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Peptic Ulcer-related Stenosis
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Peptic ulcer disease involves breakdown of the epithelial lining of the stomach or duodenum. Stenosis and associated gastric outlet
obstruction is the least frequent complication of peptic ulcer disease. Most cases of stenosis occur because of duodenal or pyloric
cannel ulceration. Although etiologies of peptic ulcer disease and the affected patient populations have changed, the most common
etiologic factors remain Helicobacter pylori infection and use of non-steroidal anti-inflammatory drugs. In recent years, eradication
of H. pylori and the use of proton pump inhibitors have reduced the incidence of complications. Because the predominant cause of
gastric outlet obstruction has increasingly been attributed to malignant cancer in recent years, endoscopic examination is important
to differentiate benign peptic stenosis from malignant stenosis. Medical treatment such as acid-reducing drugs or H. pylori erad-
ication is the mainstay of treatment. Endoscopic dilation or surgical management may be considered in cases of refractory or re-
current stenosis despite medical treatment. Among the major complications of peptic ulcer disease, this report will provide an over-
view of peptic ulcer-related stenosis. (Korean J Helicobacter Up Gastrointest Res 2019;19:10-15)
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Fig. 1. A case of a 66-year-old man undergoing surgery for peptic stenosis. (A) The endoscopy is impeded from passing through the duodenal bulb
to the second portion of the duodenum (white arrow). (B) A large volume of remnant food is present in the stomach. (C) A simple X-ray of the
abdomen allows visualization of the air-fluid level (black arrow). (D) Abdominal computed tomography revealing a short-segment narrowing at
the duodenal bulb. (E) An upper gastrointestinal series showing short-segment stenosis at the duodenal bulb (black arrow). (F) Follow-up

endoscopy after highly selective vagotomy and gastrojejunostomy.
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Fig. 2. A case of a 61-year-old man undergoing endoscopic balloon dilation for peptic stenosis. (A) A large volume of remnant food is present in
the stomach. (B) The endoscope is impeded from passing through the gastric pylorus to the duodenum. (C) Erosive esophagitis is observed
because of gastric outlet obstruction. (D) The endoscopic balloon dilation procedure is shown. (E) Passage of the endoscope through the stenosis
into the duodenum 6 months after balloon dilation. (F) Erosive esophagitis is completely healed 6 months after balloon dilation.
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Table 1. Clinical Outcomes of Endoscopic Balloon Dilation for Benign Pyloric Stenosis

Author  Year Number Study design Complications (

%) Dilation
diameter (mm)

Remark

Kozarek 1990 23 Retrospective Perforation (4.3)
etal”

DiSario 1994 30 Retrospective ~ Perforation (6.7)
etal?

Lau et al.'® 1996 54 Retrospective  Perforation (7.4)

Soltetal® 2003 177  Retrospective Perforation (1.1)

Cherian 2007 23 Observational No
et al.”?

Hamzaoui 2015 45  Retrospective  Perforation (6.7)

etal®

Upto 18

Up to 20

12~25

Upto 15

Up to 20

10~20 » Mean age, 61 years

* During a mean follow-up of 2.5 years, 70% were
asymptomatic.

« Five patients required surgery: one for acute perforation

and the other four for symptoms of continued obstruction

Twenty-four (80%) patients achieved sustained symptom

relief.

Mean age, 57.5 years

Five (9.3%) initial treatment failures due to tight stenosis

Twenty-one (51.2%) patients required subsequent surgery:

18 for recurrent obstructions, 2 for interval perforations,

and 1 for bleeding

Twenty-one (70%) of the 30 peptic stenoses were success-

fully treated with dilation, others required operation.

10 males, 13 women; median age, 71 years

Endoscopic remission was conrmed in all but 1, who

refused follow-up endoscopy.

8 males, 7 females; median age, 51.9 years

Remission without relapse was observed in 55.8%.

Surgery was required 29% of patients.
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