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Fig. 1 Treatment procedures for upper gastrointestinal tract perforation.
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Table 1 Content of 73 cases

Duodenal ul- | Gastric ulcer
cer perforation| perforation
Number of cases 56 17
Surgery cases 18 (32.1%) 10 (58.8%)
Converting surgery cases 7 (125%) 3 (176%)
Conservative cases 31 (554%) 4 (235%)
Mean age (years) 499 61.0
Gender : Male/Female 47/9 12/5
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Fig. 2 Ascites score : a) score 1 b) score2 c) score3 d) score 4

Table 2 Comparison of WBC, CRP, CT findings between three groups in pro-

phase 53 cases

Surgery Convert Conservative
group group group
(n =24) (n=298) (n=21)
Age 59.7+159 529+11.0 449+125
WBC 10,200 + 5,260 14,300 + 2,860 12,400 + 4,640
| x J
CRP 144+9.62 14.1+89 132+8.75
CT findings
free air score 1.60+0.51 167052 1.05+0.69
| % |
ascites score 1.80+1.57 217+147 0.80+1.32

P <005 3% :P <001
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Table 3 Comparison of hospitalization between three group in prophase and anaphase

Surgery group
(n = 28 : P/A 24/4)

(n=11:P/A8/3)

Conservative group
(n =34:P/A 21/13)

Convert group

Prophase case 195+79 270+10.6 154+69
(n =53) (day) \ % \ s |
Anaphase case 33.0%17.3 19.0+28 13839
(l’l = 20) (day) | P4 |

P <005 3% :P <001

Fig. 3 Scattergram of ascites score.
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The Utility of Abdominal CT to Judge the Operative Indication for
Upper Gastrointestinal Tract Ulcer Perforation

Yukiyasu Okamura, Akio Harada, Yoshikuni Inokawa,
Takashi Sugae, Takashi Shirota, Tsunenobu Takase,
Shigeki Nakayama, Masaki Kajikawa and Toyohisa Yaguchi
Department of Surgery, Aichi Prefectural Koseiren Kainan Hospital

Background : Upper gastrointestinal tract perforation is now positively treated conservatively, but no objec-
tive index exists for shifting to surgical treatment. We reviewed the use of abdominal Computed Tomography
(CT) in determining operative indications for surgery. Methods : We reviewed leukocyte count, CRP, and the
amount of ascites in abdominal CT in 53 cases from February 1998 to October 2002. Conservative treatment
was considered for patients less than 70 years old without severe underlying disease and in whom no ascites
was recognized exceeding 2cm in CT. We conducted this treatment plan for 20 cases from November 2002 un-
til October 2004 and reviewed feasilibity. Results : Eighteen of 20 cases met our treatment criteria and two
dropped out. Death occurred in one, who required emergency surgery due to a large amount of ascites from
the beginning. Discussion : CT findings are more useful than leukocyte count or CRP in judging operative in-
dications in upper gastrointestinal tract perforation.
Key words : upper gastrointestinal tract perforation, peritonitis, computed tomography, ascites
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