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PERFORATED DUODENAL ULCER
|

l '

Peritanitis and/or Localized pain
systemic sepsis Mo generalized peritonitis
Cardiovascular Radiograph with oral or NG tube,
stability water-soluble contrast
|
Open or laparoscopic MNoncontained Contained
control perforation, ar perforation, or patients
l patients over 70 years under 70 years
Omental pateh Surgical IV fluids
(Graham) closure IV antibiotics
l l MG fube
Add PCV or other definitive Treal H. pylori Treat H. pylori
ulcer procedure if; if positive if positive

*Chronic duodenal ulcer

*Pravious Helicobacter pylori treatment
"Moncompliant patient

*Patients under 40 years of age

|

Treat H. pylori if positive
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. Large perforations (>2.0 cm): generally require vagotomy, antrectomy, Billroth ||
reconstruction
. Synchronous bleeding and perforation: generally require vagotomy, resection of perforation,
pyloroplasty, U-stitch control of posterior bleeding
. Chronic ulcer symptoms, H. pylori negative: patch closure, parietal cell vagotomy, or
vagotomy, pyloroplasty with ulcer excision
. NSAID dependence (or noncompliant patient): patch closure, parietal cell vagotomy, or
vagotomy, pyloroplasty, ulcer excision
. Previous H. pylori treatment failure or known H. pylori negative patients: patch closure,
parietal cell vagotomy, or vagotomy, pyloroplasty, ulcer excision
. Previous ulcer complications: patch closure, parietal cell vagotomy, or vagotomy,
pyloroplasty, ulcer excision
. Perforated gastric ulcer (more than 1a€°2 cm proximal to pyloric vein): antrectomy, with or
without vagotomy, Billroth | reconstruction
. Previous operation for duodenal ulcer: if previous vagotomy, requires 60%a€"70% oastric
resection, Billroth Il anastomosis; if previous adequate gastrectomy, requires truncal
vagotomy, possible reresection (P.0., investigate whether Z-E tumor)
. Young patients (under 40 years): patch closure, parietal cell vagotomy, or vagotomy, excision
of ulcer, pyloroplasty
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