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Pre-shock, shock +5
“Almost fainting”, syncope, unconsciousness +4
Desire to lie or sit down +4
Breathlessness, dyspnea +3
Weakness, exhaustion +3
Sleepiness, drowsiness, yawning, apathy, falling asleep +3
Palpitation +3
Restlessness +2
Dizziness +2
Headaches +1
Feeling of warmth, sweating, pallor, clammy skin +1
Nausea +1
Fullness in the abdomen, meteorismus +1
Borborygmia +1
Eructation -1

Vomiting -4

[Sigstad H: A clinical diagnostic index in the diagnosis of the dumping syndrome. Changes
in plasma volume and blood sugar after a test meal. Acta Med Scand 188:479-86, 1970]
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5 FRHE RO

Grade BE e
0 normal mucosa no gastritis
1 mild redness limited to the anastomosis
5 intermediate grade intermediate area
between grade 1 and 3 between grade 1 and 3
3 severe redness whole remnant stomach
4 apparent erosion

[Kubo M et al: Endoscopic evaluation of the remnant stomach after gastrectomy:
proposal for a new classification. Gastric Cancer 5:83-89, 2002]
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8 Uncut Roux-en-Y %

Staple occlusion

[Tu BN, et al: Elimination of the Roux stasis
syndrome using a new type of "uncut Roux"
limb. Am J Surg 170:381-6, 1995]
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