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Introduction The changing pattern of both elective and 
emergency operations for peptic ulcer disease (PUD) has been 

well described but less is known about operations for pyloric 
stenosis (PS).
Methods Data registration was started by the York sur-
geon, the late Arthur HC Visick. After his death his succes-
sors formed the York Peptic Ulcer Research Trust to continue 
data collection. The database was maintained after 1971 by 
Robert Hall who continues as its archivist. All patients under-
going emergency or elective defi nitive operations for PUD (i.e. 
with the intent of cure), were entered into the database. The 
fi rst registered operation was in 1929 and the last in 1997. We 
examined the pattern of the 4248 defi nitive operations for 
PUD and the subset of 475 with PS. Early registrations were 
sparse hence data before 1940 are amalgamated.
Results See Table 1. PS was found in 475/4248 (11%). Operation 
numbers steadily rose until 1974, declining rapidly thereafter 
until hardly any were carried out in the last decade. 2. Those 
born 1900-1909 had by far the highest proportion of PUD 
operations both overall and with PS, peaking in 1950-59. Later 
cohorts showed a similar pattern but with progressively lower 
peaks.
Discussion 1. The decline in operation rates preceded the 
introduction of H2-receptor antagonists (H2RA) in November 
1976, thus indicating it was independent of medical treatment. 
2. By the time H2RA emerged those with severe disease had 
been operated upon and many of those born early in the 20th 
Century no longer survived. Thus this powerful new medical 
treatment was required by a decreasing PUD population who 
may have had milder disease. 3. We suggest that the falling 
numbers coming to operation even before the introduction of 
H2RA indicate a natural decline in the severity of PUD. The 
effect of H2RA has added to this.
Conclusion Operation for PS has largely vanished in paral-
lel with the decline in elective PUD operation. This dramatic 
reduction owes as much to a spontaneously changing natural 
history as it does to the evolution of modern medical therapy.
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Table 1 PTU-083 Operation period versus birth cohort

Birth cohort (DOB not 
known 88, 2%) Cohort Total (PS)

Operation period

< 1940 1940–49 1950–59 1960–69 197–79 1980–89 1990–97

< 1890  237 (40) 19 (1)  85 (5)  83 (13)  37 (16)  13 (5)   0  0
1890-99  604 (80) 15 (0) 198 (12) 194 (28) 119 (23)  64 (16)  14 (1)  0
1900-09 1464 (174) 17 (1) 359 (13) 366 (39) 336 (51) 262 (58) 112 (11) 12 (1)
1910-19  812 (91)  0  91 (6) 158 (13) 209 (26) 251 (30)  89 (15) 14 (1)
1920-29  554 (45)  0  11 (0)  65 (3) 159 (17) 206 (19) 105 (6)  8 (0)
1930-39  284 (24)  0   1 (0)   8 (1)  64 (4) 122 (12)  74 (6) 15 (1)
> 1940   205 (12)  0   0   0  15 (1)  64 (5) 112 (9) 14 (1)
Total (inc 88 DOB nk) 4248 (475) 51 (2) 817 (41) 882 (97) 944 (138) 984 (145) 507 (48) 63 (4)

01_gut.2011.023301_60_1.indd   Sec1:10101_gut.2011.023301_60_1.indd   Sec1:101 2/21/2011   8:36:23 PM2/21/2011   8:36:23 PM

 on A
pril 10, 2024 by guest. P

rotected by copyright.
http://gut.bm

j.com
/

G
ut: first published as 10.1136/gut.2011.239301.211 on 13 M

arch 2011. D
ow

nloaded from
 

http://gut.bmj.com/



