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A Clinical Study of Peptic Ulcer Perforation

Eung Bum Park, M. D.

Detariment of General Surgery, College of Medicine, Fwha Womans University

A clinical study of 138 cases of patient with peptic ulcer perforations was perfor-
med with emphasis on group analysis. The patients were admitted to the Departme-

nt of General Surgery, College of Medicine, Ewha Womas University, from Jan. 1976
to Dec. 1985.

The result were summarized as follow ;
1) The most frequent location of perforation was the pylorus(36.7%) of stomach,
and then antrum(29.6 %) and Ist portion of duodenum were followed.
2) The sex distribution ratio of male and female was 26.6: 1.
3) The age distribution was more fregquent in 3rd and 4th decades.
4) The duration of peptic ulcer history was 1-3 years (24.6 %), and greater th-
an 5 years was 23.29%.
5) The duration of perforation to operation was more freqent in12-24hours(40.6%)
6) As the operative procedures, simple closure was performed in 108 cases (78.3
%) and subtotal gastrectomy in 29 cases (21.0 %).
7 ) Associated diseases were pulmonary Tbec, hypertension and pneumonia.
8) The postoperative complications not significant difference between resection gro-
up and non-—resection group of perforation.
9) The late complication were noted in 5.0% and pyloric obstruction and ulecer
intractibility and reperforation were noted.
10) There was no case of death.
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Table 1. Incidence of the perforated site

) Perforation
Site No. of Case Percent
Stomach 101 73.2
pylorus 51 36.7
Antrum ( post. 2) 41 29.6
Body 1 0.7
Fundus 1 0.7
Lesser Curvature 7 6.0
Duodenum 37 26.8
Ist portion 35 25.2
2nd portion 2 1.4
Total 138 100.0

Table 2. Sex distribution of the gastric and duo
denal ulcers

. Perforation

©,
X gastric ulcer duodenal ulcer total 3
Male 98 35 138( 96.4)
Female 3 2 5( 3.6)
Total 101 37 138( 100.0)
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Table 3. Age distribution of gastric and duodenal A8 H2E, 19, AEST FxEo] AN, (Table7)

ulcers . . .
Table 5. Duration from perforation to operation
Perforation
Agelyear) gastric ulcer duodenal ulcer Total 4 Duration Perforation Total (%
(hour) gastric ulcer duodenal ulcer
<10 1 1 07)
11-20 9 7 16( 11.6) 8 25 7 32( 23.2)
21-30 27 12 39( 28.3) 8-12 15 4 19( 13.8)
31 - 40 2% 7 33( 23.9) 12-24 36 20 56( 40.6)
41 -50 13 1 14( 10.1) 24-36 6 6( 4.3)
51 - 60 14 7 21( 15.2) 36-48 1 1 2 14)
6170 5 10 80) 548 18 5 23( 16.7)
71-80 3 3 22 Total 101 37 138(100.0)
Total 101 37 138(100.0)
Table 6. Operation method applied
Table 4. Duration of the symptoms of the gastric Perforation
and duodenal ulcers Method gastric ulcer duodenal ulcer Toralfd
Duration : Perforation Total €4 Simple closure a1 27 10
gastric ulcer duodenal ulcer with omentopexy 8( 78.3)

100 7.3)

{6 months 7
6-12 months 5 13( 9.4) Subtoal gastrect- 19 1 29( 21.0)

3
7
1-3 years 25 9 34( 24.6) omy(billroth II)
5
2

§-5years 12 17( 12.3)
Y5 years 30 32( 23.2) Vagotomy with L X on
Unknown 21 11 32( 23.2) pyloroplasty

Total 101 37 138(100.0) Total 101 . 135100
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Table 7. Undrlying diseases
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Pulmonary Tbc

COPD

Pneumonia 3
Heart

Hypertensive heart disease 4

Arrhythmia

Myocardial infarction 1
Liver

Hepatitis 2

Cirrhosis

Enzyme abnormality 1

Diabetes mellitus

14

2

COPD: chroric obstructive pulmonry disease
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Table 8. Early compication
. Perforation
Complication Total (@3
gastric  ulcer duodenal ulcer
Specific 10 5 15
Gastrointestinal bleeding 2 2{ 15)
Gastric retention 2 2( 15)
Anastomotic leakage 2( 15)
Intestinal obstruction 3 5( 35)
Intraabdominal abscess 1 1 2( 1.5)
Sepsis 1 1{ 0.7)
ARDS 1 1( 0.7)
Non -specific 10 4 14
Atelectasis 4 4( 2.9)
Pneumonia 2 2( 15)
Wound infection 4 1 5( 35)
Bladder dysfunction 1 1 2( 1.5)
Pleural effusion 1 1( 07}
Total 20 9 29 (21.0)

ARDS : acute respiratory distress syndrome
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Table 9. Early complication

above 8 hours

below 8 hours

Complication - - - -
resectlon nonresection resection nonresection
(21) (85) 8) (24)
Specific
Gastrointestinal bleeding 1 1
Gastric retention 1 1
Anastomotic leakage 1 1
Intestinal obstruction 1 1 3
Intraabdominal abscess 2
Sepsis 1
ARDS 1
Subtotal 3 6 2 4
Non - specific
Atelectasis 3 1
Pneumonia 2
Wound infection 3 2
Bladder dysfunction 2
Pleural effusion 1
Subtotal 10 4
Total 3 16 2 8
( percent ) (14.3) (18.8) (25) (33.3)
Table 10. Late complication
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