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GENERAL CHARACTERISTICS OF THE STUDY 

 

Relevance of the research: Gastric and duodenal ulcer are the 

most common disease in the world, including in our country 

(Əfəndiyev V.M.və b., 2011; Rüstəmov E.A., və b.2011; Винник 

Ю.А.и др. 2013; Ichikawa D.et all, 2013). 

       According to the Statistics of World Health Organization, 6-

10% of the world's population suffers from ulcers (Məmmədov 

A.İ.2008; Исаев Г.Б. 2004; Akkerman RD. et all., 2015). 

As the frequency of gastro duodenal ulcers and their life-

threatening complications such as bleeding, perforation, malignancy 

have not yet decreased, their prevention, diagnosis and treatment is 

still one of the urgent problems on the agenda of modern medicine 

(Hacıyev C.N. və b. 2006; Казымов И.Л., 2008; Liu J.et all. 2012). 

      Despite the achievements of modern pharmacotherapy, there is 

no reduction in the frequency of complications of ulcers, and majority 

of them require surgical treatment. (Rüstəmov E.A. və b.2011; 

Брехов  Е. И 2013; Matsui S, Kashida H, Asakuma Y,et all. 2015). 

      In the Russian Federation alone, more than 70,000 surgeries 

are performed each year due to complications of ulcer. Most of these 

operations are resection of the stomach using various modifications 

(Кочетков А.В..2012). 

       Today, according to the most researchers, resection of 2/3 of 

the stomach and the use of various types of vagotomy are considered 

as a main treatment method for complicated types of ulcers (Salayev 

A.və b. 2010; Жерлов Г.К.2005; Oida T.et all. 2012). As the long-

term results of various operations performed on ulcer disease have not 

been studied in detail, there is still no definite opinion among surgeons 

as to which method is superior in gastric surgery (Пашков В.М., 2008; 

Takiguchi N. et all. 2015). However, in the literature, it is possible to 

find attempts to study the quality of life of patients after the long 

period from surgical procedures (Новик А.А. и соавт., 1999; Tomita 

R.et all.2012). Nevertheless, here, too, the results were studied from 

the doctor's point of view (number of complications, recurrence of the 
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disease, etc.) (Горбашко А.И., 1985; Гурин Н.Н. и соавт., 1999; 

Rausei S, Mangano A, Galli F, 2013).  

       In the very postoperative period after surgery for complications 

of gastric and duodenal ulcers, a number of pathological changes have 

occurred in the duodenum, gastroduodenal and gastrojejunal 

anastomosis and adducting and diverting intestinal loops. This has a 

significant impact on the level of general health, social life and 

patients’ ability to work. Although few studies have been conducted 

on the dependence of these pathological changes on the type of surgery 

performed and their effect on the patient's quality of life individually 

and as a whole, their results are contradictory. 

        It is important to study the impact of the applied surgical 

procedure on the level of gastric acidity and the degree of HP-invasion. 

       In general, the study of frequency of these factors after gastric 

resection and their impact on the patient's health and the quality of the 

operation remains an urgent problem in practical and theoretical 

surgery. 

        Therefore, such research may cause selection of rational 

surgical tactics in the surgical treatment of ulcers and improve its 

outcome. 

The purpose of the research:  To identify the main causes 

involved in the etiopathogenesis of pathological processes after 

resection for complications of gastric and duodenal ulcers, to assess 

level of their impact on the quality of surgery and quality of life, as 

well as to suggest adequate treatment methods. 

To achieve this goal, we have set the following issues: 

The research questions: 

1. To determine the frequency and degree of manifestation of 

pathological changes in pylorus in patients undergoing gastric 

resection due to complications of ulcer disease, depending on the type 

of resection and the duration of the postoperative period; 

2. To study the level of HCl in pylorus, the nature of evacuation 

and the frequency of gastroesophageal, duodeno-gastric and jejuno 

gastric reflux in patients with different types of gastric resection due 

to complications of ulcer disease; 
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3. To determine the correlation between the degree of invasion and 

the level of acidity and inflammatory changes in the mucous 

membrane by detecting the invasion level of the mucous membrane of 

pylorus by Helicobacter pylori in patients undergoing gastric resection 

due to complications of ulcer disease and to determine the effect of 

eradication of Helicobacter pylori on post-resection pathological 

changes; 

4. To assess the quality of surgery and patients' quality of life, 

depending on the type of gastric resection and the duration of the 

postoperative period; 

5. To determine which of the resection methods used for 

complications of gastric and duodenal ulcers gives the most adequate 

results by assessing the impact of post-resection pathological changes 

on the patients' quality of life and the quality of surgery for those who 

underwent gastric resection. 

Scientific innovation: In patients who underwent gastric 

resection due to complications of ulcer disease, the frequency and 

level of manifestations of pathological changes in the oesophagus, 

pylorus, duodenum, mucous membrane of duodeno-gastric and jejuno 

gastric anastomosis and the small intestinal loops involved in the 

anastomosis depend on the type of resection and the duration of 

postoperative period; The pathogenetic relationship between degree of 

invasion of Helicobacter pylori detected in the mucous membrane of 

pylorus and the level of acidity and inflammatory changes has been 

confirmed; The patients' quality of life undergoing gastric resection 

was studied using an adequate questionnaire, and its outcomes and the 

quality of surgery were assessed comparatively by Visick scale. A type 

of surgical methods used in ulcer disease that have the least impact on 

quality of life has been identified. Dependence of levels of surgery and 

quality of life on the type of surgical method and the duration of the 

postoperative period has been confirmed; the positive impact of the 

eradication of Helicobacter pylori found in pylorus on post-resection 

pathological changes and the etiopathogenetic nature of the treatment 

has been proven. 

The main provisions of the defence:  
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1. In patients who underwent gastric resection due to 

complications of ulcer disease, some pathological changes occur in 

oesophagus, pylorus, duodenum, mucous membrane of duodeno-

gastric and jejuno gastric anastomoses and the small intestinal loops 

involved in the anastomosis, and their frequency depends on the type 

of resection applied and the duration of the postoperative period. 

During the late postoperative period, inflammatory changes are 

recorded in mucous membrane of pylorus in 37.3% of cases, in 

oesophagus in 10.7% of cases, in diverting intestinal loop in 17.3% of 

cases; at the same time, gastroesophageal is recorded in 16% of cases, 

and jejuno gastric reflux is recorded 78.7% of cases. 

2. In these patients, depending on the type of resection and the 

duration of the postoperative period, the acid-forming function of 

pylorus is maintained in 40% of those resected by Billroth’s operation 

I and in 48% of those resected by Billroth’s operation II. 

3. In patients who underwent gastric resection due to 

complications of ulcer disease, after a long period from surgical 

procedure, Helicobacter pylori invasion was recorded 77.9% of cases. 

4. There is a pathogenetic relationship between the 

inflammatory processes present in the pylorus and the morphological 

changes found in the mucous membrane with the degree of gastric 

acidity and the invasion rate of Helicobacter pylori. Eradication 

therapy of Helicobacter pylori allows reducing the amount of these 

pathological changes, and such treatment can be considered 

etiopathogenetic. 

5. It is possible to adequately determine the patients' quality of 

life with the modified questionnaire. The quality of life of patients is 

higher in those who underwent gastric resection by the method of 

Billroth’s operation I. 

6. There is a direct correlation between the level of 

pathological changes found in pylorus and the quality of life 

7. Treatment aimed at eradication of Helicobacter pylori in the 

elimination of postgastroresection changes that reduce the quality of 

life leads to a positive result in 85% of cases. 

Practical significance of the study:  
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The questionnaire, designed to determine the quality of life of 

patients who have undergone surgery for complications of ulcer 

disease, can be easily used in practical medicine. The proposed 

treatment algorithm allows correction of post-resection changes and 

improvement of patients' quality of life. 

Approbation of the research: Materials and results of the 

dissertation were published and discussed at Scientific Conferences 

dedicated to the anniversary of V.Y. Akhundov (Baku, 2016) and the 

anniversary of Professor A.Mammadov (Baku 2015), the 1st  Congress 

of Far Eastern Surgeons of the Russian Federation (September, 2017), 

Congress in the Institute of Surgery named after R.F. Vishnevsky 

(Moscow 2017), the IV Congress of Therapists of the Republic of 

Tatarstan of the Russian Federation (Kazan 2017), the first Congress 

of Surgeons of the Central Federal District of the Russian Federation 

(Ryazan, 2017), the first Baku Congress of APIMSF International 

Military Surgeons Forum (Baku, 2018). 

     Dissertation materials was discussed in interdepartmental 

meeting (June 12, 2019) and meeting of Approbation Board (March 

04, 2020) operating under Scientific Surgical Centre named after 

Academician M.A. Topchubashov with the participation of the 

members of Oesophagus, Stomach, Duodenum, Liver, Biliary Tracts, 

Pancreas Surgery, Departments of Therapeutic Gastroenterology and 

the second Surgery Department of Medical University 

Publication. 7 articles and 5 thesis on the topic of the dissertation 

were published. 

Form and structure of the dissertation: The dissertation is 

written on 182 printed sheets; it consists of an introduction, 5 chapters, 

conclusion, outcomes, practical recommendations and a reference list. 

The dissertation is illustrated with -- table, --- diagram and --- figure. 

The reference list covers 260 sources. 

 

RESEARCH MATERIALS AND METHODS 

In 2000-2015, 95 patients underwent surgery for complications 

of gastric and duodenal ulcers were examined in the Scientific Surgical 

Centre named after Academician M.A. Topchubashov. We selected 
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patients for examination so that the number of types of surgery for 

complications of gastric and duodenal ulcers was the same in the 

examination group. 

The control group included 20 patients treated for inguinal 

hernia. 

Out of the 95 patients, 65 (68.4%) patients underwent surgery 

for duodenal ulcer complications and 30 (31.6%) patients underwent 

gastric ulcer complications. 

82 (86,5%) patients were man, and 13 (13,5%) patients were 

woman. 

The patients were 20-71 years old, with an average age of 47.16 

± 0.98 years. 62 (65%) patients were 41-60 years old. 

The combined results of clinical laboratory, instrumental 

examinations and questionnaires of 95 patients who underwent gastric 

resection with different methods due to complications of ulcer disease 

and 20 patients from the control group allow us to answer the questions 

we asked at the beginning of this research. If we look at the history of 

medicine, we can see that, in the past, medicine was considered a kind 

of art, and no one dared to raise or measure the "effectiveness of 

medical care". Because such an idea would be considered an insult to 

medicine, which is considered a kind of sanctity. The patient says and 

demands that he/she has the right to receive quality medical care. In 

such circumstances, medicine has to develop simple and accurate 

methods that can determine the effectiveness of scientific treatment. 
In this regard, a number of parameters of medical care can be easily 

determined and calculated. However, the universal assessment of 

medical care itself is the honour and secret of the art of surgery. 

However, from a practical point of view, it is appropriate to use the 

concept of the effectiveness of medical care; however, this concept 

may not reflect all the parameters of a physician's varied ability. The 

effectiveness of treatment is suggested to be understand the reversible 

part of lost health through optimal treatment measures. To determine 

the effectiveness of this treatment, it is necessary to analyse the 

patient's quality of life before and after treatment in comparison with 

the quality of life of healthy people. 
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An analysis of the literature shows that the determination of 

quality of life is a relatively new direction in clinical medicine. 

Determining the quality of life allows the physician to more accurately 

identify the changes in the patient's body and choose the most rational 

type of treatment that the patient needs. Until the effects of various 

surgical operations on quality of life have been studied in the 

postoperative period, it is impossible to talk about their suitability and 

disadvantages. Given the above, we conducted special studies to 

comparatively study quality of life after Billroth’s I and Bilrot’s II 

gastric resection in complicated forms of ulcer disease. 

        We studied secretory-evacuatory function of pylorus, invasion 

of its mucous membrane by Helicobacter pylori, possible refluxes, 

morpho-histological changes through general-clinical, radiological, 

endoscopic and ultrasound examinations of pylorus as a complex 

examination method. In the traditional measurement of the 

effectiveness of the treatment process, along with standard biomedical 

indicators (lethality, complications, ability to work, etc.), we 

determined the functional results of various operations and used a 

special analytical scale (Visick scale). 

To determine the patients’ quality of life after surgery, we used 

a modified version of the "questionnaire" proposed by Japanese 

clinicians in accordance with the mentality of local people. The results 

of the examinations were statistically developed taking into account 

the modern recommendations. Examinations began with the 

application of instrumental techniques. The main purpose of 

instrumental examinations is to determine the condition of oesophagus 

and mucous membrane of pylorus, function of gastro-oeophageal 

junction and applied anastomosis, motor-evacuation function of 

stomach and intestines, acidity, morphological changes and bacterial 

invasion. As ultrasound is a non-invasive diagnostic method, its 

application allows physicians to obtain sufficient information without 

additional discomfort. X-ray examinations (radioscopy and 

radiography) are a useful examination method to detect the functions 

of oesophagus and pylorus, duodenum-stomach anastomosis (in 

patients undergoing Billroth’s operation I), gastro-intestinal 
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anastomosis, adducting and diverting intestinal loops in patients 

undergoing Billroth’s operation II and possible pathological changes 

(erosion, ulcer) in anastomosis. 

Gastroesophageal reflux was detected in 15 (15.8%) of 95 

patients on USM; 3 of them underwent Billroth’s operation I and 12 

of them underwent Billroth’s operation II. As the angle of His 

measures less than 90 degrees on USM, this completely ruled out the 

pathology of the gastro-oeophageal junction. Ultrasound examination 

of gastro-oeophageal area in patients with gastric resection after the 

long period from surgical procedure is non-invasive and easily 

performed method having practical importance in detecting the 

pathological changes, as well as in the adequate diagnosis of existing 

pathological process, in assessing the level of anxiety it can cause to 

the patients and in determining the level of impact on quality of life. 

USM was used to determine motor-evacuation and secretory 

function of the pylorus, the presence of gastro-oeophageal and 

duodeno-gastric reflux, the condition of anastomosis and its 

permeability. 

In 94.7% of cases, the pylorus has correct contours, its parries 

are elastic, peristaltic is superficial (not active) in the radiological 

examination of patients undergoing various types of gastric 

resection. Tonus of pylorus is normal in 89.3% of cases and hypotonic 

in 10.7% of cases; the evacuation of contrast material from pylorus is 

accelerated, a small portion of contrast material was also included in 

the connecting part of adducting loop to anastomosis. No change was 

recorded in the anastomosis. X-ray examinations of two patients in this 

group revealed the presence of reservoir function of pylorus, but the 

contrast material quickly left the pylorus, and gastro-jejuno 

anastomosis was closed. 

Fibrogastroscopy revealed pathological changes in pylorus 

and anastomosis in 48 (50.5%) patients. The complaints of 16 (33/3%) 

patients were identical to the changes detected on endoscopy; in 8 

(17%) cases, despite the presence of pathological changes, patients did 

not have appropriate complaints. After long period (1-15 years) from 

surgical procedure, endoscopic examination of 95 patients revealed 
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inflammatory changes in oesophagus, gastro-oeophageal junction, 

pylorus, gastroduodenal (Billroth’s operation I) and gastro-jejunal 

(Billroth’s operation II) anastomosis, adducting and diverting loops 

(Billroth’s operation II), as well as in the mucous membrane of 

duodenal bulb of those undergoing Billroth’s operation I. The 

frequency of these changes varied depending on the type of surgical 

method used and the time elapsed after the operation: the pathological 

changes detected by endoscopy after Billroth’s operation I were, on 

average, 28-45% less than the same changes present after Billroth’s 

operation II; on the other hand, as the postoperative period increased, 

there was a decrease in the frequency of most endoscopic changes 

(excluding jejuno gastric reflux). Most of the pathological processes 

that occurred after Billroth’s operation II method, in our opinion, were 

associated with jejuno gastric reflux. In patients undergoing Billroth’s 

operation I surgery, function of pylorus is close to normal gastric 

function; however in patients undergoing Billroth’s operation II, the 

reservoir function of the stomach is not fully preserved, and ingested 

food quickly passes into diverting loop, which leads to a number of 

pathophysiological changes. The revealed symptoms make it 

necessary for patients undergoing different types of resections to 

perceive their quality of life at different rates as a main reason. After 

Billroth’s operation II method, the evacuation of food from pylorus is 

uninterrupted and quick, and valve function of jejuno gastric 

anastomosis was poor; reflux gastritis and dumping syndrome were 

several times more common than Billroth’s operation I. 

The determination of the nature of the acid-forming 

function of the pylorus showed that, pylorus not removed at 

resection could not produce acid in 54.7% of patients; acid-forming 

function of pylorus not removed at gastric resection, was partially 

recovered in 23.2% of patients; and 21% of patients had 

hyperchlorhydria. Complete cessation of acid secretion occurred most 

often after gastric resection using the Billroth’s operation I method 

(60% of patients); in these patients, acid-forming function was 

partially recovered in 25% of patients, and the operation failed to 

achieve its purpose in 15% of cases (hyperchlorhydremia persisted). 
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       After Billroth’s operation II, acid secretion was completely 

ceased in 52% of patients, acidity was partially present in 25.3% of 

patients and fully present in 22.7% of patients. If acidity was present 

in 1 out of 2 patients undergoing surgery with Billroth’s operation I 

method within 5 years later from surgery, no acidity was recorded in 

any of the two patients examined 10 years later and 15 years later. This 

was also observed in patients who underwent Billroth’s operation II: 

Thus, after long period from gastric resection, acidity preserved in 

pylorus in 44 (46.3%) out of 95 patients examined, and inflammatory 

processes developed in the mucous membrane in 30 (68.1) of them. 

Inflammatory processes in the mucous membrane of pylorus were 

recorded in 5 (9.8%) patients, while acidity was completely ceased in 

51 (43.7%) patients. According to the results obtained, inflammatory 

processes occur as a result of the constant tanning effect of reflux 

(duodeno-gastric and jejuno gastric) after gastrectomy on the gastric 

mucosa along with the ongoing acid-forming function of the intestinal 

contents in the pylorus. So that our research visually confirms this. 

Morphological changes in the mucous membrane of pylorus also 

depended on the degree of reflux very much. Morphological signs of 

chronic gastritis were found in 85 (89.5%) patients and acute gastritis 

in 2 (2.1%) patients; In 8 (8.4%) patients, morphological examination 

of the mucous membrane of pylorus did not reveal any pathological 

changes. 

       Morphological changes in 24 (28.2%) patients out of 85 with 

chronic gastritis showed atrophic gastritis signs. It should be noted 

that, while gastric symptoms were detected in 7 (35%) of 20 patients 

undergoing Billroth’s operation I surgery, and in 28 (37.3%) of 75 

patients undergoing Billroth’s operation II surgery, the number of 

microscopically determined gastritis symptoms in the obtained 

biopsies was greater than them. 

       In 74 (77.9%) cases, HP was detected in defining of pylorus 

with Helicobacter pylori invasion. Eradication of Helicobacter pylori 

was possible in 27.3% of cases after Billroth’s operation I method and 

in 41.7% of cases after Billroth’s operation II method. We found the 

level of invasion of the mucous membrane with Helicobacter pylori is 
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poor in 20% of cases (+); moderate level in 27.4% of cases, and high 

levels of Helicobacter pylori invasion (+++) in 31.6% of cases. 

Gastritis in pylorus was diagnosed in 7 (35%) of 20 patients 

undergoing Billroth’s operation I; in 5 out of 7 patients (71.4%), 

invasion of mucous membrane with Helicobacter pylori was 

diagnosed along with gastritis. Gastritis was detected in pylorus of 35 

(46.7%) patients out of 75 patients undergoing Billroth’s operation II, 

and 29 of them had average and high levels of invasion of mucous 

membrane with HP. 

We also tried to study the association between the rate of 

Helicobacter pylori invasion and the level of gastritis development: 

inflammatory process in the mucous membrane was accompanied by 

high levels of Helicobacter pylori invasion in 20 (57.2%) of 35 

patients and moderate levels in 10 (28.6%) patients. Symptoms of 

gastritis in 5 (14.3%) patients were associated with poor invasion of 

Helicobacter pylori. It should be noted that, patients with poor 

invasion of Helicobacter pylori the inflammatory symptoms of the 

mucous membrane were superficial. Superficial gastritis was 

diagnosed in 7 (16.7%) of 42 patients who developed gastritis in the 

mucous membrane of pylorus, and they did not have inflammatory 

changes and Helicobacter pylori. Thus, it was clear that, superficial 

and atrophic gastritis were associated with infected mucous 

membrane: Helicobacter pylori was detected in 35 (83.3%) patients, 

in addition to the 7 (16.7%) patients mentioned above. At the same 

time, Helicobacter pylori was mainly diagnosed to the patients with 

atrophic gastritis in pylorus. In 51% of cases, high levels of HP 

invasion were accompanied by inflammatory changes in the mucous 

membrane of pylorus. Patients without Helicobacter pylori often had 

no inflammatory process in their pylorus or the process was limited to 

superficial gastritis. Jejuno gastric reflux after resection with Billroth’s 

operation II method was followed by Helicobacter pylori invasion in 

78.5% of cases. In our opinion, the existing reflux allowed the 

colonization of the pylorus with Helicobacter pylori; high invasion of 

the latter leafs to inflammation of mucous membrane, anastomosis and 

delayed evacuation of contents from pylorus. Constipation in the 
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pylorus causes an “incomplete circulation” that leads to the 

proliferation of Helicobacter pylori. Thus, our research suggests that, 

the main cause of anastomosis occurred after a long period from 

gastrectomy is detection of high levels of HP invasion (+++) in the 

microflora, as well as the presence of Helicobacter pylori in patients 

with anastomosis in 100% of cases. Although Helicobacter pylori 

does not cause postgastroresection syndrome, it creates a "mutual 

complication syndrome" in their background, causing exacerbation of 

the inflammatory process. Our research shows that Helicobacter pylori 

invasion is high in stomachs resection was applied, and the role of 

Helicobacter pylori in the development of postgastroresection 

syndromes is great. Therefore, determination of HP should be 

considered one of the important points when determining the 

effectiveness of the outcome of surgery and quality of life in patients 

undergoing gastrectomy. 

During the late postoperative period, in patients 

undergoing gastrectomy for ulcer disease, the quality of surgical 

treatment on the Visick scale was assessed excellent in 10 (10.5%) 

patients, good in 50 (52.6%) patients, satisfactory in 30 (29.4%) 

patients, unsatisfactory in 5 (5.35) patients. 

Gastrectomy was performed by Billroth’s operation I method 

in 7 (35%) of 10 patients rated as "excellent", and gastrectomy was 

performed by Billroth’s operation II method in 3 (4%) of 75 patients 

rated as "excellent". 

      In 50 out of 95 patients (52.6%), the quality of the surgery was 

rated "good" on the Vision scale: in 13 (65%) of 20 patients after 

Billroth’s operation I method; 37 (49.3%) of 75 patients after 

Billroth’s operation II method 

       No patient with satisfactory and unsatisfactory quality of 

surgery was among the patients undergoing Billroth’s operation I. 

Satisfactory quality was determined in 30 (40%) patients and 

unsatisfactory quality in 5 (6.7%) patients undergoing Billroth’s 

operation II. 

      The survey we conducted to determine the quality of life 

revealed that, the quality of life of patients who underwent surgery for 
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complications of gastric and duodenal ulcers is 0.6 points lower than 

the quality of life of healthy people. At the same time, the quality of 

life of those who underwent gastric resection by Billroth’s operation I 

was 4.2 points, or 8.7% lower than the same indicator in the control 

group; and the quality of life of those undergoing Billroth’s operation 

I was 0.8 points, or 17.4% lower than the same indicator in the control 

group. 

After Billroth’s operation I, patients rated their ability to work 

as "very good" (4.2 points), while patients undergoing Billroth’s 

operation II rated it as 3.8 points (good). 

After Billroth’s operationI, patients rated their health as "very 

good" (4.2 points), while patients undergoing Billroth’s operation II 

rated it as 4,0 points (good). 

Only one of the 10 patients rated the quality of the operation as 

"excellent" had weak HP and 2 of them had moderate invasion; they 

did not have a high level of HP invasion and 7 patients did not have 

HP invasion at all. HP invasion was not present in mucous membrane 

of pylorus of 13 (26%) of 50 patients whose gastric resection rated as 

“good”. The remaining 37 (74%) patients were diagnosed with HP 

invasion. Out of 50 patients with "good" surgical quality: 6 (12%) had 

mild HP invasion, 17 (34%) had moderate invasion, and 14 (28%) 

patients had high invasion. HP invasion in mucous membrane of 

pylorus of all 30 patients with gastric resection rated “satisfactory”, 

and 4 patients with gastric resection rated as “unsatisfactory” was very 

high (+++). In addition, HP invasion in mucous membrane of pylorus 

of 50 patients with quality of operation rated “good” by Visick scale 

was weak in 12% of cases, moderate in 34% of cases, and high only 

28% of cases. On the contrary, HP invasion in 100% of patients with 

quality of operation rated “unsatisfactory” was high. 

     Comparison of HP invasion in pylorus with gastric acidity also 

revealed an interesting result. High levels of HP invasion were found 

in the mucous membrane of pylorus in all 20 patients with 

hyperchlohydremia. However, HP was not detected in the mucous 

membrane of pylorus of 21 (41.2%) patients out of 51 patients whose 

gastric resection resulted in complete elimination of acidity. 
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Approximately the same number of patients had high levels of HP 

invasion. All of the 44 patients with preserved acidity, had HP 

invasion in mucous membrane. HP invasion was not detected in any 

of the 8 patients without inflammatory changes in the mucous 

membrane of pylorus. Both of 2 patients diagnosed with acute gastritis 

had a high level of (+++) HP invasion. 

Peptic ulcer of gastrojejunal anastomosis was recorded in 2 

patients with chronic gastritis with high HP invasion. 

  HP invasion was absent in 30.6% of patients diagnosed with 

chronic inflammatory process of the mucous membrane of pylorus. 

High level of HP invasion were detected in 45.9%, moderate HP 

invasion in 17.6% and weak levels in 5.9%. Thus, inflammatory 

changes in the mucous membrane of pylorus were associated with HP 

invasion in 69.4% of cases. 

After gastric resection, 23 (24.5%) patients gained weight. In 35 

(37.2%) patients, there was no difference between preoperative weight 

and weight after long period from surgical procedure. At the same 

time, 37 (38.3%) patients lost weight. 25% of patients undergoing 

gastric resection by Billroth’s operation I gained weight, 36,5% 

remained at the same weight, and 38,5% lost weight. 

11,5% of patients undergoing gastric resection by Billroth’s 

operation II gained weight, 42,3% remained at the same weight, and 

46,2%-lost weight.  

After gastric resection, 5 out of 95 patients were given 2nd 

degree disability due to partial loss of ability to work and 3 patients 

were given 3rd degree disability. 

We prescribed appropriate treatment (klaritromicin 500 mg x 2 

times in a day - 7 days; metronidazol 500 mg x 2 times in a day - 5 

days) for eradication of the microflora in 48 patients who underwent 

gastric resection for complications of gastric and duodenal ulcers and 

also diagnosed with HP invasion. While 10.4% patient have mild, 

18.7% patient have moderate, 50% patient have high HP invasion 

before treatment, after eradication therapy, these figures were 0%, 0%, 

and 10.4%, respectively.      
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If hyperchlorohydremia was diagnosed in 21% of patients, 

hypochlorohydremia in 25% of patients and anacidity in 54.2% of 

patients before treatment. After eradication of HP, 

hyperchlorohydremia was diagnosed in only 8.3%, 

hypochlorohydremia decreased by 4 times - 6.2% and anacidity 

increased by 31% - 85.4% of patients! 

Summary: the study of the quality of life of patients 

undergoing gastric resection for ulcer disease during late postoperative 

period showed that, during 1-15 years of the postoperative period, the 

quality of life of 47.7% of patients was "good", 35.4% was 

"satisfactory"; only 6.1% of patients had an unsatisfactory quality of 

life. 

 

                                  

RESULTS 

1. In patients undergoing gastric resection due to complications of 

ulcer disease, during the late postoperative period, inflammatory 

changes were detected in mucous membrane of pylorus of 35% 

patients undergoing Billroth’s operation I; of 37.3% patients 

undergoing Billroth’s operation II; and respectively, 40% and 41.3% 

in the anastomosis area; 10% - 10.7% in oesophagus; 17.3% in mucous 

membrane of diverting loop, and peptic ulcer of the anastomosis in 

2.7% of cases; morphologically, 89.5% of cases were chronic gastritis, 

2.1% acute gastritis (p<0.05). The frequency of these pathological 

changes was inversely proportional to the duration of the postoperative 

period. 

2. In patients undergoing gastric resection due to complications of 

ulcer disease, anacidity in the pylorus was obtained in those 

undergoing Billroth’s operation I in 60% of cases, and those 

undergoing Billroth’s operation II in 52% of cases. While evacuation 

from pylorus occurs in portions and on time after Billroth’s operation 

I; evacuation from pylorus accelerated after Billroth’s operation II. 

Gastroesophageal reflux was in 15% (B-1) -16% (B-2), duodeno-

gastric reflux in 5%, jejuno-gastric reflux in 78.7%. 
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3. In patients undergoing gastric resection due to complications of 

ulcer disease, invasion of the mucous membrane of pylorus with 

Helicobacter pylori is recorded in 77.9% of cases: mild invasion is 

12.2%, moderate invasion is 22.9% and severe invasion is 64.9% 

(p<0,05). There is a pathogenetic relationship between the degree of 

invasion of Helicobacter pylori and inflammatory changes in the 

mucous membrane and the level of acidity. 

4. In patients undergoing gastric resection due to complications of 

ulcer disease, while the quality of operation was excellent – 20%, good 

– 70%, satisfactory – 10% after Billroth’s operation I; the quality of 

operation was excellent – 6.1%, good – 44.6%, satisfactory – 41.6%, 

unsatisfactory – 7.7% after Billroth’s operation II (p<0,05). When 

determining the quality of life of patients by means of a questionnaire, 

the average score in Billroth’s operation I was 0.4 points, and 

Billroth’s operation II was 0.8 points lower than in the control group. 

The level of quality of operation and quality of life increases with the 

passage of time and approaches the indicators of the control group. 

5. In patients undergoing gastric resection due to complications of 

ulcer disease, the eradication of Helicobacter pylori detected in 

pylorus during the late postoperative period significantly reduces the 

number and severity of post-resection pathological changes and 

improves patients’ quality of life along with quality of surgery. 

6. Post-resection pathological changes in patients undergoing gastric 

resection due to complications of gastric and duodenal ulcers have a 

significant impact on patients' quality of life and quality of surgery. 

These pathological changes are observed 20 – 40% less in Billroth’s 

operation I than Billroth’s operation II. Considering the 

abovementioned, Billroth’s operation I can be considered more 

appropriate in the surgical treatment of such patients. 

 

                                       

PRACTICAL RECOMMENDATIONS 

1. The quality of surgery in the late postoperative period of gastric 

resection for complications of ulcer disease should be determined on 
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the basis of Visick scale, and the quality of life should be determined 

on the basis of Questionnaire. 

2. USM, endoscopic, radiological examinations of the pylorus and 

anastomosis should be applied in patients with low quality of surgery 

and quality of life. 

3. When HP invasion is detected in the pylorus, it should be treated 

with eradication within 2 weeks. 

4. It is possible to improve the quality of life of patients by 

medicamentous correction of pathological changes detected in 

examinations. 
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