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Urinary trypsin inhibitor levels in the cases of esophagectomy

Akio Odaka, Nobuo Murata, Yasuo Idezuki
Department of Surery, Saitama Medical Center, Saitama Medical School, 1981 Tsujido, Kamoda,
Kawagoe, Saitama 350-8550, Japan.

Abstract

To investigate changes in serum and urine levels of urinary trypsin inhibitor (UTI) after major
surgery, we measured these levels in six patients undergoing esophagectomy.

Blood and urine samples were collected before surgery and at 4, 8, 12, 24, 48, 72, 120 and 168 hours
after the skin incision. UTI was measured by radioimmunoassay.

Serum UTI began to increase at 24 hours after the incision, reached a maximum level (17.6+2.6
U/m!) at 72hours after it and then gradually decreased. Urine UTI began to increase at 8hours
after the incision, reached a maximum level (302+87U/mgCr) at 120hours after it and then
decreased. There was a significant correlation (r=0.741, n=>54, p<0.0001) between serum and
urine UTI levels.

In conclusion, in patients undergoing esophagectomy serum UTI began to increase later than
urine UTI and UTT increase in serum was lower than that in urine.
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