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A CASE OF DILATATION OF THE REMNANT STOMACH DUE TO FOOD
ADJUSTMENT DISORDER EARLY AFTER GASTRECTOMY
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Delayed gastric emptying and dilatation of the remnant stomach following distal gastrectomy occur in
cases of organic and morphological abnormalities, such as anastomotic stricture and excessively large
remnant stomach. We herein describe a patient in whom delayed gastric emptying and dilatation of the
remnant stomach developed despite the absence of organic or morphological abnormalities early after distal
gastrectomy with Roux—en—Y reconstruction. Multiple factors, including the underlying disease, dietary
habits, and psychological factors, were thought to be involved. To prevent such conditions from developing,
it is necessary to confirm dietary habits, lifestyle, and the presence or absence of gastric atony following
gastrectomy and of underlying diseases that increase susceptibility to hypoesthesia. The early postoperative
period should be regarded as a time for "recovery of stamina" and "dietary rehabilitation" in outpatient care
during which careful and continuous follow—up is necessary.

(Tokyo Jikeikai Medical Journal 2013;128:229-34)
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stomach with food residue.

Fig. 1. Upright abdominal X-ray showed ballooning of the remnant
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Fig. 2a. Gastrointestinal fiberscopy showed redness and swelling
of the remnant gastric mucosa without food residue.

Fig. 2b. Gastrointestinal fiberscopy showed no stricture at the
gastrojejunostomy.
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Fig. 3. Upright abdominal X-ray showed moderate dilatation of the
remnant stomach with food residue.
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Fig. 4a. Upright abdominal X-ray continued to exhibit moderate
dilatation of the remnant stomach with food residue.

Fig. 4b. Upper gastrointestinal series showed fair passage of

contrast medium from the remnant stomach to the
jejunum through the anastomosis.
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