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Severe metabolic bone disease after total gastrectomy:. report of 5 cases
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Abstract; Objective To explore clinical characteristics, examination, therapy, and preventive measure in severe metabolic bone
disease (MBD) after total gastrectomy (TGX).Methods The clinical characteristics, examination, therapy, and following-up of
five patients with severe metabolic bone disease after TGX in the department of surgery, orthopedics, and rheumatology from 2003
to 2013 were analyzed. Results All five patients were found to have severe symptom of MBD, with bone pain and fracture,
decreased bone mineral density, hypocalcemia, and decreased phosphoremia. One patient showed severe hypocalcemia with tetany.
Three patients showed moderate malnutrition. Oral administration of calcium, active vitamin D;, and intravenous zoledronic acid led
to remarkable relieving for all patients. Following-up showed slowly advance of the disease in the patients. Conclusion More
attention should been paid in patients with MBD after TGX. Calcium and active vitamin D; supplement are effective. This severe
complication is hard to reverse. Therefore prompt prevention and following-up are very important.
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Table 1 General data and the results of examination for five cases of patients

Age Duration after PTH CT ALP Ca?* p* AL Hb BMD of
Number Gender

(year)  TGX(month) (pg/L) (pg/L) (U/L) (mmol/L) (mmol/L) (g/L)  (g/L) DXA(T)

1 male 56 67 146. 90 <2 178. 34 2.07 1.03 33 104 -2.95D

2 male 68 118 256. 40 6. 427 304.02 1.98 1.25 32 92 -3.8SD

3 male 63 75 150. 78 4. 642 178.43 1.94 0.92 35 103 -3.4SD

4 male 65 56 120. 40 6. 403 218.59 2.01 0. 86 37 98 -3.2SD

5 female 78 49 140. 80 8.435 199. 00 1.73 0.75 29 119 -3.58D

EH#Z%{H . PTH: 12 pg/L ~88 pg/L;CT:0 ~120. 00 pg/L;ALP:40 U/L ~150 U/L;Ca”>* ;2. 03 mmol/L ~2.54 mmol/L;P** ;0. 8 mmol/L ~

1.4 mmol/L;AL:35 g/L ~55 g/L;Hb:120 g/L ~ 170 g/L;T {f . B ik />
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