tHetQldtetalXl - M60#H K42
Vol. 60, No. 4, April, 2001

HEE LOIXIE MY XM AMFE ¥T2 F= oF

ot =

JhEol B em 2y olstmA
Mgt - gtaqt - 9eds - 0|27 - 0I27] - =&

Prognostic Factors in Duodenal Ulcer Perfora-
tion

Jae Hwan Seo, M.D., Heung Kyu Park, M.D., Yeon Ho
Park, M.D., Hoon Kyu Lee, M.D., Woon Ghi Lee, M.D.,
Seung Yeon Cho, M.D., Jeong Nam Lee, M.D. and Young
Don Lee, M.D.

Purpose: There has been controversy over an adequate
operative method for peptic ulcer perforation, but currently
there is general agreement in the surgical literature that
perforated duodenal ulcers in patients who constitute ex-
cessive surgical risk should be managed by the simplest
possible procedure and in the absence of surgical risk,
definitive operations are advocated. However, an accurate
description of the degree of severity of concurrent medical
disease and surgical risk factor is not available and the
question as to whether the postoperative mortality is in-
fluenced by the magnitude of the procedure or determined
only by the patient's risk remains unanswered.

Methods: This retrospective study reviewed the case his-
tories of all patients who underwent operations for perforated
duodenal ulcer at Gil Medical Center from January 1993
through 1998 and evaluates the influences of prognostic
factors, APACHE I, SAPS, age, duration of peritonitis,
concurrent major medical disease and ulcer size, and op-
erative procedures on postoperative mortality in high risk and
low risk groups.

Results: Large APACHE Il score (=15) and SPSS (=10),
delayed operation, large ulcer (=2 cm), age (=60), and
major medical illness that severely compromised cardio-
respiratory, hepatic, renal, and immunologic function were
associated significantly with mortality in patients with a
perforated peptic ulcer.

Conclusion: Age, duration of peritonitis, major medical
disease, APACHE Il score, and ulcer size should be pre-
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sumed to be important prognostic factors. Although further
study is necessary in a larger number of patients, it appears
that operative procedures have no influence on postoperative

mortality. (J Korean Surg Soc 2001;60:425-431)

Key Words: Perforated duodenal ulcer, Prognostic factors,
Postoperaive mortality
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AR a7t AZE gl Wb a4l
shAl A, =, Zh AR 9 175 Al E EHle

éli,}-ﬂ SRt -5 afslglen olF EdE
3, T AT FeddEESEE,
Ul?—i%‘é‘%% 3 e, BESNAAE) 0] £F oAF
o &g X E=AE Lol Egkrl. APACHE II score
+ GCS (Glasgow Coma Scale), chronic health adjustment,
age adjustments 3] APS (Acute Physiolgy Score: 9J%1 &
A AL, A Euleh Az MES FE Euly A

ZEol, Fuld pH & HCO3—, ¥4 VEF Y Z+F,
97 Zeoleld, shfEaelE, WEE Eole 4
S L, (11) SAPS (Simplified Acute Physiology Score)
age, APS Bl GCS scored EUZ A&}t 54
Z 7122 Pearson Chi-square test, Fisher’s Exact test 3
chi iAo w ou|fe ZAAE K]l A& il

=3 AEAE 3} H(Table 10).
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Table 2. Relationship between age and mortality

Age
p-value
<60 >60
Live 209 31
Death 2 (0.9%) 10 (24.4%)
Total 211 41 <0.01

Table 3. Relationship between major medical illness and mortality

Table 1. Relationship between ulcer size and mortality No. of chronic ds.  Live Death p-value
<2 cm >2 cm p-value 0 125 323
1 95 2 (2.1)
Live 231 9 2 19 4 (17.4)
Death 5 2.1%) 7 (43.8%) 3 1 3 (75.0)
Total 236 16 <0.01 Total 240 12 <0.01
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5) SAPS 2! APACHE II scoreR} AlZFE 10| ZHA|

SAPS system (Age score+Acute Physiology Score-+
J|Eo g2 IAE 2
groupC. 2 1} 31, APACHE II scoring system (age score
+APS +chronic health adjustment+GCS)<- 158 7|52
2 84 B2 2702 gl

SAPS 107 ofslrell A A& 2309 F 45 (4/230) 22

Glasgow Coma Scale)S 108-&

Table 4. Relationship between major medical illness and sex

No. of chronic ds Femle Male p-value
0 7 (5.5) 121 (94.5)
1 12 (12.4) 85 (87.6)
2 6 (26.1) 17 (73.9)
3 3 (75) 1 (25)
Total 28 224 <0.01

Table 5. Sex and age and relationship with mortality

1.7%0]19ew, 103 o]AolAE 229 F 8% (8/22). &
36.3%9 AES Hof SAPSHETV} 57}%—’?% Ag-Eol
Z7}% 9 th(p<0.01). APACHE 1II score 157 o]&}olA]
AE-2 2439 49 (4243) 0.2 16%°] NI 154 o]
Ql AT ATFEL 98 = 87 (89) 0.2 88.9%9] A
W55 Kol APACHE II score7} Z7}84E Agtgo] =
7= & Ho] 39 rHOdds ratio: 478.0, 95%Confidence inter-
val: 47.84~4776.03, p<0.01)(Table 7).
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Table 6. Relationship between duration and mortality

Live Death <60 >60 Total <24 hours >24 hours p-value
Female 22 6 (21.4) 10 18 (64.3) 28 Live 230 5
Male 218 6 (2.7) 201 23 (10.3) 224 Death 5 (2.1%) 7 (41.2%)
Total 240 12 211 41 252 Total 235 17 <0.01
Table 7. SAPS and APACHE 1I score and relationship with mortality
SAPS APACHE 1I score
<10 >10 p-value <15 >15 p-value
Live 226 14 239 1
Death 4 (1.7%) 8 (36.4%) 4 (1.6%) 8 (88.9%)
Total 230 22 <0.01 243 9 <0.01
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Table 8. Operation methods and APACHE II score and relation-
ship with mortality

APACHE 1I score

Op method p-value
<15 >15

Simple closure 2/37 (5.3) 4/5 (80)

T.V +drainage 2/194 (1.0) 1/1 (100)

Resection 0/12 (0) 3/3 (100)

Total 4/243 8/9 <0.01

Table 9. Postoperative complication and cause of death

Complication & cause of death

*Patient 1 post op bleeding, DIC, MOF

*Patient 2 sepsis, MOF

*Patient 3 sepsis due to leakage of anastomotic site

*Patient 4 sepsis, ARDS, MOF

*Patient 5 sepsis, MOF

*Patient 6 sepsis, MOF

*Patient 7 sepsis due to leakage of anastomotic site

*Patient 8 sepsis, ARDS, MOF

*Patient 9 aspiration pneumonia, ARDS, sepsis

Patient 10 intrfiabfi. abscess dl.'le to m.inor leakage,
aspiration pneumonia, sepsis

Patient 11 post op. bleeding, DIC, MOF

Patient 12 anastomotic leakage, sepsis, MOF

*APACHE II>15.

Table 10. Significant prognostic factors by multivariate analysis

Odds ratio 95% CI* p-value
Size 35.933 9.534~135.438 0.000
Duration 322 8.682~119.422 0.000
Age 33.71 7.053~161.117 0.003
Maj dical

aJ.OT meJr ica 0,009

illness

APACHE II

+ 478.0 47.84~4776.03 0.000

score

*confidence interval; 'CI®} Odds ratio= 3 X2 Tableo] A -8
4 @)31 2x2 Tableol| A4ut 78 4= glch; Tunivariate analysis
data (Pearson Chi-square test).
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