3(13.0)
21~25H 207.4) 2(12.5) 0(0)
26~-30H 0 1(6.5) 3¢13.0)

Total- 27(100)| 16(100.1)|  23(99.9)
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Fiie Bkl Filgel ApEstel SEEg 74
A ke Bl whel = FHTHERS =
2} T’]Eﬁ‘l 1} Cancer, Ulcér, Perferation 3

A4 F A wme Aol 1LI~16H= 59 28H
2 A Aoz velygeh vhak Perferaion &
FAAEL 34.8%014 6~10H2 oF LEHZ A
Brel = #gsh 5 Zlez vEbe

17. Medication

Medication

£(%) | Medication | (%)
C—M 40(60.6)| Reserpin 3(4.5)
Oxy—TM 9(13.6)| Pul-Mo 5713.6)
P—r G(9. 1) Buscopan 5(7.86)
C—P . 5(7.6)| Solcohapsil 3(4.5)
Amphogel 14(21.2)| Prinperan 3(4.5)
Penbritin 8(12.1)| Sandoxan 3(4.5)
Capsilon 5(7.6) Total
Medicationdl] 4= Zfgel] wE mFActe F
s 4es) BFEMG BHEE B4 AE
shach, F2E A4, gl SEEe R5E
ol Gk,
NEE EE
~ Peptic ulcer Bk iﬁ?c‘yfﬁ)
Ulcergl CruveilhiaiX 7} 4% 72 2 Hydro-
chloric acldﬁ]- Pepsin®] f/TFH o7 ozl fiEe]

BFEE = s /e A E%]‘ﬂ b
Bt = B8, SR = A 5 glvh, Uleer
. stomach, duodenal ¢l E3] ﬁﬁafﬂ—i’_'i FRrol]
A = Stomach ulcer> Lesser curvatureel] (80%
7}) duodenal ulceri= duodenal bulbel] & vebyt
o eI
Upper JejunumOﬂE_

Esophagus 3}=--3-%] (Cardiac region),
71 vVhebde,

Peptic ulcert Acute$} chronico 2 w-ro] %
e 5;,14:1:]] 1910 Schuvarze =
ol = no acid?] RS 3—1—9,,1:1 Chronic pept-
i ulcer°ﬂ A dt hyperacidity7} “ehdrtm Feh
Gastric ulcers 50F ol Abell 4 o] el 5
78 e 2:101ga duodenal ulceri= 407F
Lol A el viebibes] 2 fEE 4:l10]g
o} & Gastric ulcer® 7hdgt AFEECNAIA B
o] 24 9140 (Parietal cell& %4 Duodenal

Acute Peptic ulcer

uleert S EEA el el £ Y
©} (Parietal celle] 57}).
A) Etiology (FR)
(D Heredity
e BB v 2o e I
MmyEEiel #jste] (OZUAAIA w=h).
@ Stress (Physical & Emotional)
Curlings ulcer-1842wd Curlinge] HE3b K&,

sEiy

B fME R Rk & BEE -L‘.ﬂ A
Hemorrhage, Perferatin®2 &#iE< Yoo}

2 o)l o]4= B0l Physical stress® Rzl B
Fe® Hormone¢] 3ol #a] Mucous barrier7}
Bk W BaA S g6

Cushing's ulcer-193213 Cushinge| &t HE-E
Intracranial diseaseel &7} ¢l e shd v}

Emotional stress—Adult personality+= infantile
period =1 2] WE i@ KA wSolA vl
REEIY o el 71 Frustration o] Fif§e] s a
BERRRT 4oFoll Al A= ghol vhebstigl et

@ B34 2 Hormoned| ”'J'?JE

Cephaliﬁ (nervous) —E -2 v] FHhRd-2- B5H

B OEEE A @#EA w/} e et Al
Emotion, Tought, Sight, Smell, Taste, Hypogly-
cemiaEel] ka4 =l

Gastric phase (Antfal phase) —$} 70 A ol ik

& FEe HE BWmo2 BRA2A F
wee] 4t 2215k o] &= Gastrine] 91 Par-
ietal cell-& =}=rsl7] = Feolr},

Intestinal phase/NBFgel]  Brfrih 2l 'ﬁ‘-?ﬁ; i3]
FERFY] AR = - ANEE slFe = Gastrin
Hormone¢| Parietal cell-d =F=3l7] ool Hig
FE R

Pituitary adrenal phase:—Hypothalamuse] =}
FLE BEEY) &% (ACTH, Cortisones ¥
Hald BEESWS S3)

@ FEE =1a 2] Local resistance®l Fzib Ak
B ERAEY] Al d¥e] FeolAdl wEl

® Drugs®] ¥

(O Adeno-Cortico Hormone,

Steroid= Stomach tissues Lﬁdﬂ =gk

Adeno-Cortical
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« Salicylates Acid®] %S 247wl
» Alcohol, Caffein, Nicotin.
« Resérpin-Sympha Thetic Nerve® =}b=-gtrh
® Chronic Pulmonany Disease
Emphysema, CoyA%, Rheumatoid -Arthritis
Liver Cirrhosis, Portal hypertensions

(B) Diagnostic Test

@ Medical Historv and Physical Exammarions

@ Laboratory Aid

Gastric Juice Analysis-Katsch-Kalk Ko 4 Ef
o IFEL B 10~30%°l1 XS

7}

7L =2k
£ [E#e|w] Hypoacidity P& Achlorhydria jt
Ex B o gk

Stool Examinations-Occult Blood testel] 4 =
2 44 AaE eldE

@ Radiological Findings

BariumZia g x-Ray Zof 3kv} BHIEe] B
B By 8IS shA -k

@ Gastro-scopic Examinations
A4 ms BY AWE

317] #1414 3=}, Esophageal Destruction 0] 9

BiopsyZ &}7]%

=

 Es%= ContralIndicationo] o},

(® Biopsy and Cytology

@ Therapeutic Diagnosis—A#IE WES of
= A ERRERIS] fREE EESA BETeL

(C) Symptomatology

@ Pain—32E& wiel Milde]l 4 Seuerez 3%
{h® v}, -FgREE Dull and Burning Sensation Pain
ol® B Locationo] = Rhythmicity (3] A4 7
s} 37), Chronicitys] =,

@ Nausea Vomltmg, Requrgitation

Sensitive ¥ BB, BED L EA vl
1 Chronic Gastritis Ulcer$9) 2] Edema Swe-
o ERE RS el

lling, -Stenosis %

ek
® ‘Appetite—§#o] $AV esld sl 2
4 glel, '

@ Dyspepsig—Fullness, Belching, Mild Cramp

® Irritable Colon-Constipations4] fEAK

@ Mental irritability—EiTaE AREE, —,—-«r] #®=
7 RE, MERREE

.]ﬁ

) Weight Loss—A<%2, Vomiting Paino. & &
T EEIETE, Hemorrhages o= General Wealk-
nesse] kel vhEhdeh,

Ahdominal Tenderness—80~90% 2] & e
AA ek

@ Inflamatory” Tumors] &

@ Hemorrhage-Hematemesis, Melena2] FEik,
Hokel TR, ShockiREEzF = 714 o

(D) Treatment

PaRHE fRERY R

@ Rest-Physical, Mental RestZ ¥ = ¢l
e LE 2T, BE =GR 855
B ok i 4 AAEE Hhel pEskeh

Eﬂi‘l_zl_oﬂ Al thEe gj s Fikdl H3] H‘Eﬁi
AP HEAA ok Lok, T A L, R
Oﬂ i R, TS

ER, mEn =e R g8 Z
E ZAAUL Fae 255 2453 WEE F

o] oF ke,

@ Diet—ghfrell glel A HED ¥ HHEA
Sloldl BEE B B, stel g T

olok st Mo %7 ]— %R - Rl
Asa Bgwet e EHS et 15
Peql fkfrel ¥vh. ¥elel = Sippy Diets} Bland
Diet-& fB#ERY AKige] =% she ERRY B
Fikel BEAEE e,

® eMhEE

Antiacid (BE#))

Sodium bicarbonate, Calcium carhonate, Ma.

e

gnesium carbonate, Aluminum hydroxias-& 4
B WACIER, (LB dRfEme] el Bl
BEES WA T

Antispasmodics (574 = «])

Alkaloid Belladonna, Probanthine, Pamine,
Donnatal%-& &, +fgke] Ha WHE M5
T BWSWE WAL,

Anticolinergics ([ EHE JEEFE)

Tridihexthyl Chloride, Hexocyclium Methyl
Sulfate, Isopropamide IodideS:

MR

FERRkel e veld &  Phenobarbital
TranquilizerZ #EFHAZ2 4 olvt
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(E) Complication

@ Pyloric Obstrﬁct@on

Ulcer?]— PvlorusiTrzell EHAE EEshd A 5

BEize] Rige] = =5 <k UlcerF &l Fibrotic

scarZ 714 &k Pyloric obstruction2 RS
S

(@ Perieration

Stomach Ulcer® v Duodeval Ulcers] =] who]
dhebidet, Rk E LRSS ¥R 2 Shock,
Panperitonitis® G431 ek

©) Gaétro-Duodeﬁal Hemorrhage

ﬂﬂiﬁfﬁl o 20% oAl A wEbE KE B2 5%

i of) A _‘?.u—t] B2 Hematemesise} 1 Melena

= [ﬁh} Tarrystool®] FiEEs Jebukel  SEHRRE
3o 1500cc LLES] M-S Eshe B+ RBC
7} 3009 LIF=R fﬂéﬂﬂ Ate] 30% LIFR W
EE-

@ Cancer® Metastasis

B 9 5~10%0 4 viekde,

Surgical Treatment:

BERSE 7 10~20%9] B3

Fegte] 4k, Complicatione] 9}-&ai JLrh

@ Vagotomy

!

2

Cephaiic Phage, Antral-Vagal Phabe SEETsL
o BEESWE WA MY LT,
o g abe, W] BT A, B A,
THREEZY X 82 BB AL

@ Parietal Gastric Resection

Gastrin$ SWs+E Antrumst HEEL FW3}
3= Parietal Cello] 77e6 Bodyel —ifi7hA #
2 60~80%2] Sub-total Gastrectomy Billroth
&, Billroth [ Bi&ee] wrel 22qlvh HEel 21
ik by FIgEtEe]l B Aluhel Al FA = e},

@ Vagotomy and Antrectomy

NEKTE bk BAREHR BT#ES] Abshel Al

(2) Stomack Canc‘ér

 Stomach Cancer-= -
<+ Bt T2 i/‘i
REELME oA ¢
A5~B0A| o]
L:‘%—E}L‘—_,x O]

P

d

0,

3 HAGe] Rt thel BEEA o e
B s olz Hied] HEL 2 :1e]w Heredit-
ary Blood AElal Apghellz] mke] X &= olv}
(Berndt & Pietschker, Hogy and Packel] 2]s]),
i = Pyloricregion, Lessercurvature, Car-
dia o), Oppolzer el &shsl 83749 Sto-
mach Cancer B3%drel 4] 4564 2] Pyloric region
o 24440] ParSmediadl], 61#4e] Cardiac Area
ofl, 1449] Major yCuL'vatureOH, 627 &4 = Total
stomachel] el tlm Reportdl vl mE B\HEES
okrrel] A 21.3% 7} Stomach Cancer® vjelviir
ol o = Metastasis® 75 %] B4 Lymphnode

- MetastasisE 4 27 o}, (Coller et-al and Meissner

= 5% %, Stoutz 90%E, Goldend 50%7F
Metastasis®l vt §eh). 283 R4 = 40

%Al A, TTo)Ax 15%¢]A, Liver Cancer®
olx Ao FEgE el gy, 24be] Cancere

Peritoneum, Lung, Spinalffe 2 ?4 o] 5w},

Cancer= #r=}el} e} StageZ y7 % sHk
o Hf!

Stage | —HEEe] SEHENEZT BIRE G4 4,

Stage | —JERRE7l 4= (Serosa) 7H=] A&

ol Sl
Stage [I—7F%) #E#, Liver, Lung, Panareas
%o metastasis® KBS

A) Genetic factors

@ Inadequete diet

Low socionomic groupdl]4] Al =] fgF ofs
=] == Low Vitamineffifir+ HHEe) o},

(Cramcer). =% Hlkie FtkE obdst
e

“(@ Blood type (Heredity)

Blood type AZiel| 4 (Berndt & Pietschker)

@& Perniciots anemia (Rubin, Black burnd] £
1)

@ Chronic atrophic gastritis (Konjetzny, Ifuist
o =)

& Chronic Gastric Ulcer

5~10% £ %Eé%?ﬁ} »ﬂ 53]
cmB el v A7 7] <t

® Stomachd] Bemgn tumor.

ulcere] =Z 7|7} 2.5
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ok 10% 4] A malignant2. zle]® < 9o},

B) Diagnostic Examinations

@ Gastroscopic examination

E-ar-ly diagnosis®_ St-John et al& 50p% Li#E
o] 248249 L FEMRe] Sv AFAAA 2
#2] Stomach “Carcinomaﬁl}- 1452] Lymphosarco-
ma BEES BRI \:]._,—1___ Report.

Esophageal obstruction. Aortic aneurysm f:3%
&]-d Contra-indication.

@ Roentogeno graphic examinations

State et alS early diagnosis® Achlorhydria,
Hypochlor-hydria/83% 1832494 1042] Carcino-
ma, 3242 Gastric polyp &S ZERI = Re-
port.

® x-Ray

Cancer?] 3rd staged| 4= 75% =tz

@ Biopsy & Cytology

® Gastric analysis.

70% 2] Cancer @i Eell A Ach]-orhydria or Hypo-

chlorhydrias} vhebube) (Hurstel] £1sl)
® Occult blood test
Bleedinge] &l-¢+ & Bito2 welde},
(C) Clinical symptomes

(D Non-Painful gastroin testinal symptomes.
kel TET BEHAY FREE Bk X
=g =7 3 ghfre] mle] 4l weight, loss, ane-
mia, nervou_s‘ﬂ— fEke] ol
(@ Painful symptonies
LIEER & el vlebull, Ladue et ald 6.4%
ol 4] Ulcersh vl 5= Paine] vebdebn $+.
Eker and Efskind= 25% ]| 4] Gastric distress7}
vehdeha givh
@ Z~#EE15 Elimination
melenad] FEMRE F{FEEE,
(D) Treatment
« Supportiue theraphy'(FfEl?‘l'Ft‘J a4)
@ HELK—FRS EfAAF7 ]éﬂ
@ Ant1ac,1d-ulcer-4 FERR-S BT,
@ Hcl-Achlorhydria®] fEfR,
@ Sedation—T% FF Brpdk

& Antiemetiss-nausea, Vomiting®] R,

Nutrition—ig{k7} 2= = & JHHE
T gRES Fo,
@ Chemotherapy—Antineoplastic drugs

REESE=Z Calo-
rieZ}

5-Fluorouracil
Sureical treatment
Cancer?| FET0ESe] A A3k Bt
@ Cancer Education®] %%
@ Medical Proffession®] alert
@ Diagnosis methods®] ZE&E
@ FETY Building up cared] FEE:
& FE $EEE (diet medication {EEEE
H)o Ax,

University of minesotad]]d IFHIEiEE TRy
#%9] Syear Survivale] 12% (1950~19584)0¢] ¢l
] Aol 8.8% (1958~19634) = ] 5-5] 4
erican cancer societyel] A& Cancer JEL 28
9305 fRsl AT 10 4] 3049 HoEel gl oy
1965 el 10402 A 3h= gehx 3o

@ Subtotal gastrectomy

Billroth [ #-—Duodenume] =2 Yi
BT #e] Sashe
A duodenume. 2 I w= ff—}:’ﬂﬂ'i

-] =

. Am-

A, B2 uk ko] | e AL
Pato] 477 71 A wkAel glelh,

Billroth [| =— B Uk #frell Jejunums- S&
s FEEQld 1245 Mg 9] 8%
= JF £HEAyel vk

@ Gastrostomy-

AIES} CardiacBfre] ¥ 2ol i w o),

(@ Gastro-enterostomy (Braun’s anastomosis)

Prolong life% ﬁE»H
= A A )

@ Vagotomy

Braine 2 #©e2] Vagus nerve® =AMuilo 2
Stomach®] Helg A4 BiETS
S ahe ok qe, -

® Total Gastrectomy

Physiologie, Nutritional,
£

=

Hebk Jejunume! & (F

A =] &7

Metabolic Changer}

(E) Complication of Post-Operations

@ Dumping syndrome—subtotal gastrectomy
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mae] 19 35% 014 em 2 FffiHe
B BEAE REE 1H 6EREE £
@ Inflamation of anastomosis

e %
ek,

@ Marginal ulcer (Gastric juice, fejunal-mu-
cosa 9F 2~10% ¢l 18] 4])

@ Paralysis of Stomach motility

Vagotomy% g3 Gastric tonusrzt 3245% o
vebdet, el =R Fifg BEE FEe HA
gk AEHE doblz M 1ERE AFEES
Foli MEE AT,

(& Disturbance of nutrition

B =& ot h“'—‘xﬁ Bige ZWR
B3l & TEez B \?ﬂ"”]

® Post Prandial hypoglycemia.

_ FHE BREe £ Jejunume 2 S
7} &R HE SHRES BEHA AR

hyperglycemiaz} “}ehvl= 24, Insuline] H
o2 HE £33 9 k7t hypoglycemia®] RS
{AsEstAl =, -

" (F) nursing management:

B A o= B

@ Fitkel o= Ermat 2R

@ ke FREY 2.

® 943

nursing care;
@ mke BEsh g 98

@ Frequent change Position (Pulmonary and
Vascular Corn’plicatioﬁﬁ] ol ul, BE2 Comfort)

@nﬂ@ﬂﬂ —go] dyshA g AREE
uhx| 3]

© Analgesws or narcotics

@ Antibiotics (Infection®] ¥-A])

® Qral fluids (Z%-5 % ])

@ Gastric Suction
® To Promote adequate nutrition

@ Intravenous fluids (Shock, dehydrationsy}
=)

© Gas Passing 74| oral fluids

© Patients tolerances| H] z} fluidsE S}

@ EHoA =55k welgle] x¢E Bland
diet

© Dumping dyndrome2- 714 & <~
& S,
@ FOHES <k,

@ Shock#] «f 4k,

Dressing=} Suction bottle-g- %+ check

ol = diet

B.P. Pulse, Respiratory rate’s check
Give Blood and Fluids,

® Hemorrhages| <)%}

RNy

B.P. Pulse respiration rate®| check.
Blood9] Transfusion.

Drainage

© Pulmonary complicationﬁ’a] of] 8}

A & &3 Coughingd] ##

Frequent turning and moving

Early ambulation

@ Thrombosis and Embolism®] «f 2+

Self-care activitics®] %]

Early ambulation.

Use elastic stocking.

Check dressing and binders (& 8 <3 = OH)

® Wound eviceration®] ol s}

E-g| 2] A}-4 (for support)

Abd distention, Wound infection®] #}=]

CoughingA4] gl Wound support

Good nutrition, dressing$-9}¢] #3

@ Dumping syndrone2] o2}

1Ee] 2g 52 o gx-% Teaching, Salty
and high carbohydrate foods2) Avoid

£ ele] Abolell fluid intake.

Relaxed env1roment0ﬂ A FA A Axga =
= A8 Hx2am A8 A7 de ﬂ&#
Anticholinergic drug% o] §-2%2 A U,
@ Rehabilitation.

AR ] = A4 Stress bz WEE 3)

g L
T F2]8 =2 L5k regular body check® ahed
23] 1dd] F94  hematologic study® Bl -

anemia¢] uhA-5 FEE = BHgh caloried] intake

2} regularly Welght—,_— 22 gte] %"—_‘3;%]—1:{-1—-—- AL
gH ¥ AAET stz 2asds ZL 9%
& 7} A regular checkZ sl %\;‘g—g}_,] Ak
EE BARSEE 4 e Ax Fadildh

i
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