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Risk Factors in Surgical Management of Perforated Peptic Ulcer :

4 Years Study at Somdejpraputhalertla Hospital
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Abstract

Background/aims : The perforated peptic ulcer is
a common complication of peptic ulcer disease, it
has a major impact in healthcare system and is

always interesting for the surgeons. Objective : To
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evaluate the morbidity, mortality and operative
risk factors in perforated peptic ulcer patients at
Somdejpraphuttalertla Hospital Patients. Methods

The Retrospective analytic study was performed in 112
patients those were operated in Somdejpraphuttalertla
Hospital during Jury, 2000 and September, 2004.
Results : The morbidity rate was 28.6%, 16% was
wound  complication, 8%  was  pulmonary
complication , the mortality rate was 9.8%. The
age > 60 years, duration of perforation > 24 hr.,
coexisting medical disease, preoperative shock and
simple suture were significant factors associated
with morbidity and mortality. Female morbidity
was greater than male. There was no difference
in mortality and morbidity in site of perforation.
Conclusion : The operative risk factors were age >
60 years, duration of perforation > 24 hr,
preoperative shock, coexisting medical disease and

simple suture technique.
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Sex  Number of Patients (%) Mean age (year) F Mean duration of perforation (hour) F
Male 90 (80.4) 52521 17.75 23.40 £ 31.60
0.112
Female 22 (19.6) 67.95 1+ 13.36 0.001* 35.27 = 29.38

* 11 P-value < 0.05 Significant

3197 2 ¥HA V89 Peptic ulcer (n=112)

Type of Number of Mean age
F Mean duration of perforation (hour) F
peptic ulcer Patients(%) (year)
Gastric 88 (78.6) 55.99 £18.42 24.45 £ 27.81
0.412
Duodenal 24 (21.4) 53.96 = 16.67 0.323 30.42 1 42.48

M319N 3 FUALAZHAVRINTEIAA (n = 112)

Operative procedure Number of patients (%) With complication (%)  Without complication (%) Dead (%)

Simple suture 21(18.2) 11(52.4) 10 (47.6) 5(23.8)

Definitive procedure 91(81.8) 21 (23.1) 70 (76.9) 6 (6.6)

MM 4 ANIZUNTAFOUNNMITHIAR (n = 112)

Complications No. (%)*
Wound complication 18 (16.0)
Pulmonary complication 9(8.0)
GI obstruction 3(2.6)
GI bleeding 1(0.9)
Hepatic coma 3(2.6)
GI Fistula or leakage 2(1.8)
Acute renal failure 2(1.8)
Miscellaneous 2(1.8)

*some patients had more than one complication
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MINN 5 ANUTUWNUTIZHIN Risk factors N1 hospital morbidity and mortality

Morbidity Morbidity Mortality
with without Alived
Risk factors F Dead (%) F
complication complication (%)
(%) (%)
Sex —male 21(23.3) 69(76.7) 7(7.8) 83(92.2)
-female 11 (50.0) 11 (50.0) 0.013* 4(18.2) 18(81.8) 0.222
Age <60 yr 8(13.8) 50(86.2) 1(1.7) 57(98.3)
>60 yr 24(44.4) 30(55.6) 0.001* 10(18.5) 44(81.5) 0.003*
Duration of perforation
<24 hr. 15(18.5) 66(81.5) 5(6.2) 76(93.8)
> 24 hr. 17(54.8) 14(45.2) 0.001* 6(19.4) 25(80.6) 0.036*
Shock
- present 8(61.5) 5(88.5) 4(30.8) 9(69.2)
- absent 24(24.2) 75(75.8) 0.009* 7(7.1) 92(92.9) 0.023*
Coexisting disease
-present 20(54.1) 17(45.9) 10(27.0) 27(73.0)
-absent 12(16.0) 63(84.0) 0.001* 1(1.3) 74(98.7) <0.001*
Type of peptic ulcer
-gastric ulcer 27(30.7) 61(69.3) 8(9.1) 80(90.9)
-duodenal ulcer 5(20.8) 19(79.2) 0.344 3(12.5) 21(87.5) 0.619
Operative procedure
-simple suture 11(52.4) 10(47.6) 5(23.8) 16(76.2)
-definitive procedure 21(23.1) 70(76.3) 0.007* 6(6.6) 85(93.4) 0.031*

* 11 P-value < 0.05 significant
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