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The Importance of Helicobacter Pylori in
Patients with Partial Gastric Resection

AABBSS  TTRRAACCTT  OObbjjeeccttiivvee::  Before the discovery of the relationship between peptic ulcer and Heli-
cobacter pylori (Hp); partial gastric resection was performed frequently for ulcer treatment. Our
aim was to establish the long term prevalence and the effects of Hp gastritis in patients who had
undergone partial gastrectomy for peptic ulcer treatment and to find out the changes over years.
MMaatteerriiaall  aanndd  MMeetthhooddss:: Patients who had partial gastric resection operation due to peptic ulcer dis-
ease, minimum 10 years ago, were chosen from clinic archieves of years 2000-2006. Thirty-five
patients  matching with these criteria (24 men, 11 women) took part in the study. Gastroscopies
with biopsy were performed and the latest endoscopic and pathologic findings were compared
with the previous data; both in the groups and between the groups. RReessuullttss::  There is no statisti-
cally significant difference between Hp positivity or negativity and atrophy, inflammation and
stomatitis. In the previous endoscopies; Hp positivity drops significantly as alcaline reflux gastritis
incidence increases. Again at the initial endoscopies, alkaline reflux gastritis frequency decreased
significantly as the duration of time since the operation increased. There was no statistically sig-
nificant relationship between reconstruction methods (B I, B II), Hp positivity and alkaline re-
flux gastritis frequency. As dysplasia or cancer was not observed in any of the patients, no
relationship could be established between Hp and gastric resection. CCoonncclluussiioonn:: In patients with
partial gastrectomy; dyspeptic complaints are readily attributed to alcaline reflux but here we
point that Hp can be responsible as well. Therefore, biopsies for Hp are mandatory in the follow-
up of this subgroup of patients.

KKeeyy  WWoorrddss::  Gastrectomy; Helicobacter pylori; gastritis

ÖÖZZEETT  AAmmaaçç::  Peptik ülser ile Helicobacter Pylori (Hp) arasındaki ilişkinin keşfinden önce, ülser
tedavisi için sıklıkla kısmi mide rezeksiyonuna başvurulurdu. Amacımız, peptik ülser nedeniyle
kısmi mide rezeksiyonu yapılmış hastalarda yıllar içerisinde Hp gastritinin prevalansını ve mey-
dana getirdiği değişiklikleri ortaya koymaktı. GGeerreeçç  vvee  YYöönntteemmlleerr: 2000-2006 yıllarına ait klinik
arşivlerinden, peptik ülser sebebiyle enaz 10 yıl evvel kısmi mide rezeksiyonu yapılmış hastalar se-
çildi. Kriterlere uyan 35 hasta (24 erkek, 11 kadın) çalışmada yer aldı. Hastalara gastroskopi yap-
ılarak biyopsiler alındı; yeni endoskopik ve patolojik bulgular, eski verilerle karşılaştırıldı.
BBuullgguullaarr:: Hp pozitifliği veya negatifliği, atrofi, inflamasyon ve stomatitis açısından istatistiksel an-
lamlı fark saptanmadı. Eski endoskopilerde; alkalen reflü gastrit sıklığı arttıkça Hp pozitifliği an-
lamlı şekilde düşmektedir. Keza operasyon süresi uzadıkça, alkalen reflü gastrit sıklığı anlamlı
biçimde azalmaktadır. Rekonstrüksiyon yöntemi (B I, B II), Hp pozitifliği, alkalen reflü gastrit
sıklığı açısından anlamlı fark saptanmadı. Hiçbir hastada displazi veya kanser gelişimi saptan-
madığından, Hp ve gastrik rezeksiyon ile aralarında bir ilişki tespit edilemedi. SSoonnuuçç:: Kısmi gas-
trektomili hastalarda, dispeptik yakınmalar peşinen alkalen reflüye bağlanır ama biz burada, Hp'
nin de sorumlu olabileceğini işaret ediyoruz. Dolayısıyla bu hasta kümesinde, Hp için biyopsi alın-
ması ihmal edilmemelidir.

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Gastrektomi; Helicobacter pylori; gastrit
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as tric re sec ti on ope ra ti ons are per for med
for va ri o us re a sons. Be fo re the dis co very of
the re la ti ons hip bet we en pep tic ul cer and

He li co bac ter pylo ri (Hp); par ti al gas tric re sec ti on
for pep tic ul cer was a ro u ti ne ope ra ti on. When it
be ca me cle ar that Hp era di ca ti on le a ded to pep tic
ul cer he a ling; this ope ra ti on be ca me sel dom.1

Hp gas tri tis is one of the most com mon hu man
bac te ri al in fec ti ons and the or ga nism is as so ci a ted
with gas tri tis, pep tic ul cer di se a se, gas tric ade no -
car ci no ma and gas tric B-cell lympho ma.2-8 Bu it is
re a dily ac cep ted that; Hp co lo ni sa ti on is much mo -
re har der in the par ti ally re sec ted sto mach, be ca u -
se bi le ref lux ma kes up an an ti-Hp ef fect.9,10

On ce it was un ders to od that the era di ca ti on of
Hp al so era di ca ted pep tic ul cer, the ne ed for the se
ope ra ti ons has dec re a sed subs tan ti ally. Gas trec -
tomy ac tu ally ma kes Hp co lo ni za ti on dif fi cult be-
ca u se bi le ref lux des troys the na tu ral ha bi tat of Hp.
Our first aim in this study was to de ter mi ne the
long term pre va lan ce of Hp gas tri tis in pa ti ents af -
ter par ti al gas tric re sec ti on du e to pep tic ul cer,
thro ugh the ye ars. Com pa ri son of Hp (+) and Hp (-
) ope ra ted sto machs; is no ted. 

Hp in fec ti on is strongly lin ked to the de ve lop -
ment of gas tric car ci no ma in the in tact sto mach.9,11

But the re are conf lic ting opi ni ons abo ut car si no ge -
ne sis in the pa ti ents with par ti al gas tric re sec ti -
on.5,12,13 We al so fo cu sed on this to pic.

MA TE RI AL AND MET HODS
This is a ret ros pec ti ve co hort study, which was
held in Hay dar paşa Nu mu ne Re se arch and Edu ca -
ti on Hos pi tal (İs tan bul, Tur key) with the col la bo -
ra ti on of Gas tro en te ro logy and Pat ho logy cli nics in
ye ar 2006. The study was ap pro ved by the lo cal et -
hics com mit te e. Pa ti ents who had par ti al gas tric re-
sec ti on ope ra ti on du e to pep tic ul cer di se a se,
mi ni mum 10 ye ars ago, we re cho sen from cli nic
arc hi e ves of ye ars 2000-2006. Thirty-five pa ti ents
matc hing with the se cri te ri a (24 men, 11 wo men))
to ok part in the study.

De mog rap hic da ta and me di cal his to ri es of the
pa ti ents, we re ta ken in to re cord. Pa ti ents ta king
acety lsaly ci lic acid and non-ste ro i dal an ti inf lam -

ma tory drugs we re exc lu ded. Ope ra ti on da te, in di -
ca ti on-sur gi cal met hod and comp li ca ti ons of the
ope ra ti on we re qu es ti o ned. Pre vi o usly per for med
gas tros co pi es’ re ports and pat ho logy blocks of bi -
op si es we re ob ta i ned; the se blocks we re re vi sed,
com pa ring them with the newly ta ken bi op si es.
His tory of Hp era di ca ti on the rapy was al so no ted.

He mog ram, iron, to tal iron bin ding ca pa city
(TIBC), eryt hrocy te se di men ta ti on ra te (ESR), C-
re ac ti ve pro te in (CRP), car ci no emb ryo ge nic an ti -
gen (CE A) and CA-19-9 re sults we re ob ta i ned for
all pa ti ents. HNE AH Me di cal Bi oc he mistry La bo -
ra tory va lu es we re ta ken in to ac co unt. All pa ti ents
we re per for med ul tra so nog rap hic exa mi na ti on of
the ab do men for a pos sib le in tra ab do mi nal ma lig -
nancy. No in tra ab do mi nal ma lig nancy was de tec -
ted so all the cho sen pa ti ents comp le ted the study.

Writ ten in for med con sents we re ta ken and
oe sop ha go gas tro du o de no sopy was per for med for
all pa ti ents. Al ca li ne ref lux gas tri tis was re cor ded.
Sto ma ti tis was re por ted as the pre sen ce of hype re -
mi a, ede ma and/or ero si ons at the sto ma; an en do-
s co pic ob ser va ti on. Ac cor ding to the num ber of
lo ops and ana tomy of the re si du al sto mach; type of
re cons truc ti on [Bil lroth (B) I-B II] was al so no ted.
We lo o ked for gas tric can cer; if pre sent, for its as-
so ci a ti on with Hp.

Bi op si es from fo ur qu ad rants of anas ta mo sis
and from any pos sib le sus pect mac ros co pic le si on
we re ro u ti nely ob ta i ned. For gra ding gas tri tis and
fin ding out any pos sib le gas tric at rophy or disp la -
si a; bi op si es we re al so ob ta i ned from midd le gas tric
stumpf and fun dus. Pa ti ents we re di vi ded in to two
gro ups as: Hp(+) and Hp(-) ones. The la test en dos -
co pic and pat ho lo gic fin dings we re com pa red with
the pre vi o us da ta; both in the gro ups and bet we en
the gro ups. Re sults we re dis cus sed on sta tis ti cal sig-
ni fi can ce ba sis.

PAT HO LOGY
Bi op si es we re fi xed in 10% for mo li ne so lu ti on.
Then pa ra fi ne blocks and lam pre pa ra ti ons of the -
se blocks we re ma de. We tre a ted them with Ha e -
mo to xi len-Eo sin (HE), MGG (Tis su e Gi em sa),
PAS-Al ci an Blu e pa ints. Pre pa ra ti ons pa in ted with
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HE we re exa mi ned un der the light mic ros co pe for
dyspla si a, inf lam ma ti on, al ca li ne ref lux and ot her
fin dings. MGG pa int was for de mons tra ting Hp and
PAS-Al ci an Blu e was for de mons tra ting in tes ti nal
me tap la si a. All the old and new pat ho logy blocks
we re exa mi ned by the sa me pat ho lo gist.

Pat ho lo gi cal gra ding of the gas tric mu co sa was
ma de ac cor ding to the Sydney System. In this sys-
tem; the in ten sity of the inf lamm ma tory cells (lym-
phocy tes, plas ma cells and gra nu locy tes) are gra ded
as fol lows:

Ab sen t… … .…0

Low in ten sity..1

In ter me di a te …2

In ten se … … ….3

The fi nal gra de of inf lam ma ti on is de ter mi ned
ac cor ding to the com bi na ti on of the gra des of the
inf lam ma tory le si ons in an trum and cor pus mu co -
sa.14 Hp in gas tric mu co sa and in tes ti nal me tap la si -
a, at rophy we re ex pres sed as po si ti ve or ne ga ti ve.
Dyspla si a, pre can ce ro us le si ons and frank can cer in
par ti ally re sec ted sto machs was al so in ves ti ga ted.
Stan dard for his eva lu a ti on is the Pa do va İnter na -
ti o nal Clas si fi ca ti on.15

Anot her to pic we to ok in to con si de ra ti on was
al ca li ne ref lux gas tri tis. As a de fi ni ti on, it exp la ins
the chan ges du e to the ref lux of du o de nal con tent
in to the sto mach. We eva lu a ted it both as an en-
dos co pic fin ding and as a pat ho lo gic de fi ni ti on.
En dos co pic de fi ni ti on is the co-exis tan ce of hype -
re mi a,ede ma or/and ero si ons with ex cess bi li ary se-
c re ti on. Pat ho lo gi cally, gas tri tes are clas si fi ed in to
thre e:

1-Acu te gas tri tes.

2-Chro nic gas tri tes.

3-Spe ci fic gas tri tes.

Al ca li ne ref lux gas tri tis be longs to the spe ci fic
gas tri tes gro up and che mi cal (re ac ti ve) gas tri tes
sub gro up and aga in clas si fi ed ac cor ding to the Syd-
ney system.16,17

In our study, sur gi cal type of the re sec ti on and
re cons truc ti on we re al so no ted and as so ci a ted with
ot her fin dings.

RE SULTS
This study was per for med on 24 ma le 11 fe ma le,
to tally 35 pa ti ents. Pa ti ent ages va ri ed bet we en 43
and 80; me di an age was 61. Me di an ope ra ti on ti me
was 24 ye ars (Tab le 1).

Esop ha go gas tro du o de nos co pi es we re per for -
med, stan dard bi op si es we re ta ken. Pre vi o us and
new bi op si es we re com pa red pat ho lo gi cally. The
ti me bet we en the pre vi o us and la test en dos co pi es
was me an 3.7 ye ars (Tab le 1).

Ex cess ble e ding from bi opsy si tes was ob ser -
ved ne arly in all pa ti ents. In one pa ti ent, we even
had to apply scle rot he rapy with di lu ted Ad re na lin,
to the bi opsy si te.

The le u cocy te, ha e ma toc rit and pla te let co unts
of the 35 pa ti ents we re wit hin nor mal ran ges.

All of the pa ti ents had ESR, CRP, CE A, CA-
19-9 va lu es wit hin nor mal ran ges. Iron was low at
6 pa ti ents and 3 pa ti ents had high TIBC va lu es.

Thirty (%85.7) pa ti ents had B II, 5 (14.3%) pa-
ti ents had B I re cons truc ti on. For all the pa ti ents
with en dos co pic al ca li ne ref lux di ag no sis; pat ho lo -
gi cal cri te ri a we re al so ful fil led.

No sta tis ti cally sig ni fi cant dif fe ren ce was de-
tec ted bet we en B I and B II re cons truc ti ons, in me -
ans of al ca li ne ref lux gas tri tis (p= 0.656). Hp
po si ti vity per sen ta ges in B I and B II gro ups we re
not sta tis ti cally sig ni fi cant in com pa ri son (p=
0.771). The re was no sta tis ti cally sig ni fi cant dif fe -
ren ce bet we en the two gro ups for inf lam ma ti on
(p= 0.75).

When pat ho lo gi cal fin dings (al ca li ne ref lux
gas tri tis, at rophy, inf lam ma ti on, in tes ti nal me tap -
la si a, Hp) are com pa red bet we en the pre vi o us and

N Minimum Maximum Mean±SD

Operation year 35 6 40 23.6±10.3

Age 35 43 80 60.66±9.39

Interval between 28 0,5 6 3.71±1.85
endoscopies

TABLE 1: General characteristics

Note: We have a total of 35 patients in the study and they all had new gastroscopic
examination but only 28 of them had previously performed gastroscopies; which can
be clearly seen in Table 1.



la test en dos co pi es; no sta tis ti cally sig ni fi cant dif fe -
ren ce is fo und. This is al so tru e for the en dos co pic
fin ding, sto ma tit.

Al ca li ne ref lux and sto ma tit are fre qu ent fin d-
ings at ope ra ted sto machs (94.3% and 68.6% res -
pec ti vely). Hp po si ti vity of all the ope ra ted pa ti ents
is 34.3%. 

At rophy is a ra re fin ding in both the pre vi o us
and la test en dos co pi es. In tes ti nal me tap la si a po si ti -
vity is ne arly 25% in both gro ups.

No pa ti ent had dyspla si a or can cer. So we co -
uldn’t set a re la ti ons hip bet we en Hp po si ti vity and
gas tric can cer. The re was no cor re la ti on bet we en
inf lam ma ti on and Hp po si ti vity.

As ope ra ti on ti me in cre a ses, al ca li ne ref lux
gas tri tis in ci den ce drops (p= 0.009) at the pre vi o us
en dos co pi es.

At pre vi o us en dos co pi es; the re was no sta tis ti -
cally sig ni fi cant dif fe ren ce for at rophy, sto ma tit
and inf lam ma ti on bet we en the Hp po si ti ve and ne -
ga ti ve gro ups. But al ca li ne ref lux gas tri tis and Hp
po si ti vity are fo und to be re ver sely pro por ti o nal
and this is sta tis ti cally sig ni fi cant (p= 0.018).

DIS CUS SI ON
Opi ni ons re gar ding the de ve lop ment of can cer in
the re sec ted sto mach are con tro ver si al.5,12,13 Alt ho -
ugh the pro ce du re is not per for med in the re cent
ye ars, it is ob vi o us that gas tric re sec ti ons per for -
med in the ol der ti mes cre a te a risk for can cer. It
has be en ab so lu tely es tab lis hed that Hp in fec ti on
is pre can ce ro us in in tact sto machs.9,11 For this re a -
son, we per for med gas tros copy to in ves ti ga te the
de ve lop ment of can cer and its re la ti ons hip with Hp
in a gro up of pa ti ents who had un der go ne par ti al
gas tric re sec ti on for pep tic ul cer at le ast 10 ye ars
ago.

In many stu di es in ves ti ga ting the re la ti ons hip
bet we en Hp in fec ti on and gas tri tis fol lo wing gas-
tric sur gery; a cle ar re la ti ons hip co uld not be es tab-
lis hed bet we en Hp in fec ti on and re si du e gas tri tis.
The re a son for this is be ca u se the most im por tant
ca u se of re si du e gas tri tis de ve lo ping fol lo wing dis-
tal par ti al gas trec tomy is bi li ary en te ro gas tric ref -
lux. As a mat ter of fact, so me of the in ves ti ga tors

even think that this ref lux has the ca pa city of to-
tally era di ca ting Hp in fec ti on.10

In 1998, Shi ge ta ka Ya ma mo to et al per for med
a study ai ming to in ves ti ga te the re la ti ons hip bet -
we en Hp and re si du e gas tri tis in 28 gas tric can cer
pa ti ents who had un der go ne dis tal par ti al gas trec -
tomy and Bil lroth I re cons tructi on wit hin the last
13 months. The en dos co pic and pat ho lo gi cal eva l-
u a ti ons per for med at the 3rd, 6th and 12th months
fol lo wing ope ra ti on sho wed that inf lam ma tory
chan ges in the gas tric mu co sa de ve lo ped in both
Hp (+) and Hp (-) pa ti ents. No sig ni fi cant dif fe ren -
ce was fo und bet we en the se two gro ups at any po -
int. Hp plays a des truc ti ve ro le over the gas tric
mu co sa by re du cing mu ci ne and is a ca u se of re si -
du e gas tri tis; but, it is not the only ca u se of re si du -
e gas tri tis that de ve lops fol lo wing dis tal par ti al
gas tri tis.10

In our study, we al so fo und no sta tis ti cally
sig ni fi cant dif fe ren ce bet we en Hp po si ti ve and
ne ga ti ve gro ups re gar ding inf lam ma ti on, but we
es tab lis hed that as al ca li ne ref lux in cre a sed, Hp po -
si ti vity dec re a sed. This is in ac cor dan ce with the
clas si cal da ta that; al ca li ne ref lux era di ca tes Hp.9,10

Dis tal gas trec tomy fre qu ently ca u ses post gas -
trec tomy syndro me. Ref lux gas tri tis is al most ine -
vi tab le in ca ses with post gas trec tomy syndro me,
and this is de fi ned as a risk fac tor in the de ve lop -
ment of car ci no ma in the re si du al mu co sa. Hype -
re mi a, ede ma, and ten dency for ble e ding are
en co un te red in the re ma i ning mu co sa, par ti cu larly
at the si te of anas to mo sis fol lo wing dis tal gas trec -
tomy. The ref lux of bi le and du o de nal con tents is
the ma in pat ho ge nic fac tor in ref lux gas tri tis. Re-
cently, it has be en pos sib le to dec re a se gas tro du o -
de nal re gur gi ta ti on by re cons truc ti on met hods
such as Ro ux-en-Y and je ju nal in ter po si ti on (J-I).
Ad di ti o nally; fol lo wing the iso la ti on of Hp from
the gas tric mu co sa; this bac te ri a has be en fo und to
be as so ci a ted with many gas tro du o de nal di se a ses
such as at rop hic gas tri tis, gas tro du o de nal ul cer and
MALT lympho ma. Furt her mo re, Hp has be en fo -
und to be re la ted with gas tric car ci no ma.5-8 At rop -
hic gas tri tis is qu a li fi ed as a pre can ce ro us le si on as
well and the tre at ment of gas tri tis is tho ught to be
ef fec ti ve in the pre ven ti on of gas tric can cer.9
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Smo king, al co hol, ul cer di se a se, nut ri ti o nal fac-
tors play a ro le in the de ve lop ment of gas tric can cer.
But sin ce the dis co very of Hp in 1983, Hp has be en
the ma in fo cus. The re a son that most of the stu di es
on this sub ject ha ve be en per for med in Ja pan is that
gas tric can cer and Hp po si ti vity is a fre qu ent fin d-
ing in the Ja pa ne se po pu la ti on, es pe ci ally in the
midd le and old age po pu la ti on. In 1988, in a typi cal
Ja pa ne se vil la ge rep re sen ting the ge ne ral po pu la ti -
on, Ha ji me Ya ma ga ta et al ha ve fol lo wed se lec ti vely
cho sen 2602 ca ses abo ve 40 ye ars of age with no his-
tory of gas trec tomy or gas tric can cer age for 9 ye ars.
As a re sult, they fo und that Hp in fec ti on was mo re
fre qu ent in men (was fo und in 71.5% of the men in
the study gro up, and in 62.5% of the wo men) and
gas tric can cer fre qu ency was hig her in Hp po si ti ve
men com pa red to Hp ne ga ti ve men; the re was no
dif fe ren ce in wo men. In this Ja pa ne se ma le po pu -
la ti on, an im por tant re la ti ons hip was es tab lis hed
bet we en Hp po si ti vity and gas tric can cer; but, this
did not apply for the fe ma le po pu la ti on.6

In our study of 35 pa ti ents whe re the me an
du ra ti on of ti me sin ce the ope ra ti on was 24 ye ars,
we did not de tect can cer in any of the pa ti ents.

In its na tu ral co ur se, Hp in fec ti on do es not he -
al by it self. ‘TThhee  EEuu  rroo  ppee  aann  HHPP  WWoorr  kkiinngg  GGrroo  uupp’’,
with the ho pe of dec re a sing the risk of can cer, re -
com mends strongly the era di ca ti on of Hp in the re -
si du e sto mach. In 2005, Ke i su ke et al ha ve
pre sen ted a new pro to col for the era di ca ti on of Hp
and com pa red it with the two pro to cols in cur rent
use (every gro up con sis ted of 55 Hp po si ti ve pa ti -
ents). The suc cess ra tes of the pro to cols are out of
the sco pe of this pa per, but the re are so me to pics
of in te rest. His to lo gi cally, the inf lam ma ti on of the
gas tric mu co sa had dec re a sed subs tan ti ally af ter the
era di ca ti on of Hp and this in di ca tes a dec re a se in
ul cer and can cer; vi su ally, the gas tri tis sta te had fa -
ded to tally and the re was an ap pa rent dec re a se in
hyperp las tic polyps.18

In our study gro up, the re was sto ma ti tis in the
Hp po si ti ve pa ti ent gro up as well. In our opi ni on,
the re a son of inf lam ma ti on is not only the pre sen -
ce of Hp and we think al ca li ne ref lux gas tri tis is al -
so par ti ally res pon sib le. Ne vert he less, when
iden ti fi ed, Hp sho uld be era di ca ted. 

For a long ti me, the bi le acid ref lux has be en
pos tu la ted to be the one and only ca u se of gas tri tis
in re si du e sto mach. Ho we ver, as Hp has be en bet-
ter un ders to od, it has be en de fi ned as the pri mary
re a son. In so me stu di es, it is sta ted that Hp is not
that fre qu ent in re si du e sto machs. Can the re a son
for this be the era di ca ti on of Hp by bi le ref lux? De-
pen ding on the sur gi cal tech ni qu e used, Hp po si ti -
vity is fo und at dif fe rent ra ti os in the re si du e
sto mach. Can the amo unt of bi le ref lux, de pen ding
on the sur gi cal pro ce du re per for med, af fect the
pre sen ce of Hp? In or der to cla rify all the se qu es ti -
ons, Tom titc hong et al ha ve con duc ted a study be-
t we en 1992-1997 and pub lis hed it in 1998. A to tal
of 109 pa ti ents we re inc lu ded in the study. They
ha ve fo und that Hp po si ti vity is sig ni fi cantly lo wer
in pa ti ents with B II anas to mo sis com pa red to the
ones with B I. So me Hp po si ti ve pa ti ents even be-
ca me Hp ne ga ti ve spon ta no usly fol lo wing B II op-
e ra ti on. This phe no me non was not fo und in B I
pa ti ents. This can be exp la i ned by the fact that bi -
le ref lux is much mo re fre qu ent and abun dant in B
II pa ti ents.7

We did not es tab lish a dif fe ren ce in the fre qu -
ency of al ca li ne ref lux se en in sto machs with B I
and B II re cons truc ti on. But, in the first en dos copy
gro up, Hp po si ti vity dec re a sed sig ni fi cantly as al-
ka li ne ref lux in cre a sed.

In pa ti ents with par ti al gas trec tomy; dyspep -
tic comp la ints are re a dily at tri bu ted to al ca li ne re-
f lux but he re we po int that Hp can be res pon sib le
as well. The re fo re, bi op si es for Hp are man da tory
in the fol low-up of this sub gro up of pa ti ents. We
sho uld ke ep in mind that par ti al gas trec tomy do -
es not des troy the Hp po pu la ti on, just re du cing in
si ze so Hp re la ted comp li ca ti ons can still be ex-
pec ted.

CONC LU SI ON
The re is no sta tis ti cally sig ni fi cant dif fe ren ce bet -
we en Hp po si ti vity or ne ga ti vity and at rophy, inf -
lam ma ti on and sto ma ti tis. 

No sta tis ti cally sig ni fi cant re la ti ons hip was fo -
und bet we en Hp po si ti vity and the du ra ti on of ti -
me sin ce the ope ra ti on.



In the pre vi o us en dos co pi es; Hp po si ti vity
drops sig ni fi cantly as al ca li ne ref lux gas tri tis in ci -
den ce in cre a ses.

In the ini ti al en dos co pi es, al ka li ne ref lux
gas tri tis fre qu ency dec re a sed sig ni fi cantly as the
du ra ti on of ti me sin ce the ope ra ti on in cre a -
sed.

The re was no sta tis ti cally sig ni fi cant re la ti -
ons hip bet we en re cons truc ti on met hods (B I, B II),
Hp po si ti vity and al ka li ne ref lux gas tri tis fre qu -
ency.

As dyspla si a or can cer was not ob ser ved in any
of the pa ti ents, no re la ti ons hip co uld be es tab lis -
hed bet we en Hp and gas tric re sec ti on.
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