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Table 10 Analysis of nine patients who died during hospitalization
- Ulcer Specific Time from on- Ulcer |Diameter Operative Postoperative
Age | Sex | PS Specific illness history | Medicament | set to operation | location®™ | 0 mm[ procedure complication
86 | F | 2 ooo ooo oo 36 S 30 simple closure | Gl bleeding”“J
63 | M | 0 | Diabetes ooo goo 18 S 25 gastrectomy anastmotic leak
75 | F | 2 | Active malignancy | 0 OO NSAIDY 36 S 17 gastrectomy anastmotic leak
61 | F | 3 oo ooo steroid 4 S 15 gastrectomy pulmonary failure
86 | M | 1 goo ooo goo 9 D 15 simple closure | Gl bleeding
59 | M | 1 | Active malignancy | 00O gooog g72 D 10 gastrectomy anastmotic leak
Renal insufficiency
69 | M | 1 | Liver cirrhosis ooo goo g72 D 8 gastrectomy anastmotic leak
Renal insufficiency
67 | F | 1 | Liver cirrhosis ooo NSAID 36 D 20 gastrectomy liver failure
7B M |4 goo ooo goo g72 D 8 simple closure | anastmotic leak
0 NSAID : nonsteroid antiinflammatory agent

b0 s stomach. D : duodenum
b0 GI bleeding : bleeding in the gastrointestinal tract

Table 200 The result of a therapeutic procedure in gastroduodenal ulcer”

Number of patients

Procedure
Gastric ulcer Duodenal ulcer Total
Simple closure 1 11%0 14 14%0 28 13%0
Simple closure & vagotomy oo o 20 000 20 000
Gastrectomy 161 19%0 38 9% 491 12%[
Total 251 16%0 601 8% 921 10%0

U The mortality rate is in parentheses.
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Table 30 Patients Characteristics

Factors DischneEg%% alive Die:ﬂDra;ioD p value
Mean agél yearsC 71 50 0.0036
Sex Male 62 81 0 7%0
Female 21 4] 16%[0 0.2246
Site of perforation Stomach 21 o 16%0
Duodenum 62 510 7%0 0.2246
Performance status 0 03 17 0 0.00010
Ulcer history O 68 6 0 8%0
0 15 8 0 6% 0.278
Specific illness
Diabetes O 4 0 20%0
0 79 8 0 9%0 0.4346
Liver cirrhosis 0 1 21 33%0
O 82 7 0 8%0 0.0008
Active malignancy O 2 21 50%0
0 81 7 O 8% 0.0059
Renal insufficiency ad 0 21 100%0
O 83 0 0 8%0 000.00010
Steroid/NSAIDY use 0 10 8 23%[0
O 73 6 O 8% 0.080
Time from onset to operation 105 36 0.016
Diameter of perforation 8 14 0.001
Operative procedure
1Bimple closure 20 81 13%0 1032[17 0.2359
2[Bimple closure & Vagotomy 20 0 2[33017 0.1708
3Gastrectomy 43 6 12%0 1033017 0.9999
Postoperative complication
Anastomotic leak ] 1 8 83%0
0 82 4 0 5%0 00.000100
Gl Bleeding=H ] 1 21 67%0
0 82 0 8%0 0.0008
Infection 0 5 2 29%0
0 78 0 8%0 0450

I NSAID : nonsteroid antiinflammatory agent

U0 Gl bleeding : bleeding in the gastrointestinal tract

Table 40 Multivariate analysigl Logistic Regression

Analysis[]

Factors ratio p value
Age 0.245 0.6208
Time from onset to perforation 4.288 0.0384
Diameter of perforation 6.614 0.0101
Performance status 8576 0.0034
Spesific illness 10542 0.0012
Postoperative complication 9.783 0.0018
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Table 50 Factors contributing to complications

Factors No ccr)]rEplfi;csation compli(;]atDiolgﬂ ratiod] p value
Mean agél years[] 50 74 0.0011
Sex Male 61 0 9%0
Female 22 8 12%0 0.6636
Site of perforation Stomach 20 8 20%0
Duodenum 63 41 0 6%0 0.0451
Performance status 0o3 17 00.00010
Ulcer history O 68 6 O 8%0
0 15 8 17%0 0.2756
Specific illness
Diabetes 0 4 0 20%0
0 79 8 0 9%0 04216
Liver cirrhosis 0 2 0 33%0
O 81 8 0 9%0 0.165
Active malignancy O 2 21 50%0
0 81 0 8% 0.0059
Renal insufficiency ] 0 21 100%0
O 83 0 8%0 00.00010
Steroid/NSAIDH use 0 11 21 15%0
0 72 0 9%0 0.4656
Time from onset to operation 11 35 0.0006
Diameter of perforation 8 14 0.0031
Operative procedure
1Bimple closure 19 4 17%0 102017 0.1110
2[Bimple closure & Vagotomy 20 0 2033017 0.3115
3[Gastrectomy 44 8 10%0 1033011 0.4537

5 NSAID : nonsteroid antiinflammatory agent
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Perforated Gastroduodenal Ulcerd An Analysis of Risk Factors Related to Operative Mortality

Ryuichiro Suto, Yutaka Kuroda”, Shigeki Nagayoshi, Mitsutaka Jinbo, Yasushi Kawazoe,
Yuji Ikeda, Sumihiko Nawata, Satoru Kurata, Kiyoshi Nakayasu and Kensuke Esato
Department of Surgery, Yamaguchi Prefecture Hospital
Kuroda Clinic”

Background[ A perforation is a serious, potentially fatal complication of gastroduodenal ulcers. The inci-
dence of perforated gastroduodenal ulcers has not decreased, althoughugh evidence shows a decrease in the
surgery for gastroduodenal ulcers after an H2-receptor blocker is used. We studied risk factors related to op-
erative mortality in perforated gastroduodenal ulcer patients. Methodologyd From January 1983 to August
2001,92 patients with perforated gastroduodenal ulcers underwent emergency surgery at our clinic. We stud-
ied ; performance status] PS[] medical iliness, preoperative risk factor, surgical procedure, and postoperative
morbidity. ResultsO Factors correlating significantly with mortality were age p[ 0.00360 PSO pO 0.00010
perforation sized p 0.00080 the time from onset to operastion] p0 0.0160] severe preoperative complication
in either the liverd pO 0.00080or kidneyd p 0.00010 and active malignancyd pO 0.0059(] Mortality in patients
with postoperative complications such as anastomotic leakaged p[ 0.00010 or bleeding inthe gastrointestinal
tract[ pd 0.00080 was significantly high. No significant correlation was seen between mortality and surgical
procedure. Multivariate analysis indicated that a patient’ s likelihood of death could be predicted using 5 vari-
ablesO preoperative risk factor, postoperative anastomotic leakage/bleeding in the gastrointestinal tract, PS,
perforation size, and the time from perforation to operation. A significant correlation was also seen between
preoperative condition and postoperative anastomotic leakage/bleeding the the gastrointestinal tract. Pa-
tients outcome after operation for a perforated ulcer thus depends on preoperative condition of the patient
and appears to be independent of surgical procedures.

Key words[] gastroduodenal ulcer, perforation, mortality
0 Jpn J Gastroenterol Surg 3500 1599—1604, 20020
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