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ABSTRACT: Risk Factors of Surgical Management of Peptic Ulcer Perforation: 2-Year Study at
Maharat Nakhon Ratchasima Hospital

Sailuk Pimkow, M.D., Chaiwat Palawatvichai, M.D.

Department of Surgery, Maharat Nakhon Ratchasima Hospital, Nakhon Ratchasima, 30000
Nakhon Ratch Med Bull 2002,26:99-106.

Background: Peptic ulcer perforation is a common complication of peptic ulcer disease. It has a major impact in
health care systemand and is always interesting for the surgeons. Objective. To evaluate the morbidity, mortality,
and operative risk factor in perforated peptic ulcer patients at Maharat Nakhon Ratchasima Hospital. Patients and
Methods: Retrospective analytic study was performed in 359 perforated peptic ulcer patients those were operated
in Maharat Nakhon Ratchasima Hospital, during January, 2000 and December, 2001. Resuits: The morbidity rate
was 15.6%, 7.2% wound complication and 7.0% pulmonary complication. The mortality rate was 6.4%. Female,
age > 60 years, duration of perforation = or > 48 hours, and preoperative shock were significant factors associated
with morbidity and mortality. There was no difference in mortality rate between perforated gastric ulcer patients
and perforated duodenal ulcer patients. However, morbidity was greater in perforated gastric ulcer patients than in
perforated duodenal ulcer patients. Operative procedures did not result in different morbidity rate, but simple suture
was more significantly associated with mortality than the definitive one. Conclusion: Operative risk factors
significantly related to morbidity and mortality were female, age > 60 years, duration of perforation = or > 48 hours,
and preoperative shock. Type of peptic ulcer perforatioﬁ did not differ in mortality but morbidity. The morbidity is
higher in perforated gastric ulcer patients than in perforated duodenal ulcer patients. We found no difference in

morbidity between definitive procedure and simple suture.
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Sex Number of Mean age p- value Mean duration p-value
patients (%o) (year) of perforation (hour)

Male 306 (85.2) 52.65 +16.56 24.57+17.41

Female 53(14.8) 66.08 £10.92 <0.001 31.43 116.32 <0.001
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3197 2 FUAVDY peptic ulcer (n = 359)

Type of Number of Mean age p-value Mean duration of p-value
peptic ulcer patients (%) perforation (hour)

Duodenal 317 ( 88.3) 53.89116.35 25.20+17.29

Gastric 42 (11.7) 60.26£17.05 0.02* 28.52%18.21 0.25
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Operative procedure Number of patients (%) With complication (%) Without complication (%) Dead (%)
Simple suture 243 (61.7) 34 (14.0) 209 (86.0) 21(8.6)
Definitive procedure 116 (38.3) 22(19.0) 94 (81.0) 2(1.7)
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Complications No. (%)*
Wound complication 26 (1.2)
Pulmonary complication 25(7.0)
Gl obstruction 6(1.7)
GI bleeding 2(0.6)
Duodenal stump leakage and fistula 50.4)
Intraabdominal collection 3(0.8)
Acute renal failure 5(1.4)
Miscellaneous 10(2.8)

*56 of 359 patients had post operative complications and some

patients had more than one complication
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51N 5 ANUTUNUFIZHIN risk factor N hospital morbidity and mortality

Morbidity Mortality

Risk factors With complication (%) Without complication (%) p -value Dead (%) Alived (%)  p-value
Sex - male 43(14.1) 263 (85.9) 13(4.2) 293 (95.8)

- female 13 (24.6) 40(75.4) 0.064* 10(18.9) 43 (81.1) 0.001*
Age <60 yr 22(10.4) 189 (89.6) 31.4) 208 (98.6)

>60 yr 34 (23.0) 114 (77.0) 0.002* 20(13.5) 128 (86.5) <0.00*
Duration of perforation

<48 hr 45(14.1) 275 (85.9) 15 (4.6) 305 (95.4)

>48 hr 11 (28.2) 8(71.8) <0.001* 8 (20.5) 31 (79.5) 0.001*

Shock

- present 12 (37.5) 20 (62.5) 12 (37.5) 20 (62.5)

- absent 44 (13.5) 283 (86.5) 0.001* 11 3.4) 316 (96.6) <0.001*
Type of peptic ulcer

- duodenal ulcer 44 (4.49) 273 (95.6) 18(5.7) 299 (94.3)

- gastric ulcer 12 (28.6) 30(71.4) 0.022* 5(11.9) 37(88.1) 0.168
Operative procedure

- simple suture 34 (14.0) 209 (86.0) 21(8.6) 222 (91.4)

- definitive procedure 22 (19.0) 94 (81.0) 0.225 21.7) 114 (98.3) 0.011*
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