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INTRODUCTION

Duodenal ulcer disease is a medical problem with which
everyone in the medical profession will be confronteds A
large bibliography has accwmulated concerning the symptoms,
signs, diagnosis apd treatment of peptic ulcer disease because
of its exceedingly variable manifestations, As yet no single,
completely, satisfactory method of treatment has been found.
The purpose of this thesis is to report the results of a
retrospective study of University of Nebraska Hospital patients
with proven duodenal ulcer disease, attempting to determine
prognosis by correlating presenmting symptoms, signs, type of
therapy utilizsed and follow up condiddon.



Patient Selection and Method of Analysis

In order that a follow up of a minimm of 5 years could
be made, the charts of all University Hospital patients with a
final diagnosis of duodenal ulcer disease during the time period
of 1953 - 1956 were requested to be reviewed, Of these charts,
only those cases were selectad for study in which there was un-
equivocal evidence of duodenal ulcer disease, This was deter~
mined by personal review of the upper gastrointestinal x-ray
studies, in conjunction with Dr. F. F. Paustian, gastroentere-
logist, and by surgical and autopsy findings,

The charts selected were then sutmitted to a careful and
detailed analysis of the history, physical findings, laboratory
data, x-ray, gastric secretory studies and type of treatment,
An attempt was then made to obtain follow-up information on
each patient in order to correlate the findings and treatment
during the initial hospitalization with the patients®! current
status regarding ulcer disease,



Results

In this section, the material extracted from the charts
is tabulated and the percentage of accurrence of each factor
is listed,

A. Race

The charts of 77 patients with unequivecal evidence of
duodenal ulcer were selected for study and all cases finally
considered were members of the white race, No colored indi-
viduals were proven to have a duodemal ulcer although 2 cases
were considered before the x-rays were reviewed,

B, Sex

68,9 percent of the patients were male and 31,1 per cent
were female or a ratio of 2,2:1,

Ce Ingestion of Exogenous Substances

There was a history of significant ingestion of gastric
secretory stimulants or mucosal ix:ritants in 30 per cent of the
cases, Of these 3,9 per cent admitted to the intake of 10 or
more tablets of aspirin per day and 3.9 per cent used steroid
medications, 22,2 per cent gave a history of use of alcoholic
beverages varying from 2«3 to 10-12 bottles of beer or a fifth
of whiskey per day,



De Age of Onset

Number Per Cent of Total Group
0-20 10 13
0-16 (Ped) 5 6e5
21~30 8 10.k
31-40 -12 . 1546
hi-50 12 156
%1-60 1 18.k
Over 60 21 273

After reviewing the barium meal contrast x-ray studies
of the upper gastrointestinal tract of the 107 patients with
a final chart diagnosis of duodemal ulcer disease, eply 71.9
per cent showed wnequivocal evidence of the disease., In the
pediatrie age group 5 or 45.5 per cent were considered to have
a duodenal ulcer, 1 of these was an unexpected autopsy finding
in a newborn who died at the age of one week of heart failure
due to a patent ductus arteriosus,

59,8 per cent of the ulcers occurred between the ages of
21 and 60, Of considerable importenes is the fact that
27 per cent of ulcers occurred in the age group greater than 60,
E, Duration of Symptoms

Number Per Cent of Total Cases
less than 2 mo. 10 13,0
3 MOe = 1l e 19 2!‘07
l-2yr, 3 3.9
2 - 5 yr. 13 ‘9
5 - 10 no 7 901

This chart graphically illustrates that duodenal ulcer
disease is a chronic long standiﬁg disease maniresting itself
over long periods of time,

-l -












associated with signs or symptoms of obstruction in 16.7 per
cent of the patients, No patients complained of flatulance
alone but always in combination with other symptoms of aerophagia,
Lo Weight Loss

33 or 42 per cent of the patients lost weight to some degree,
This varied from 7 to L5 pounds,

M, Ulcer Location
Nunber Pe r Cent of Total

Channel 1 L3
Post Bulbar 7 901
Lesser curve 6 748
Greater curve 2 2,6
Anterior wall 9 11,7
Posterior wall 13 16,9
Deformity (location not described) 37 h8e1
Autopsy, location not described 1 1.3
Operation, location not described 1 1.3

Post bulbar ulcers made up 9,1 par cent of the total
seriess This makes this ulcer a fairly frequently appearing
ulcer, Regretably, no attempt was made to describe each
patientts body build as it has been reported that post bulbar
ulcers are more frequent in the hypersthenic habitus,

Lesser curve ulcers were three times as frequent as greater
curve ulecers. 1lle7 per cent of the ulcers were in an anterior
location while 16,9 per cent were in a posterior location,
Duodenal cap deformity occurred nearly 3 times as frequent as
any other configuration and constituted L8,1 per cent of the






0O, Initial Medical Treatment

Number Per Cent of Totals

Milk 1l 1e3
Milk & antacid 11 1ke3
Milk & anticholinergic 2 346
Milx, antacid & anticholinergic 30 39,0
Milk, antacid, antieholinergic 10 13,0
& sedstion
Antacid, anticholinergic & 3 369
sedation 26,0
No medieal treatment 20

There was great variation in the medical treatment prescribed,
It varied from a bland diet with an antacid midway between
meals to a very strict diet donsisting of milk every hour on
the hour, an antacid every hour on the half hour, sedation
and the use of anticholinergic drugs, The mmdical treatment
was considered to be adequate in 45 or 80,8 per cent of the
patients,

The criterien of adequacy was dependent on the intake
of food, milk and antacids at frequent enough intervals to
maintain a physiologic neutralization of gastric acid over
a long enough period of time to allow healing of the ulcer,
19,2 per cent of the cases were considered to have received

inadequate medical therapy.
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Qe Indications for Surgical Treatment
Number Per Cent of Total Cases

Economic 1 Le8
Intractable 1 Lot
Obstruction 7 333
Free perforation 1 o8
Hemorrhage 6 28,6
Obstruction & hemorrhasge 1 he8
Intractable & hemorrhage 1 Le.8:
Economic & hemorrhage 1 ko8
Indication not stated 2 95

Hemmrrhage figured in the indication for a surgical
procedure in 43 per cent of the cases, Obstruction was the
second most common indication for swurgery, appearing alone
or in combination with hemorrhage in 38 per cent of the cases,
The two alone or in combination with other indications accounted
for 76,4 per cent of the indicatioms for surgical intervention,
Re ZEnvirorment Stress

As this is a retroapec‘l':ive study, and the history and
physical were done by many different individuals, it was
difficult to determine if each patient had been satisfactorily
questioned about envirommental stress factors, Nevertheless,
it was possible to extract a history of stress in 32 or l1l.5
per cent of the cases, These factors ‘varied from deafness to a
9 year history of persistent prolapse of the cervical stump,



Se Follow-up
Number Per Cent of Totals

No return 16 2048
Unclaimed, unknown 20 26,0
Insufficient address 3 345
Moved, left no address 6 748
Deceased 12 1546
Living and well 6 T8
Occasional ulcer symptoms 9 11,7
Seasonal ulcer symptors L 5e2
Medical treatment elsewhere 3 349
Surgical treatment elsewhere 1l 1.3
Small stomach 2 2.6
Abdominal pain 2 246
Weakness, sweating, shaking post 3 349
prandially
Jeight loss 1 1,3
Weight gain 2 246
Diarrhea 2 2.6
Those operated on who survived 5 645
5 years

It was possible to obtain follow-up information on only 31
patients or 40,3 per cent of the total group. The letters
were returned unopened in 37,7 per cent of the cases, Of
those known to be dead, the following causes of death were
given:

#1, Coronary failure, following an infarct - antopsy
revealed the duodenal stump had dehisced,
2o Heart failure due to patent ductus arteriosus
3. Acute lymphocytic leukemiz
he Multiple myeloma, died of lobar and broncho pneumonia
#5, Esophageal varices
%6, Peritonitis with necrosis of terminal ilium
#7, Encephalomalacia secondary to cerebrsl thrombosis
8+ Carcinoma of the lung
%9, Heart attack
10. Coronary occlusion
11, Hemorrhage from stomach
12, Cancer

# Patients who underwent an operation
- 1,2 -



¢ those operated, 5 had died by the time of followeup, and

5 were living, 3 of the latter or 60 per cent had complaints
of post gastrectemy sequelae, such as small stomach, abdominal
rain, weakness, sweating and shaking post prandially and weight
losse The condition of aer half of those cases operated is
unknown, In theose cases treated medically, only 7.2 per cent
had been asymptomatic during the minimum 5 year interval since

initial examination and treatment at the University Hospital,



Correlation nf ths Various Symptoms

In the patient with duodenal ulcer disease, the individual
usually has nco one complaint but rather presents witﬁ a symptom
complexes Certain groups of symptoms may occur during the natural
course of =2n ulcer natientts disease which may represent the
early stege of develorment, of one of the complications of
duocdenal ulcer, If this is true, then the physician would be
in a position to offer an operative procedure to the patient
as an e2lective while he is in reasonrably good conditions. In
this section the symptoms, signs, rethods of treatment, and
followeup were correlated one with another in an attempt to
determine symptoms relationships to each other amd to prognosis,
A1l correlations where rno relation was apparsent have been
disgsrded,

The first finding to he correlated is bleeding, Blood
loss in this series was a frequent finding occurring in
66,2 per cent of the cases, After correlating bleeding with
weight loss, it was found that of the 33 patients who lost
weight, 25 or 7842 per cent also bled,

1 of the 25 or 56 per cent of these patients sub-
sequently underwent an operation, A t the time of followwup
16 per cent were still having symptoms or post gastrectomy
sequelse,
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Bleeding was then correlated with pain location to learm
if certain locations wore associzted with a highsr incidence
of bleeding,

Per Cent of Each
Number Location that Bled

Right epigastric 6 75
Mid epigastric 2k 66 ¢7
Left epigastric 2 66T
Lower abdomen 1 33,3
Right & mid epigastric 3 78
Left & mid epigastric 1 50
Left, rt and mid epizastric 1 50
Mid epigastric & umhilical 2 6647
Mid epigastrie & low abdomen 2 1c0

Bleeding was encountered in 75 per cent of those patients

who complained of right epigastiric pain alone or in combination
with pain in other locations, However only 7.15 per cent of
those whe had right epigastric pain were operated, Of those
in which it was pessikle to follow up, 75 psv cent still had
uleer symptoms,

In those patients with left epigastric pain, 57,2 per cent
bled,

20 ner cent of those patients who had left epigastric pain
were operated on. It was possible to follow up only one person
in this group,

After correlating bleeding with pain location, it follows logi=
cally that bleeding should be correlated with actual ulicer location,
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Per Cent of Total
Bleeding for Each Location

Channsl 1 100

55t bulbar l 5742
Lesser curve 3 835
Graate> curve 1 50,0
anteriocr 5 556
rosterior 15 70
Deformity (location rot described)l18 6340

In this series 57.2 per cent of the post bulhkar ulcers
bled as compared to 65,2 per cent for all locations combined,
Nore of the post bulbar nlcers were operated on, Only 2
patients could be followaed un and both were still having
ulcer symptoms,

16,7 per cent of the lesser curve ulcers were operated
on and at follow up 33,3 per cent wers still having ulcer
symptoms, OFf those with posterior ulcers, 69.3 per cent
had operations and 1 of the six whom it was possibls to
follow still had uleer symptoms and 1 was having post
gastrectomy sequelae,

By brezking down the category of those who bled into
an age corrected chart the followinrg data was obtained,

Age at Onset Number Bleeding  Per Cent of Total
Foar Each Group

D20 3 20
N=15 (ped) ) 0
21-30 6 7%
2140 o 7¢
'1-50 10 A3,5
“1.40 ~ £3,2
Over 60 14 66,7
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L5 per cent of those with onset between the ages of
1 and 50 who hemorrhaged underwent an operation and 33.3 per
cent of those followed were still experiencing ulcer sympioms,
Next an attempt was made to correlate bleeding with the

duration of symptoms. The following chart illustrates the

findings:
Per Cent of the Total
Number Bleeding of Eagh Grovp
Less than 2 mo, 8 80.0
2m0 - 1 yre 10 555
l bad 2 yr’ 2 50‘0
2 =5 yre T 538
5 = 10 yr. !4 S?ng
Over 10 Jre 1&‘ ?2.0

Bleeding incidence was greatest at the extremes of the
duration of symptoms. 80 per cert of those with symptoms
of less than 2 months duration had bled, On the other hand,
72 per cent of those symptoms of over 10 years duratiocn bled,
This is a greater incidence than the incidence of bleeding
in the group as a whole (66,2 per cent),

Only 20 per cent of these with symptoms of less than
2 month duration were operated on and of those in this age
group, 2 of the 3 followed up were still having symptoms.
LS per cent of those patients with symptoms for over 10 years
underwent an operation, At followup, it was found that
20 per cent were still having ulcer symptoms, All three
with post gastrectomy sequelae were included in this group.



In order to decide if bleeding was more predominate
in one sex blood loss and sex were correlated, It was found
that a slightly higher sercentage (68 psr cent) of the men
bled than of the women (58.)1 per cent),

50 per cent of the women followed were living and well
and 25 per cent were still having ulcer symptoms while 25 per
cent were dead, Of the men followed, 50 per cent were dead,
16,7 per cent were living and well, 27.8 per cent were still
having symptoms and 5,6 per cent complained of post gastrectomy
sequelae,

Bleeding was then correlated with the given indication
for surgory to determine the incidence of this symptom in
those patients who were operated one It was found that
81 per cent of those operated on no matter the indication stated,
had bled tc some dsgree,

The next symptom to be correlated was weight loss, First
the correlation between weight loss and the type of pain was

studied, This chart illustrates the findings,

Weight Loss Per Cent of Each Group
Ulcer 1k Lhé
Constant L 80
Atypical 3 3D

80 per cent of those patients who complained of constant

pain 2lso lost weight., While only a small number of patients
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had this complaint, its relation to #eight loss is very
consistent.

Of the 3 matients with constant pain and weight loss
that it was possible to follow, 1 still had ulcer symptoms,
1 had peost gastrsctomy sequelae and the other ratient was
decaased,

Weight loss was then correlated with acid seeretion to
see if those patients who were known hypersecretors of

gastric acid had a higher incidence of waight losse

Weight loss Per Cent of Each Group
Normal 11 W23
Grade I 5 5.k
Grade II L 6647
Grade II1X 6 6040
Grade IV 1 500

Over 50 ver cent of those patients with CGrade 11

3

srseoretion or greater also lost weight while less than
S0 per cent of those with ncrmsl or grsde I hypersecretion
lost weight,

When following up those patients with a grade II or
higher hypersacretion, L2,8 per cent were decsased, L2.8
per cent were living and well and 15, per cent were having
noet gasirectomy sequelsze,

In correlating seight loss with naurez and vomiting

25 of 33 or 76 per cent ol those with weight loss alsc complained
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of associated nausea and/or vomiting, LO per cent of those
followsd were dead, 25,7 per cent were living and well and
13.) per cent still had ulcer sympitoms, All three patients
with post gastrectomy sequelas were also included in this
group.

When weight loss was corrslated with aerophagia it was
found that all patients who complained of distention also
lost weight, and 75 per cent of the patients who complained of
eructation and flatulance lost weight,

Only one patient who complained of distention could be
followed and he was still having ulcer symptoms, Of those
patients followed who complained of eructation and flatulance,
1 could not be followed, 1 was dead and 1 was still exper=
iencing ulcer symptoms,

Next, weight loss was correlated with the age of onset
of symptoms to learn if weight loss predominated in certain
age groups, The following chart represents the results of

this correlation,

Welght loss Per Cent of HKach Group

0-20

0=1¢ (ped)

21-30 b 5040

31-40 L 33.3

’.31-50 6 50.0

51-40 7 5040

over 60 12 572



No patient under the age of 20 gave a history of weight
loss, Nearly 50 per cent of those patients over the age of
20 lost weight,

0f the group over 20 who lost weight and who could be
followed, L5 per cent were dead, 27.% per cent were living
and well, and 11,1 per cent were still having ulcer symptoms,
All three with post gastrectomy sequelae were included in this
Zroup.

In order to determine if weight loss was of any prognastic
value in those patients who were operated on, this symptom

was correlated with the indication for surgery.

Weight LoSs Per Cent of Total
of Each Group

Economic 1 100
Intractable 1 100
Obstruction ) 86

Frae perforation

Hemorrhage 5 73,5
QObstruction & Hemorrhage 1 100

Tconomic & hemorrhaze 1 100

Intractable & hemorrhage

In the only two indications with large encugh series to
attach any importance to, weight loss for obstruction was
86 per cent and for hemorrhage, 83.5 per cent, In ths group
with obstruction as an indication for surgery, no patient lost
over 20 pounds and one half lost less than 10 pounds, In the
group with hemorrhage only one lost less than 10 pounds,
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3 lost 10=20 ﬁounds and 1 lost between 20-30 pounds. In the
two patients with combinations of complications, both lost
between 20 and 30 pounds,.

If the group as a whole is considered, 79 per cent of
those for whom an indication for surgery was spelled out lost
weight.

When the patients wers contacted, it was found that all
three patients with post gastrectomy sequelae had lost weight
prior to having had an operation.

It was of interest to know if certain types of pain were
mere apt to cecur in some ulcer location than others,

Reported as Per Cent of Zach Type of Pain

Ulcer Constant Atypical

Channel

Post bulbar 10.0 18,4
Lesser Curve 6,7 20,0 9.1
Greater curve

Anterior 10,0 18.4
Posterior 28,7 20,0 9.1

Deformity(location not deseribed) L7.h  60.0  L5.5

3 of 5 or 60 per cent of those with constant pain
demonstrated a persistent deformity.

Only one of these was operated on and at followup, this

individual was dsceased,



IS er cent of those with atypical pain demonstrated persistent
deformity by x-ray studies of the upper gastrointestinal tract,

Only 3 of these persons could be followed. One was dead,
one had ulcer symptoms and one was suffering post gasirectomy
sequalae,

The next logical step was to determine, if possible, a
relationship between the type of pain and pain location,
This material is represented in chart fornm,

Reported as Per Cent of Each Trpe of Pain

Ulecer Constant  Atypical

Right epigastric 18,.L
Mid epigastric 63.5 Lo 18,4
Left epigastrie 10.0

Umbilical 3e3

Lower abdominal 6.7 Fel
Right & mid epigastric 3.3 1.4
Left & mid epigastric 9el
left, rt, & mid epizasiric

Umbiliecal & low abdominal 20

#id epigastric & umtilieal 3.3

Mid epigastric & low ahdominal Lo

The mid epigastric region alons or combined with other
‘regions was the site of pain in 70 per cent of those cases
compleining of typical ulcer pain, in 80 per cent of those
with constant pain and in cnly 45.5 per cent of those cases
of atypical pain,

Of those patients who were experiencing pain of some
type in the wid epigastrium and who could b e followed,
L0 per cent were decsased, 15 per cent were living and well,

- 23 -



and 25 per cent were still having ulcer symptoms., Included
were all 3 patients with post gastrectomy sequelas, These
made vp 15 per cent of the group.
After correlating the type of pain with the duration of
symptoms, the following statistics were mted,
Reported as Per Cent of Each Type of Pain

Ule2r  Constant Atypical

Less than 2 mo. 10,0 3643
2 mo.“lﬂo 16.7 ).‘.O 36;3
1-2 yr, 3e3

2=5 yr, 13,3 20

€-10 yr. 10,0 20

Over 10 yr, W6.7 290 2762

60 per cent ¢f the patients with constant pain had
symptoms more than 2 years.

Of these patients, 66,7 per cent were operated on,
They were still experiencing difficulty at followupe.
72.£ per cent of those with atypical pain had their symptoms
less than 1 year, the rest over 10 years.

Whan followup was made on the group of patients with
syrmptoms of less than 1 year, only 3 responded and 2 were
still having ulcer symptoms, Only one patient who had had
eywptoms for more than 10 years could be followed, Nearly
one half (6.7 per cent) of those with typical ulcer type
pain had had symptoms over 10 years,

35.7 per cent of these patients could be followed and
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2 were dead, 1 was living and well, 1 was still having
ulcer symptoms and 1 was having post gastrectomy sequelae,

In order to ses if certaln types of pain predorinated
in soms age groups, the relationship of type of pain to age
of onset of symptoms was studied,

Reportaed a8 Per Cent of Each Type of Pain

Ulcer Constant Atyrical
0=20 16,7 9.1
21-30 647 1842
31=h0 16,7 18,2
1150 20,0 Lo 18,2
“1-60 2040 20 9,1
Qver 60 2000‘ -}-SO 2?‘3

A1l ths patients who complained of constant pain were
over the age of L0,
At followup, LO per cent could not be contacted. 20 per cent
were dezd, 20 per cent continued to have ulecer symptoms and
20 per cent were having post gastrectomy seguelss,
Next the type of pain was correlated with the indication
for surgery, The statisties produced are shown on the next chart,
Reported as Per Cent of Each Type of Pain

Ulcer Constant Atypical

Eeonomie

Intractable 3.3

Obstruction 13.3 20 9.1
Free perforation 3.3

Hm(}rfh&ge lQ.G 9'3
{Obstruction & hemorrhage 20

Eeonomic & hremorrhage 3.3

Intractable & hemerrhage
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The only two patients of the group vwith constant pain
opersted on had as a given indicaticn for coperation;
1, cobstructior and 2, chbstruction and hemorrhage.

When followed, it was learned that one patient was dead
and the other still had ulcer symptoms.

In an effort to learn more of these patients followup
condition, pain was correlated with the followup conditien,

Some Type of Pain Per Cent of Follow-Up

Living & well 2 33.3
Occasional ulcer symptoms 7 7748
Seasonsl ulcer symptoms ; 3 7540
Med’cal treatment elsewhere 1 33.3
Surgical treatment aloewhere ¢

irall stomach 2 1C0.0
Abdominal pain 2 100.,0
vieakness, sweating and 2 65647

shaking post prandial

Yeight loss 1 170.0
Weight gain 2 100.,0
Tiarrhea 2 100, ¢

Only 33 per cent of those living and well at the time
of followupr had had, at first admission, complairts of pain,
On the cther hand 75-78,8 per cent of those who complained
of intermittent pain on followup had prior tc being seen
at University Hospital, complained of paine 66,7 per cent
of those who wers having post gastrectomy sequelae had exe
perierced pain when seecn initially at University Hospital.
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When pain locaticn was cerrelated with acld secretion
it was found that 55,3 per cent of those patients who had
hypersecretion of hydrochloric acid complained of pain in the
mid epigastrium, If those patients whc complained of mid
epigastric pain combined with pain in another location are
included, then it is noted that 69 per cent of the patients
with hypersecretion are included,

After the followup informatiocn was obtained on this group
of patients, it was ncted that of those who could be followed
that 54,5 per cent were deceased, 27.2 per cent were living
and well, and 18,2 per cent were either having ulcer symptoma
or post gastrectomy sequelae, |

The ulcer location was then correlated with the other
findings, The first such correlation was with acid secretion,

Per Cent of Each Location with Gastric Analysis

Normal I 1T 11T v
Charmel 100
Post bulbar 25 25 25 25
lesser curve 60 20 20
Greater curve 100
Anterior wall Lo 20 ho
Posterior wall 30 Lo 10 1c 10

leformity (location 51,4 10,8 10.8 1L,E 2.7
not deseribed)

75 per cent of those with post bulbar ulcer on whom a
gastric analysis was run showed incressed acid secretion,
70 per cent of the posterior ulcers alse showed ire reased



hydrochleric acid, 60 per cent of those with amteriorly
located ulcers showed hyperacidity, Only one patiemt was
included under the channel and greater curve so no significance
can be placed on the data in those groups, Less tham 50 per
cent of those with lesser curve ulcers or deformity on whom a
gastric analysis was done, had increased hydrochloric acid
secretion.

It was shown at followup in those patients with ulcer
locations which showed high percentages of hypersecretion,
1.8, post bulbar, posterior wall and anterior wall, that
50 per cent were dead and 50 per cent were living and well,
However, only 22,1 per cent could be followed and results
of the followup can be discarded,

Ulcer location was then correlated with naucea and
womiting in a effort to see if the two were related,

Per Cent of Nausea and/or Vomiting

Channel

Post bulbar 85,7
Lesser curve’ 66,7
Greater curve 100,0
Anterior 66,7
Posterior 69,2
Deform ty 6340
Spastieity 10040
Suspicious 875



When considering the group as a wholse, 70.1 per cent
of the group suffered nausea and/or vomitings This is a
very frequent eomplaint, Some groups are more likely to
show this symptoms such as: 1, Greater curve (100 per cent),
2. .Pcst bulbar uvleer (85,7 per ‘em)', 3, Lesser curve
(6647 par cent), and b, Anterior (66,7 per cent).

When followup was considered, mone of those With greater
curve ulcers could be fellowed, both post bulbar ulcers
followed were sﬁll having symptoms, 2 of the 3 lesser curve
ulcer patients wers dead; and one ef the individudlds with an
antericr ulcer was dead-while the other was Yving and well,

The relationship of the ulcer location to the aex of

the patient was then considered,
Per Cent of Each Sex

Male Female

Chaime] Le2
Podt lulber 766 12,5
Lesser curve 11,3

Greater curve . B'h
Anterior . Teb 20,8
Posterior 20,8 8el1
Deformity 3849 3343
Spasticity “1,9 a2
-Suspi cious 13,2 42

A 8lightly higher pareentage of Pemales (12,5 per cent)
had post bulbar ulcers than males (7.5 per cent), All the
lesser curve ulcers were in men and accountad for 11,3 per cent
of the ulecers found in mén, All the greater curve ulcers
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wera in women and made up 8,4 per cent of the ulcers in
women, 20,8 per cent of women had anterior ulcers and
7.5 per cent of men developed am ulcer at the same location.
The situation was reversed in the caze of the posterior ulcers,
It can be seen that a higher percertage of men than women will
develon lesser curve and posterior ulcers while more women
7will tend to desveloy post bulbar, greatsr curve and anterior
vlcers,

0f the women with vlcers in the 3 previously mentioned
locations, only 2 could be followsd and both were having
duodenal uleer symotomse, 33,3 per cent of the hen with lesser
curve a~d posterierly located ulecers were zll that could be
followeds, LO per cent of these still had ulcer symptoﬁs,
L0 per cent were living and well and 20 per cent were deceased,

When ulcer location was correlated with the indication
for surgery it was learned that 43 per cent of the patients
onerated on for obstruction and 83,5 per cent of those
operated on for hemorrhage had posterior ulcers. 615 per cent
of posterior ulcers were operated. Too few patients in the
other categories made any interpretation of that data

useless, .
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At followup 50 per cent of those operated cn for ob=-

struction were still having ulcer symptons or deceased and

50 per cent were dead,

2 of those who had posterior ulcers

and who were operated on for hemorrhage could be followed,

One was dead and the other complained of post gastrectomy

sequelae,

Acid secretion was then cerrelated with nausea and/or

vomiting,

Normal
I

JI

111

Iv

The results are recorded in the following chart,

Nausea and/or vomiting

7342
63,6
8345
904C
100.G

79 per cent of those patients with a grade II or higher

hyrersecretion complained of nausea and/or vomiting,.
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Of thess patients whom it was possible to followup,
42,8 per cent were dead, 28,5 per cent were living and well
and 2?;6 per cent ware either still having ulcer aymptoms or
post gastrectomy sequslaes 73.2 per cent of the patients
whose gastric analysis was reported as rormal also complained
of nansea andfr vomiting,

i of this group of persons could be followed. 2 were
dead, ona was having ulcer symptoms and the other was living
and well,

When acid secretion was correlated with age of onset,
it found that no gastric analyses was performed on the
pediatric ags group.

In the age group from L1-50, 58,4 per cent had hyper-
sacretion, O5Sh.5 per cent of those tested in the 51-60 2ge
group had excess hydrochloric acid, 50 per cent of those
tested in the age zroups 0-20 and over 60 were found to

have greater than normal amounts of free acid,

Normal I II I1I Iv
0=20 20 10 10
0=16 (ped)
21=30 37.5 12,5 12,5
?‘1"'!‘40 66 o? lé e? 8 ."4
!’-1-50 2500 33 t3 1607 8;&
T1=60 3547 2145 Te2 Te2 Te2
Over 60 23,83 1o 3 hed L8
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75 per cent of those who had cnset betwesn 51-60 and were
known to be hypersecretors were dead at the time of followup.
The other 25 per cent were suffering post gastrectomy sequelas,
Only one of those with onset between the ages of Ll and
50 could be followed and this person was living and well.
Next acid secretion was correlated with the indication

for surgery.

Normal I 1T I71 iv
Economic 100
Intractable 100
Obstruction 33.3 33,3  33.3
Free perforation 100
Hemorrhage ) 50
Obstruction & hemorrhage 100
fconomic & hemorrhags 100
intractable & hemorrhags 100

16 of the 21 onerated on had gastric analvses and of
these 16, 62,5 per cent had some degree of gastric acid,
elavation.

80 per cent of these patients who counld be followed wers
dead at the time of followup, The others followed were living
and well,

When correlating nauses and/or vomiting with age of onse*
it was learned that between the ages of 21 and 60 the incidence
of nausea and/or vomiting in ulcer patients was between
75 per cent and 83,5 per cent, when the extremes of the age

group are looked aty, one findsthe pediatric age group had
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a 40 per cent inoidence of these symptoms while those over

A0 had an incidence of nausea and/or vomiting in 51,7 per cent

of the cases,

Q2

0=16 {ped)
Zi~30
3140
4150
71.50
gver 60

Nausea and/or vomiting

60
Lo
7%
A345
75
7545
51,7

When followup was made on the group hetween 21 and 60

wio had experienced nausea and vomiting it was found that

25 per cent wers living and well, 31,2 per cent were having

ulcer symptoms and 18,8 per cent were sxperiencing post

gastrectomy sequelase,

After correlating navsea and/or vemiting with the age

of onset, this symptom

Isess than 2 mo,
2 MOg = 1 Me
1-2 yre

2-5 Yo

.10 e

“yar 10 vr,

was related to the duration of symptoms,

Nausea and/or vomiting

70
6547
50
53.8
71.5
80

Nausea and vomiting is seen at the extremss of the duration

of synmptomse 70 per cent of the cases of less than 2 months

duration complained of thess symphoms, while 71,5 per cent

of those who had had symptoms for between 5 and 10 years and



80 per cent of those with symptoms over 10 years duration
also complained of nausea and/or vomiting,

In only 2 of those with symptoms of less than 2 months
duration was followup information available. 1 patient was
still having ulcer symptoms and the other was dead, Ll.7
ver cent of those with longstanding ulcer disease who were
followed were dsad. Ul.7 per cent were having ulcer symptoms,
8.4 per cent were having post gastrectomy sequelae and
16,7 per cent were living and well,

The next correlation was between nausea and/or vomiting
and the indication for surgery.

Nausea and/or vomiting

Economie

Intractable 100
Obstruction 100
free perforation 100
Hemorrhage 50
Obstruction & hemorrhage 100
reononmic & hamorrhaps 100

Intractable & hemorrhage
A1l who were operated on for obstruction complained of nausea
and vomiting, Only 50 per cent of those with hemorrhage as
an indication for surgery, had the same complaint, 7h.2 per cent
of the total group of those for whom the indication of surgery
was spelled out, complained of nausea andzsr vomitinge.

In studying the followup of those patients with complaints
of nausea and vomiting who were operatsed on for obstruction it
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was noted that half were dead ard the other half were either
suffering ulcer symptoms or post gastrectomy sequelae, Of
those in the hemorrhage group 75 per cent were deceased and
the rest had post gastrectomy sequelae,

411 patients suffering post gastrectomy sequelae, had
before their operation suffered nausea and/or vomiting.

wWhen the relation of aerophagia to ths onset of symptoms
was studied, it was found that énly 16.7 per cent of the
persons suffering from aserophagis uere under the age of 30
and 70 per cent wsre over the age of L0e. Only 10 per cent

of the patients under 20 developed symphoms of asrophagiae

Aerophagia
Ow?20 10
O=1t (ped) 0
21-30 50
31-40 33.3
L1150 &0
£1-50 50
Over 60 38,1

Followup revealad that 30 per cent of those over the
age of L0, it was possible tn follow, were deceased. 30 per cent
were 1iving and well and LC per cent were still having symptoms
of duodenal ulecer dissase,

Tha next logieal correlation was between aerophagia

and the duration of syrptoms,
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Channel 100
Post bulbar
Lesser curve 167
Greater curve
Anterior 100 2846
Posterior 43,0 100 83,5
Spasticity
Deforrmity 100 100
Suspiciouns 28,6

At followup 50 per cent of those operated on for ob=
struction were still having ulcer symptoms or deceased and
50 per cent were dead, 2 of those who had posterior ulcers
and who were operated on for hemorrhage could be followed.
One was dead and the other complained of post gastrectomy
sequelase,

Acid secretion was then correlated with nausea and/er
vomiting, The results are recorded in the following chart,

Nausea and/or vomiting

Normal 7362
I 63,6
II 8345
III 90.0
Iv 100,0

89 per cent of those patients with a grade II or higher

hypersecretion complained of nausea and/or vomiting,
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