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(Bagtric ulcer Duodenal ulcer
@ Stomach ® Firgt part in dudend bulb

Symptoms

@ Pain worgen with Common gymptomg ® Dain relieved by
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® Epigagtric pain, bloating,

AT Lo belching, heartburn, dyspepsia
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Bleeding Perforation Obgtruction




Bleeding » mogt common complication but gelf limited , when ulcer erodeg into blood vesgelg, symptoms:
hematemegia (vomiting blood), melena (black stool), hematochezia (bright red blood in stool in cage of
maggive bleeding), iron deficiency anemia (fatigue, dizzinese)

Perforation » when uleer erodeg through the full thicknege of etomach or duodenal wall ereating a hole
that allows stomach or dudenal contents to pill into abdominal cavity, symptome: Sudden severe harp
abdominal pain (knife-like), peritonitis (rigid abdomen, guarding, rebound tendernegg), fever, tachycardia

Obstruction » chronic inflammation or gcar tisaue (from healing ulcere) for more than ten yearg cauges
thickening in the wall due to extengive fibrogie which leads to narrowing and blockage (egpecially pre-
pyloric), symptome: naugea, vomiting undigested food

How to approach

A patient came to the ER with bleeding or perforated uleer » first thing check vital gigne to exclude
hemorrhagic shock (hypotengion, tachycardia) or septic shock in cage of peritonitis (hypotengion,
gaurding and rigin bdomen), then [V fluid replacement , put catheter to aggese fluid etatug

If the patient ig bleeding > perform both upper and lower colonogcopy to locate bleeding source

[f you perform upper and lower colonogcopy and you didn’t find the source of bleeding & the patient
presente with oceult bleeding not melena » it'e most likely to be obgeure bleeding (cource ie emall bowsel)

Most common pregentation in ER » perforated ulcer especially dudenal ulcer, perforation on anterior wall
could lead to peritonitie, perforation on pogterior wall pregents with bleeding (gastrodudenal artery)

In cage of peritonitie » supportive therapy, stabilize the patient, surgery: primary closure (eutureg) or
graham patch (cloged with omentum)

A young stable patient with emall ulcer perforation » self healing then sealed » supportive, antibiotics,
obgervation, follow up
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Colonoscopy biopsy
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Lifestyle changes
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