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Emergency endoscopy was performed on 56 patients over 70 years old with
acute upper gastrointestinal bleeding from April, 1979 to September, 1982. Hemor-
rhagic gastric ulcer was observed in 27 cases. We compaired these 27 patients
with 30 patients less than 69 years old, examined within the same period, with
respect to the prognosis and the endoscopic classification of the ulcer base accor-
ding to Kumada®. The prognosis was poor, and close observation was necessary
in aged patients with a hemorrhagic gastric ulcer that had exposed blood vessels
and fresh or coagulated blood in the ulcer base.
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Table 1. Sources of Upper G-I Bleeding in
Aged Patients Examined by Emergency

Endoscopy
(older than 70 yrs.)
Cases %

Gastric ulcer 27 48.2
Malignant neoplasm 6 10.7
Duodenal ulcer 4 7.1
Hemorrhagic gastritis 4 7.1
Esophageal varices 4 7.1
Stomal ulcer 3 5.4
Esophageal ulcer or erosion 2 3.6
Mallory-Weiss syndrome 1 1.8
Others 5 9.0
Total ‘ 56 | 100.0
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18 69yrs n=30 70 -90yrs. n=27

100 % 0
Group |

- )

Group 11-B 7

n=2

' ~
nll 63.7 % % 6roup 11-¢ 7

,

7 Grade 4: No recovery from shock even with large amount of blood (over 1000ml)

A Grade 3: Recovered with large amount of blood (1000mi)

[ Grade 2~1: Recovered with small amount of blood (400mi) ~1.V. infusion only
(Kawai's classification)

Fig. 1. Relationship between Types of Ulcer Base and Severity of Hemorrhage

18-69yrs n=30 70 -90yrs. n=27

Emergency operation
UMMM Evective operation
[ conservative treatment

Fig. 2. Relationship between Types of Ulcer Base and Rate of Surgical
Treatment
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100 % 50 0 0 50 100 %
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n=6 66.7 33.3 Group I1-A & \ n=6
n=2 100.0 Group 11-B n6
n=ll 81.8 9.1§9.1] Group 11-C n=6
n=1 100.0 Group Il 100.0 n=2

- Died from continuous bleeding
NN\ Died after operation

::l Recovered

Fig. 3. Relationship between Types of Ulcer Base and Death Rate
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(older than 70yrs.}
0 30%

Heart disease J 33.3
Hypertension 5.9
Apoplexy
Asthma or Pneumonia
Diabetes mellitus 1.4
Liver cirrhosis 3.7 .

- Death
Renul failure 3.7 D Recovery
Others 1.4

J 33.3

Fig. 4. Complications of Hemorrhagic Gastric
Ulcer in Aged Patients

Previous gastric ulcer
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18 -69yrs. n=30

Death after operation
(11.1)

Operation
(30.0)
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70 - 8l yrs. n=27

Operation
(33.3)

Recovery
(63.0)

Fig. 5. Prognosis of Hemorrhagic Gastric Ulcer
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