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Active stage
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« Active stage 1
— Whitish coating of the base of ulcer

— Edematous, smooth margins develops surrounding
the ulcer base

— Covered with an adherent clot or stained with dark
spots reminiscent of old bleeding

— No regenerating epithelium nor converging folds

» Active stage 2

— Ulcer margin is clear and edematous rims
decreased

— Gradually regenerating epithelium and converging
fold is seen
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Hilling stage

HDITMR DS S

« Healing stage 1

— Whitish coating base of the ulcer becomes smaller and
thinner

— Regenerating epithelium is seen to extend into the ulcer
base

— Ulcer base shrinks in a concentric fashion

 Healing stage 2

— Ulcer base loses its punched-out appearance and
becomes irregular and less well defined

— Erythematous margins slightly nodular

— Gradually regenerating epithelium almost completely
covers the ulcer floor and whitish base shirinks further
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Benign gastric ulcer

- cases with some spiculation s

Study Time:17:




Scar stage
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« Regenerating epithelium completely
covers the floor of the ulcer, replacing
the white coating

 Scar stage 1 = Red scar stage

e Scar stage 2 = White scar stage

— mature epithelium becomes
Indistinguishable from the surrounding
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Stages of BGU

Acule active stage

Regressive stage

Healing stage

Scarring stage
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Shape Round or oval Round or oval Round, irregular | Point, linear or
linear, or dumbell  irregular
shaped

Edema + + = =

Diffuse ervthema & - = -

Red halo - ' " ot -

Overriding of coating |  +(-) o R . ]

Ulcer bottom Thick white coa- | White or yellow Thin grey or Mo coating

ting, occasionally | coating vellowizsh white
mingled with brown coating
or black tint
Convergence of folds — + 4 H-+




Ulcer vs Malignancy
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Ulcer vs Malignancy
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Ulcer vs Malignancy
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Table 2. Forrest classification and rate of rebleeding

Endoscopic findings Rebleeding rate
Ia (brisk bleeding)

Ib (oozing)

IIa (visible vessel) 40~50%

IIb (adherent clot) 20~30%

Ilc (flat pigmentation) <10%

I (clean base) <5%

Yerent clot

lla;"exposed vessel llb, a

Forrest classification




1‘ Initial EGD +/- hemostasis (if possible, histology and CLOtest)

T Second-lock EGD (only if clinically indicated)

Follow-up EGD with histology 4

=+ High dose continuous intravenous PFI for 72 hours

= Standard dose PPI

= H. pylori eradication (starting at first OPD visit)

Urea breath test T

Figure 1. Suggested timetable for the management of bleeding
gastric ulcer.
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