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Clinical Study of Perforated Duodenal Ulcer

Kyung Hwa Park, M.D., Ho Sung Kim, M.D.", Chin Seung
Kim, M.D., Kwang Chan Lee, M.D., Sin Hee Park, M.D.",
Sang Yong Choi, M.D." and Gook Hyun Bae, M.D.'

Purpose: There has been considerable controversy about
whether acid reduction surgery is a definitive surgical
treatment for perforated duodenal ulcer with numerous
methods having been described. The controversy has
increased with the development of the Proton Pump inhibitor
and the discovery of Helicobacter Pylori (HP), because the
recurrence and morbidity have been shown to decrease with
simple closure followed by a good medical therapy against
HP and the ulcer. This study is an evaluation of simple
closure as an alternative treatment of perforated duodenal
ulcer.

Methods: This retrospective study reviewed the records of
288 patients with surgically-treated ulcer perforation. After 62
patients were excluded, 128 patients treated with simple
closure were compared with 98 patients treated with
definitive surgery. In the simple closure group, we compared
50 patients treated with Proton Pump inhibitor and 78
patients treated with H2 blocker. Also, the influence of
various factors such as age, delayed operation, size of ulcer
perforation, operative methods, associated diseases, and
complications were analyzed to evaluate recurrence,
morbidity and mortality.

Results: After mean follow up for 53.7 months, 56.6% of
patients treated with simple closure had fewer post operative
complications and a lower recurrence rate compared with
definitive surgery. The infection rate by HP of 81.6% in our
study was similar to that of other studies. Some factors as
age (>60), duration of symptoms (> 24 hours), size of ulcer
perforation (>10 mm), associated disease and operative
time showed an influence on the mortality.
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Conclusion: Recent advances in the treatment of perforated
peptic ulcer such as the development of the Proton Pump
inhibitor and the discovery of HP have shown that after
simple closure, an adequate medical treatment of ulcer can
effectively decrease the recurrence rate, morbidity and mor-
tality. (J Korean Surg Soc 2003;65:402-407)

Key Words: Perforated duodenal ulcer, H2 blocker, Proton
pump inhibitor, Recurrence, Mortality
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Table 1. Demographic data (n=226)

Age (yrs)
<19 24 (10.6%)
20~29 44 (19.5%)
30~39 47 (20.8%)
40~49 57 (25.2%)
50~59 27 (11.9%)
60~69 14 (6.2%)
70~79 9 (4.0%)
>80 4 (1.8%)
Sex
Male 204 (90.3%)
Female 22 (9.7%)

Size of perforated ulcer

<10 mm 189 (83.6%)

>10 mm 37 (16.4%)
Site of perforated ulcer

Prepyloric 40 (17.7%)

Postpyloric 186 (82.3%)

Operation methods

SC* with omental patch 128 (56.6%)

TV' with pyloroplasty 61 (27.0%)
TV' with antrectomy 37 (16.4%)
Associated diseases
Cardiovascular 32 (14.2%)
Liver cirrhosis 16 (7.1%)
Diabetes mellitus 14 (6.2%)
Pulmonary 14 (6.2%)
Neurologic 7 (3.1%)
Other 3 (1.3%)
Complications
Pulmonary 13 (5.7%)
Post operative ileus 9 (4.0%)
Wound infection 9 (4.0%)
Sepsis 8 (3.5%)
Deaths 6 (2.6%)

*SC = simple closure; "TV = truncal vagotomy.

s BN e T A4S FR Aldsa Ao}
1&7418* o] 5 Proton Pump Inhibitor (PPI), Amoxicillin¥}
Clarythromycin®. 2 B3 ZE AP35}

EAA 7AZL Chi-square test9} Student T-test® 23S
SPSS 10002 #A3tH1 SAHCE fofg ¥ P 3t
< 0.05 °]st= AA ATt

2 ot

AE L 14400 A 864 7FA 2.1, 40t 7} 574 (25.2%) =
7H 2ok 30t0(20.8%), 20tH(19.5%)) <=0l At} EAH7}
20491 2 90.3% 5 AASFHIL F1I9] vl 93 : 10T

Fe 1284(56.6%)°0 4 T B3-S AEHa X
A Fee R@34%)0lRoH wF AFEGET FE

qEzo] 6ld, vFAAEGEET 9 AR HA&o] 37
of o] Y TH(Table 1). 19953l = ©<= B-3H<&o] 189 &
XA pao] 299 2 FA|F Fao] BRo 1997dHH 2
A& Fgol 169, BB dEo] 2192 v B FE] Hl
&o] Folxon 2001&3011 TAH FEol 49, A B
<o 1792 b BEo] A EH F&9 44 VM 3
3l A Th(Fig. 1).

AL A= FE 7} 1864 (82.3%) = it A
591 4000(17.7%) Btk Bkt HFH-919 A7]= 83.6%0
A 10 mm ©]3}3.2™, 10 mm ©]%+o] 379193 20 mm ©]%
%= 549 IS
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Fig. 1. Operation trend.
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Table 2. Cause of death
Case no Sex/age Op. method Pre-optime Associated disorder Cause of death
1 F/81 TV* & antrectomy >48 Sepsis, MOF'
2 M/81 Simple closure <24 pMm" , Dementia Sepsis, MOF'
3 F/83 TV* & antrectomy >48 COPD§, Lung Cancer, | .
ARDS ', sepsis
CRF'
4 F/72 Simple cl >24 DM, LC**, CHF ',
/ Hiple clostite ARDS', sepsis
Pulmonary edema
5 M/81 TV* & antrectomy <12 pMm" MOF'
6 M/63 TV* & pyloroplasty >24 Cer::bral ini;aiction, Sepsis, M OF
DM’ , HTIN

*TV = truncal vagotomy; "MOF = multi organic failure; " DM = diabetes mellitus; COPD = chronic obstructive pulmonary disease;
"ARDS = adult respiratory distress syndrome; TCRF = chronic renal failure; **LC = liver cirrhosis; " CHF = chronic heart hailure;

*YHIN - hypertension.

Table 3. Relationship between the mortality and clinical factors

Live Death P-value
Age (years)
<60 199 0
>60 21 6 <0.001
Delayed operation (hours)
<12 164 1
12~24 35
>24 21 5 <0.001
Size of ulcer perforation (mm)
<10 187 2
>10 33 4 0.007
No. of associated disease
0 176 1
1 22 1
2 17 1
3 3 2
>4 2 1 <0.001
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A THP <0.001)(Table 3).

4) T U = F SHE
B BHES A8 A 128% F 1490(109%)9]
Zo] BAsIY A XA & dA} 989 F 259(25.5%) 2
A So] BAsY, ZAH F&S AT Sl T
Z 9] WA o] E9thP<0.004)(Table 4).
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Table 4. Relationship between the operative method and post
operative complication

Table 6. Relationship between the post operative medication and
recurrence after simple closure (n=128)

SC* (n=128) DS’ (n=98) P-value
Pulmonary 5 (3.9%) 8 (8.2%)
Post operative ileus 3 (2.3%) 6 (6.1%)
Wound infection 3 (2.3%) 6 (6.1%)
Sepsis 3 (2.3%) 5 (5.1%)
Total 14 (10.9%) 25 (25.5%) 0.004

*SC = simple closure with omental patch; "DS = definitive
surgery.

Table 5. Relationship between the operative methods and re-

currence
Recurrence
Total P-value
Positive Negative
SC* 14 (11%) 114 128
DS’ 6 (6%) 92 98 0.207

*SC = simple closure with omental patch; "DS = definitive

surgery.

2 Q1A THP=0.207)(Table 5).

9 TEES A e 3 F £ F S| 2ER £8&
A AEAZ AL 78404 124](9.8%)N A A EE o
ol HEZ AAAE AMES 5049 FALe A 29
(L.6%)N A AEE o] Fo] HEZ AAAE AHES SAlo
A AEEo] 2 JTHP<0.044)(Table 6).

O BEEs Adwe 32 F 10994 & F CLO
(Campylobacter like organism) testS A|33}e] Helicobacter
Pylori (HP) 749 &A= 899(81.6%) 1L, CLO test &
A3} AEE-S vl wd A3} CLO test FA B4+ 5 20%00 4
ALH AL CLO test =74 84 15% ol A A2 ] o] HP 7+
fri-of Atate] SASAR BAE 2S5 IUATHTable 7).
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% °

3}

}~>r_\.Lr3i££J2iHﬂ

Recurrence
Total P-value
Positive Negative
H2 blocker 12 (9.4%) 66 78
PPI* with 2 (1.6%) 48 50 0.044
antibiotics

*PPI = proton pump inhibitor.

Table 7. Relationship between the CLO test and recurrence after
simple closure

CLO test
n=109) (48.2%)

Positive
(n=89) (81.6%)

Negative

(n=20) (18.4%) ©-vale

Recurrence 18 (20%) 3 (15%) 0.592
i =

AEd QoA A%l et o138 Fe& FF W 2
Qe AAFD AF) WA A0 23} WA Ul
ALA7IEd slerl 24 $E2E o ABLE 0
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97 W37 AuE Fol F2 mwﬂ gor 17
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RO 4HA vt
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