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been formally classified as type C varieties and have
previously not been recovered from man. The diagnostic
features of pig-bel were discussed and compared with
other enteric diseases in man attributed to differing
strains of Cl. welchii.
LONG-TERM COMPLICATIONS OF PARTIAL GASTRECTOMY:
POST-GASTRECTOMY GASTRITIS

A. J. WALL The haematological, nutritional, and gastric
secretory status were assessed in 109 unselected consecutive patients who had had partial gastrectomy
performed three to 18 (mean 9.3) years previously. The
incidence of anaemia, vitamin B12, folic acid and iron
deficiency, protein deficiency, and weight loss was in
keeping with that of other published series. The frequency
of these complications was lower after Billroth I
operations than after Billroth II operations, and in
patients suffering from duodenal ulcer than in those with

gastric ulcer. A similar pattern was seen in the results of
gastric acid output and gastric biopsy (100 patients).
Before operation atrophic gastritis was found in 2% of
duodenal ulcer patients and 30 % of gastric ulcer
patients. After Billroth I (gastroduodenal) anastomosis
the incidence rose to 55% and 78% respectively, while
after Billroth II (gastrojejunal) anastomosis the incidence
rose to 95% and 100%. Parietal cell and intrinsic factor
antibodies were not found in these patients. Because of
the high incidence of atrophic gastritis, an adequate
statistical assessment of the potentially important role of
atrophic gastritis in long-term haematological and
nutritional status could not be made, and a larger group
should be studied.

On the afternoon of 17 May a clinical meeting was
held. Cases of portal hypertension, intestinal angina,
and amoebiasis were presented and discussed.
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