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Surgical Mortality for Non-Variceal Upper
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Résumé

The purpose of this paper is to analyze the significant factors influencing the
surgical mortality for non-Variceal upper GI bleeding. A retrospective
search was undertaken at the Nassau County Medical Center from Y3VV to
V4AVY, There were YAV patients operated on during that time period, ' YY¥
males and 1 ¢ females, mean age of 1 Y. They were analyzed as to age, sex,
preoperative comorbid illnesses, number of blood units transfused
preoperatively, operative diagnosis (GU vs. DU), and type of surgery
(resective vs. Non-resective).

All of the patients were operated on emergently for continued
bleeding, or rebleeding during the same hospitalization. The patients
underwent diagnostic endoscopy early on, all within Y ¢ hours from
admission.

Recent trends in the U.S. showed that the total number of hospitalization for
peptic ulcer disease fell by Yo7-Y 7. That was attributed to more than © /.
decrease in uncomplicated DU cases, which were being treated on an out
patient basis.

The hospitalization rate fell only slightly for bleeding DU and then leveled of
from Y4V4 to Y4AV, In contrast for GU the overall hospitalization rate
increased by ¥+ 7 and that was due to more than \ + * 7 increase in bleeding
GU cases (studies which ended in '4A¢), The hospitalization rate for
uncomplicated GU fell, but that for perforated remained stable.

New trends are underway since the introduction of new treatment against
Helicobacter Pylori.

Another observation is that mortality due to upper GI bleeding has
remained relatively constant at \ + 7. despite advances in medical, surgical,
blood services, and ICU monitoring. This is due partly to an increasing
proportion of bleeding patients > 1 + years of age, many with complicated

" Dep. Of Surgery — Fac. Of Medicine — Damascus University.
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underlying illnesses.

In this study we planned to determine the factors that increase the surgical
mortality and morbidity.

Results and Discussion: Our study showed that mortality is related directly
to:

\-Age > T

Y-Previous comorbid illnesses influenced adversely the prognosis for
emergency surgical intervention (Diabetes mellitus, hypertension, chronic
obstructive lung disease, congestive heart failure, cirrhosis, and previous
malignancy). Each was associated with an increased risk with the mortality
rate after emergency surgery.

¥-The presence of shock on admission did not have a significant bearing on
outcome.

¢-For patients older than " + years of age, resective surgery had a higher
rate of mortality than nonresective surgery.

°-Patients who required an average of more than ° units of blood, had a
higher mortality rage.

In Conclusion, mortality rate could potentially be decreased by operating
sooner on higher risk patients and those of higher risk from rebleeding
especially after a brief period of stabilization and improving the status of
the comorbid illnesses.
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