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Complications of peptic ulcer

Acute complications:

(1) Bleeding

(2) Perforation

Chronic complications:

(1) Contracture causing pyloric stenosis, or hour
glass stomach.

(2) Penetration

(3) Malignant transformation

Bleeding peptic ulcer

Hematemesis:
*- Causes
*- Management
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fable 0.4 Causes of upper gastrointestinal bleoding

Comdition

Ulcers
Ovsophageal
Calsti i

Duodenal

Erosions
Ovsophagoal
Cuanseric

Duodonal

Mallory-Weiss fear

Oesophageal varices

Turmour

Vascular lesions, ¢.g. Dieulajoy’s discase

Others

Treatment:
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Perforation

Clinii

1. Stage of chemical perftonitis

s
These are usualy descrbed in 3 slages
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Flg. 133 Lapwescipks
Grabuars petch complcted

Cicatrization

Pyloric obstruction
Hourglass stomach
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TABLE 25-7 Clinicai Results of Surgery for Duodenal Ulcer

Pareil Trunca Truncal
cel vagotormy and vagoiomy and
vagoiomy Dyloroplasty antrectomy

Operaive mortaiy 0 <1 1

e (%)
CLUITENCE 515 518 J

rae %)

Dumping (%)

Mid <5 10 10-15

Severe 0 1 1-2
Darhea (%)

Mid <5 % 2
Severe 0 2 -2
Souwrce: Modified with permission Som Muiholiand MW, Debas HT: Chronic
ducdenal and gasire ulcer. Surg Cin Norh Am 67:433, 1987
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TABLE 25-10 Differential Diagnosis of Hypergastrinemia

With excessive gastric acid formation (ulceregenic)
Zoliinger-Ellison syndrome
Gagtric outlet obstruction
Retained gastric antrum (after Billroth Il reconstruction)
G-cell hyperplasia

Without excessive gasric acid formation (nonulcerogenic)
Pernicious anemia
Atrophic gastritis
Renal failure
Postvagotomy
Short gut syndrome (after significant intestinal resection)

Post-qastrectomy
complications

I- Early complications:

*- Bleeding

*- Stomal obstruction

*- Duodenal blow-out
*- Post op. pancreatitis

Table 26,2 Sequelac of gastric surqery.

Recurrence of the disease: recurrent ulcer, recurrence of
gastric carcinoma

Nutritional consequences: weight loss, iron-deficlency
anaemia, B, deficiency

Milk intolerance

Bone disease

Dumping symptoms

Reactive hypoglycaemia

Bile vomiting

Diarrhoea

Small stomach syndrome

Maechanical complications: afferent/efferent loop obstruction,

jejunogastric intussusception, gastro-oesophageal
reflux
Others: bezoar formation, gastric carcinoma
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I1- Late complications: Recurrent ulceration.

*- Recurrent ulceration

*- Dumping syndromes (early and late) Causes

*- Biliary gastritis (alkaline reflux gastritis) Clinical presentation
*- Afferent loop syndrome Diagnosis

*- Post vagotomy diarrhea Treatment:

*- Gastro-jejuno-colic fistula Sometimes controlled by medications, but

*- Post gastrectomy nutritional disturbances surgery somewhat unavoidable

*- Gastric carcinoma in the remnant *- Completeness of vagotomy

*- Other complications as adhesions, internal *- Antrectomy or gastrectomy after vagotomy
herniation, .... *- VVagotomy after gastrectomy
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The anaaamy of 1 aneniar and possonor vagus nens i kadan 1o o sonuch

st gastrectomy dumping
syndrome

Early dumping (within % hour after meals)

Late dumping (delayed 2-3 hours after meals
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Table 26.3 Manifestations of dumping syndrome.

Vasomotor (systemic)
Weakness

Tirednoss

Dizziness

Headache

Falnting/wanting to lle down
Warmith

Palpitations

Dyspnoea

Sweating

Gastrointestinal

Fullness

Epigastric discomfort/heaviness
Nausea

Vomiting

Distension

Excessive borborygmi/distension
Diarrhoea
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Biliary gastritis
(Alkaline reflux gastritis)

Clinically mimic recurrent ulceration, . A * LS | eoom
added by bilious vomiting ; {
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Alfferent loop syndrome

Causes
Clinical presentation
Treatment

Postvagotomy diarrhea A tendency 1o loose stook
most cases. Rarely in about 3% of cases, the
diarrhoea is watery and explosive. The cause is |
obscure but may be related to bile acids being
delivered foo rapidly to the colon due to
dysfunction of the ileo-caecal valve. The condition
ets better as fime goes on.

Gastrojejunocolic fistula This is due to a
recurrent ulcer following an operation in which a
gastrojejunostomy was used. The ulcer will adhere
and then penetrate into the colon resulting in a
fistula between the stomach, the jejunum and the
colon (Fig. 30.34). The symptoms of recurrent
uiceration will be modified by the occurrence of
severe diarrhoea, ill health, loss of weight, and
anaemia. The diarrhoea is due to an enteritis
caused by the entry of colonic contents into the
jejunum, For its visualization a barium enema (and
not meal) is needed. The trealment is surgical
Proximal diverting colostomy is performed at first,
followed later by correction of the fistula.
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Postgastrectomy  nutrtional ~ disturbances
Weight loss, aneemia (fon deficency o
megelobasic) steaortoes, viamin B defioency,
caloum defiency, eary safely, and an nrease
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