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repeatedly emphasized that the cardinal ad-
vantage of the selective technique was ana-
tomic assurance of accomplishing a complete
gastric vagotomy, this advantage was over-
shadowed by the ereat debate about diarrhea
and, judging from what appears in the cur-
rent literature, is now largely lost and not
appreciated by the majority of surgcons.
Only a minority (e.g., Sawyers, ]. L.. Scott,
H. W., Edwards, W. H., Shull, H. J., and
Lay, D, H.: Comparative studies of the clini-
cal effects of truncal and selective vagotomy,
Am. J. Surg. 115: 165, 1968) recognizes the
advantage of consistently successful results
of adequate vagotomy by dissecting at the
gastric cardia and avoiding the anatomic pit-
falls at the hiatus,

Charles A. Griffith, M.D.
1041 116th Ave., N. E.
Bellevue, Wash. 98004

Reply: The vagaries of the vagus

To the Editors:

Thank you for the opportunity to reply
to Dr. Griffith’s discussion of our paper,
“Identification of vagal structures at the
esophageal hiatus.”

First, we reported what we actually found.
The discrepancy is not entirely a matter of
“semantics and failure to define the exact
anatomic region in question.” At the hiatus,
in our material, 91 percent of anterior vagal
trunks and 86 percent of posterior vagal
trunks were to the rioht of the esophageal
midline (Fig. 2. An abdominal esophagus
of variable length was always present; this
was taken into consideration,

We made no attempt to discuss the topo-
graphic anatomy of the vagi distal to the
hiatus. Since selective vagotomy is currently
so important, the authors will discuss iden-
tification of wvawal structures distal to the
hiatus in a future paper,

Second, we do not understand Dr. Griffh.
We can only repeat that the posterior trunk.
at the hiatus, was always closer to the aorta
than to the esophagus.

Third, we are in error here. We cited |1,
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Griffith’s 1964 paper and we read, but un-
lortunately failed to refer to his chapter in
Maingot's Abdominal operations, ed, 2, chap.
16. In Fig. 2, p. 240, “various levels of esoph-
ageal hiatus™ arve shown. Perhaps we mis-
understood this figure. If so, we sincerely
apologize for both the misunderstanding and
the failure to refer to it. We believe we have
no disagreement.

To sum up, we agree with Dr. Griffith
without quarreling with Dr.  Alexander-
Williams. The vagaries of the vagus are
many and we do not wish to muddy the
waters,

John E. Skandalakis, M.D., Ph.D., F.A.C.5.
Professor of Anatomy

Division of Basic Health Sciences
Department of Anatomy

Emory University

Atlanta, Ga. 30322

Phagocytosis

To the Editors:

The inference made by Olcay and associ-
ates” that depression of phagocytosis is “due
exclusively to KupfTer cell dysfunction™ i
tenuous. It would seem that further informa-
tion on hepatic hlood flow is necessary to
draw this conclusion. Clearance rates and
total organ uptake of materials eliminated
from the blood by phagocytosis are depen-
dent upen the function of the phagoeyte, on
the rate of blood flow, and on the dose of
the material used.

The KupfTer cell population constitutes an
estimated 70 to 90 percent of the blood-
clearing  phagocytic  population of cells?
hence even small changes in blood  flow
through the liver may be reflected in altered
clearance rates, Clearance studies under con-
trolled conditions of hlood flow can be per-
formed, however, by applying the isolated
perfused rat liver technique.**

In the reported exneriments, considerable
manipulation of hepatic blocd!low took place
siv hours precceding the actual clearance
study.) Hence, the conclusion that the ob-
served changes are exclusively due to Kupffer
cell dysfunction is misleading in the absence
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of information concerning hepatic blood
How. What evidence iy there to indicate that
the period of Kupffer cell dysfunction would
exceed that of altered hepatic blood flow? As
4 consequence, some of the conclusions
drawn by the authors mav not be vahd.

Also, the Limulus lysate test is not what
it once was thought to be: it has serious limi-
tations that deserve emphasis here,™ ® in view
of its current popularity. Tt is less specific for
endotoxin, since it has been found to react
also with  thromboplastin, nucleoproteins,
and thrombin.™

Evidence fer the enteric origin of clotting
and. fibrinolytic agents has previously been
provided.”™ ' " In addition we noted. while
doing portacaval shunts in rats that the
mortality rate is considerably reduced i the
animals are heparinized prior to cross-clamp-
ing the portal vein, also suggesting that a
thrombinlike material escapes from the in-
testine into the portal blood to exert its de-
letericus effect.’™ Whether the authors mea-
sured endotoxin activity or thrombinlike ac-
tivity remains to be established, although its
absence in germ-free rats would suugest that
both activities may well be identieal.

H. Gans, M.D., Ph.D.

Department of Surgery

New York Hospital-Cornell Medical College
New York, N. ¥. 10021
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Reply .

To the Editors:

PDr. Gans is obviously correct in that vas-
cular clearance of particulate materials can
he influenced by hepatic blood flow, and in-
deed, under certain conditions, sinall changes
in blood flow are reflected in altered clear-
ance rates. This statement 1s, however, cor-
rect only when a relatively minute particu-
late load 15 emploved and hepatic extraction
of the colloid is 100 per cent. Under these
conditions liver blood f{low hecomes the rate-
limiting factor in colloidal clearance and the
{ractional clearance rate = blood volume s,
therefore, a measure of sinusoida) liver blood
{low.

The studies of the influence of fransient
portal vein ocelusion on reticuloendothelial
(RE) function in the rat® [ollowed an ex-
tensive series of studies on the effect of total
normothermic hepatic ischemia on hepatic
parenchymal and RE function in the baboon,
In these studies, liver blood flow was mea-
sured and correlated with changes in vascu-
lar clearance of the RE test lipid emulsion.!
By emploving differential doses of the colloid
i which the dose for measuring liver bleod
flow wis below the “eritical colloid dose,™ it
was ohserved that sinuseidal blood flow was
decreased 30 10 60 per cent at the three-
hour pestocclusion interval. When phago-
evtie function was ascertained by employ-
ment of a particulate load which was above
the “critical collotdal dose.” it was noted
that despite the pronounced alteration in
gl

ow, vascular clearance of the

liver bleod f
lipid emulsien was normal. Indeed. at the
24 hour postocclusion interval when phago-
evtic dysfunction, as reflected by an approxi-
mate sevenfold impairment in vascular clear-
ance of the cimulsion, occurred in the group
which ultimately succumbed to the mnsult,

liver hload ow was normal. These studies



