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Duodenal ulcer Gastric ulcer

Epigastric
pain

90 min to 3 h after
a meal (hunger

pain)

precipitated by
food

70% awakes the
patient from sleep
(between midnight
and 3 A.M.)

Nausea and weight
loss occur more
common

frequently relieved
by antacids or food
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A The mechanism of abdominal pain in
ulcer : unknown.

- Acid -Induced activation of chemical
receptors in the duodenum

- Enhanced duodenal sensitivity to bile
acids and pepsin
- Altered gastroduodenal motility
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Dyspepsia constant, not relieved by food or antacids,
or radiates to the back

A penetrating ulcer  (pancreas)
Sudden onset of severe, generalized abdominal pain
A perforation

Pain worsening with meals, nausea, and vomiting of
undigested food

A gastric outlet obstruction
Tarry stools or coffee ground emesis
A bleeding
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A About 6 to 7% of PUD pts
A More often in elderly pts

A DUs tend to penetrate posteriorly into the
pancreas (pancreatitis)

A GUs tend to penetrate into the left hepatic
lobe

A Gastrocolic fistulas associated with GUs
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- Radiation -induced ulcer with perforation
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- Duodenal ulcer with perforation

chest PA
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A 1 to 2% of patients

A Relative obstruction
I secondary to ulcer -related inflammation and edema
I often resolves with ulcer healing

A A fixed, mechanical obstruction
I secondary to scar formation

I requires endoscopic (balloon dilation) or surgical
Intervention



Gastric outlet obstruction with severe
reflux esophagitis
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A Hematemesis : vomiting of blood

A Melena : passage of stools rendered black and

tarry
A Hematochezia : passage of red blood per rectum

A Occult bleeding : blood in the stool detected by

card test for hemoglobin peroxidase



History taking in Gl bleeding (1)

X [dentify the probable presence of bleeding
A Hematemesis

A Melena

A Hematochezia

A Hypovolemia (syncope, faintness)



History taking in Gl bleeding (2)

X Estimate the amount and rapidity of

bleeding

A Frequency and volume of stools or emesis
A Symptoms of hypovolemia

A Hematemesis



History taking in Gl bleeding (3)

X Ask about site and potential causes

A Upper gastrointestinal
I Melena and/or hematemesis
I Symptoms of peptic ulcer, varices, esophagitis, Mallory -Weiss
tears, and malignancy
A Lower intestinal
I Hematochezia

I Symptoms of arteriovenous malformations, diverticulosis,
cancer, hemorrhoids, inflammatory bowel disease, ischemic

colitis



History taking in Gl bleeding (4)

X Determine the presence of diseases or situations
having poorer prognosis

A Congestive heart failure or prior myocardial infarction
A Chronic obstructive lung disease

A Cirrhosis

A Renal failure

A Advanced malignancy

A Age over 60 years



Upper vs lower Gl bleeding (1)

Upper Lower
Location proximal to Treitz lig. distal to Treitz lig.
Manifestation hematemesis/melena hematochezia
Nasogastric tube blood bile/no blood
Peristalsis Increase normal

BUN/Cr Increase normal




Upper vs lower Gl bleeding (2)

A Massive upper Gl bleeding

I hematochezia

A Upper Gl bleeding distal to pyloric channel

I no blood via nasogastric tube

A Small bleeding from small bowel or right colon

T melena



Management of upper Gl bleeding

1. Restore and maintain normal volume (not
necessarily transfusion). Get appropriate access
with 2 /arge bore Vs

2. The site and cause of the bleeding should be
established. Knowing the site  of bleeding Is
more important than knowing the cause.

3. A treatment regimen should be planned, based
on diagnosis and the condition of the patient .



Common causes of upper Gl bleeding

A Gastric ulcer

A Duodenal ulcer

A Varix

A Mallory -Weiss syndrome

A Gastritis or erosion

A Esophagitis or esophageal ulcer

A Stomach cancer



Complication: bleeding (spurting)

Active bleeding Clipping



Duodenal ulcer with exposed vessel

Study Date:2009
Study Time:13




