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Emergency endoscopy was performed and analyzed on 126 consequtive
patients with bleeding in upper gastrointestinal tract. The endoscopical findings
were divided according to the classification by Kumada® on the ulcer base of
hemorrhagic gastric ulcer. The source of bleeding included gastric ulcer, hemor-
rhagic gastritis, esophageal ulcer or erosion and gastric cancer in order of
frequency. Hemorrhagic gastric ulcer increased with aging, and especially the
patients in the 8th decade was most frequent. The site of hemorrhagic gastric
ulcer was most frequently observed in the upper body of the stomach. Surgical
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treatment was most frequently undertaken for hemorrhagic gastric ulcer in the
middle body of the stomach. The study showed that the patients with 'Group
II-A (an ulcer base is entirely covered with fresh or coagulated blood) and
Group II-C (coagulated blood is scattered in ulcer base) on emergency endoscopy,
tended to have recurrent gastric bleeding and that close follow-up was needed.
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1. s&BRIsEE (Table 1)
KEFECIBREE RS <48 61 (38.1
%) % @, KWTHIEBEE 126 (9.5

Table 1. Sources of the Upper Gastroin-
testinal Bleeding (1979.4~1981.7)

| Cases . %

Gastric ulcer" 48 38.1
Duodenal ulcer 12 9.5
Hemorrhagic gastritis 12 9.5
Esophageal ulcer or erosion 10 7.9
Gastric cancer 9 7.1
Esophageal varices 8 6.3
Stomal ulcer 7 5.6
Mallory-Weiss syndrome 7 5.6
Gastric polyp 1 0.8
Malignant lymphoma 1 0.8
Others 6 4.7
Unknown 5 4.1
Total 126 100
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1. ¥z Mallory-Weiss EBERE T Tmo
LI FELELR T, LREFID 71.3 % T

HALHEE L kT % RT3 D23 61.2 %, MAxmRL, FMiDHxit28.7%Th 7.

3. AkBs~ESOE (& (Table 3)

Table 2. Manifestations of Gastrointestinal Hb 7.9 . = ]
Bleeding from the Verious Sources +9g/dl LU 12 ﬁ%ﬂt‘%@ 1061

w6 Bl (60.0%) C@DHEDEL, K

o redions | Melena alone . pfp pigegs  siic 4 RO 48 Gk
Cases (%) | Cases (%) 16 ] (33.3%) TH - 1=. FOMDHE
Peptic ulcer 41 (61.2) 26 (38.8) BEEL, BBl 8 g1 6l
gastric ulcer 31 (64.6) | 17 (35.4)  (12.5%) T 7.
duodenal ulcer 7 (58.3) 5 (41.7)
stomal ulcer 3 (42.9) sy A EEE, BnBdH LU FHORR
Hemorrhagic gastritis, (Table 4)
giggi}:)igeal ulcer or 19 (86.4) 3 (13.6) AR IFEDAED AL, R
Mallory-Weiss syndrome 7(100.0) 0 Va v 2 %235 IVEDEEFN L7
Esophageal varices 7 (87.5) 1 (12.5) (45.2 %) T H#PEEGEL ¥, TOF
Gastric neoplasm | 8 (80.0) 2 (20.0) BRI 2000 ml TH 572, ZDOHT
o G o, &
Unknown 575.0) | 1.9  TMOADTEIFGEGDI.
Total 87 (71.3) 35 (28.7) Table 4. Relationship among Severity,

Table 3. Hemoglobin Values in the Various

Bleeding Sources

Amounts of Transfused Blood
and Operation

Average
Severity*| Cases (%)| volume Cases

Hemoglobin value

(ml) operated

~7.9g/d1 8.0g/d1~ Group 0 5 ( 4.0) —_ 0
Cases (%) | Cases (%) III 32 Ezi g 4(;) f
Peptic ulcer 18 (26.9) 49 (73.1) | o1 (16: 6 700 )
gastric ulcer 16 (33.3) 32 (66.7) v | 57 (45.2) 2000 18
duodenal ulcer 1(8.3) 11 (91.7) ’
stomal ulcer 1(14.3) 6 (85.7) *Classification by Kawai
Hemorrhagic gastritis,
2I§8§ilz)?lgeal ulcer or 1 ( 4.5) 21 (95.5) 5. Mt S EEEGDOERRIEE
Mallory-Weiss syndrome 1 (14.3) 6 (85.7) (Fig. 1) 7
Esophageal varices 1 (12.5) 7 (87.5) Wi B & 48 PN 551 36 B, ik
Gastric neoplasm 6 (60.0) 4 (40.0) 12 BiC Bz 3: 1, 8L 63.0
Gastric polyp 0 1100.0)  grrp by, e & bCMMLIS. £O
Others 0 6(100.0) gl = s iy
Unknown 2 (40.0) 3 (60.0) d T AR FAFIR 17 6] (35.4%) T
— B, BT TORL L TiX 20 fid 10 6l

Total 29

¥ (50.0%) TS hie.
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Fig. 1. Age Distribution of Patients with Bleeding
Gastric Ulcer
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Fig. 2. Site of Bleeding Gastric Ulcer
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Table 5. Relationship between Ulcer Base and Prognosis of Bleeding

Gastric Ulcer

K% Operation Death
Ulcer Base* Cases Severe Group Rebleeding | ( ) Emergency ( ) Death
Operation after Operation
-0
el  ~— 9 8 {IV_ g 2 8 (5) 0
P I -3
Tye I-A 4 13 13 {1y 10 4 5 (4) 42
‘ -1
Type II-B e~ 4 lhv_o 0 0 0
-4
WRll-c ~<S 14 10 {IV_ ] 2 3(2) 3 (D)
Im-1
el ~Or 8 5 {1v_ 4 ! ! 0
Total ‘ 48 ‘ 37 9 17(11) 7 (3)

* Classification by Kumada

Age
37~64| 65~81
Site C n-8
M n-6
A n-3
Number Single n-9
Multiple n- 8
Size 0~1.9cmn-6
2.0cm~ n-11

Depth UIL n-4
Ul o n-2
ulw n-1

Stage Acute n-8
Chronic n-9

Exposed Vessel n-7

i3
=
=
£
=

Fig. 3. Pathological Examination of
Bleeding Gastric Ulcer
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