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A CLINICAL STUDY OF BLEEDING GASTRIC ULCER

Seung Ho Choi, M.D., Hyun Soo Ha, M.D., Hoon Sang Chi, M.D., Jin Sik Min, M.D.

Department of Surgery, Yonsei University College of Medicine

Management of bleeding gastric ulcer continues to present a challenge despite of improved di-
agnosis and treatment. Nowadays, endoscopic intervention could control the bleeding and emer-
gency operation would be avoid. But mortality was not decreased and the need to make thera-
peutic paradigm was increased.

So we analysed 280 patients who were admitted with bleeding gastric ulcer from 1984 to
1993 at Yong dong Severance Hospital. Most frequent presentations at admission were
hematemesis and melena. 31 Patients were shock and 48 patients showed severe anemia(less
than 7 gm% of hemoglobin) at presentation. The average amount of transfusion was 6.1 pints.
At endoscopy, arterial spurting was found at 19 patients and 60 patients showed stigmata. 204
patients received conservative management with 3.4 % mortality and 38 patients was performed
endoscopic intervention with 10.7% mortality. 48 patients received surgical treatment and four
were dead. Among them, there was no death in patiets who was performed surgical treatment
after endoscopic intervention. The overall mortality was 5%.

As a result, endoscopic intervention, if possible, could lessen blood loss and selected pati
ents should receive surgical treatment even after cessation of bleeding.
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Table 1. Presentation at admission

Presentation Number of Patients( %)

hematemesis 85 (30.4)
melena 73 (26.1)
“hematemesis & melena 69 (24.6)
abdominal pain 16 ( 5.7)
syncope 13 ( 4.6)
nausia & vomiting 2 (0.7)
Total 280 (100.0)
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Table 3. Location of Lesion

stigmata Number of Patients( %) location Number of Patients(%)
arterial spurting 19 ( 6.8) prepyloric 24 ( 8.6)
oozing 12 ( 4.3) antrum 104 (37.1)
vessel exposure 17 ( 6.1) body 31 (11.1)
clotting 12 ( 4.3) fundus 54 (19.3)
no stigmata 220 (78.6) mutiple 67 (23.9)
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Tble 4. Method of Treatment(%)

Table 5. The type of Operation

no intervention by FGS  intervention by FGS

no operation 204 (72.9) 28 (10.0)
operation 38 (13.6) 10 ( 3.5)
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Number of Patients (%)

(1)Gastrotomy with 13 (27.1)
1. bleeder ligation
2.truncal vagotomy & 16 (33.1)
pyloroplasty
(2)Gastrectomy 10 (20.1)
1. subtotal gastrectomy &
gastrojejunostomy 9 (18.8)
2. hemigatrectomy,
truncal vagotomy &
gastrojejunostomy
Total 48(100.0)
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Table 6. Mortality rate according to method of

Table 7. Cause of Death

treatment
(%)
no intervention, no op. 7/204(3.4)
intervention only 3/28(10.7)
op. without intervention 4/38(10.5)
op. with intervention 0/10

Total 14/280( 5.0)

cause I I 10 IV
pneumonia, ARDS 2 1 1 0
hypovolemic shock 1 2 0 0
hepatic failure 2 0 0 0
myocardiac infarction 0 0 1 o0
sepsis 0 0 2 0
others 2 0 0 0

op:operation
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IIl:operation without intervention
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