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2. Operative resul ts  and prognosis in cholel i thiasis  
Since 1936, 1044 cases with cholel i thiasis  were operated in the authors '  clinic, of which 

operative resul ts  were as follows; the morta l i ty  rates were 10.6% in 66 cases of stage I, 4.8% 
in 251 cases of stage II and 1.2% in 727 cases of stage III. 

As for the prognosis  af ter  the operat ion in the authors '  clinic, 51 cases (6.8%) of 746 pat ients  
operated for cholel i thiasis  were operated again because of r ecur ren t  or remaining stones and 
46 cases (6.2%) were rehospitalized because of some postoperative complaints  but nonsurgical ly  
treated. 

According to the long term follow-ups based upon the answers  to the inquiries to the 
patients,  at  presents ,  the pat ients  s tand the healthy, normal  social life in 85.4% of the first 
operated ones and complain  nothing of cholel i thiasis  and likewise in 49.0% of the reoperated 
and in 52.2% of the rehospitalized but nonsurgical ly  t reated pat ients .  
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Of the 447 cases of choleli thiasis  operated on in our surgical  clinic dur ing the last  six years, 
68 cases (15%) were included in the age group of 65 or more. Symptomatology and indication 
of operat ion were compared in the older and younger groups. 

It was found tha t  more cases of cholel i thiasis  were symptom-free in the aged group. However, 
the symptom of acute cholecystit is  in the aged group, which was more frequent ly seen, was 
not cons tant  and not  a few cases developed acute perforat ion of the gall bladder in such a 
condition. 

It is concluded in the aged, therefore,  tha t  cases of asymptomat ic  cholel i thiasis  must  be 
t reated surgically, acute cholecysti t is  accompanied by cholel i thiasis  mus t  be operated on in its 
early stage, and less t raumat ic  operative procedure must  be selected. 

(C) P a n c r e a t i t i s  
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It might  be very difficult to decide if the pancreat i t i s  should be t reated operative or not. 
Progress  in pancreat ic  functional  test, however, for example, Pancreozymin-secret in tes t  

(P.-S. test) and so on, and developement in medical therapy for pancreat ic  disorders,  lead us 
to conceive increasing the number  of pat ients  with pancreat ic  disorders  who may be treated 
by physician. 

The purposs  of this  paper  is to report  the effect of Trasylol,  one of new-coming drug for 
acute pancreat i t is ,  inhibi tor  against  the action of kallikren, of proteolytic enzymes, and of 
fibrinolysic process, adminis t ra t ion  on eight  pat ients  with chronic pancreat i t is .  

The pat ients  who were selected among those who had suffered from long s tanding epigastr ic  
pain or d i scomfor t /d ia r rhea /abdomina l  dis tension/emaciat ion.  

P.-S. test  were performed before and 2 ~ 3  weeks af ter  Trasylol  adminis t ra t ion  following 
Sun and Shay's  method modified partial ly.  With  serum, Measurements  were done for  amylase.  
amylase isozyme, lipase activity, TG. and NEFA, and with duodenal juice, volume, pH, icteric 
index, b icarbonate  concentrat ion,  and amylase activity were checked. 

Trasylol  was given intravenously with dosis of 25,000 unt i /day  for 7 to 10 days. 


