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The article aims to determine the optimal methods of treating bleedings of ulcerative
etiology from the top of the gastrointestinal tract. The topic is relevant despite significant
advances in the treatment of gastroduodenal (Gd) ulcers. In general, mortality rate
from bleedings of ulcerative etiology is 7-11%. 254 patients with this pathology were
treated in the clinics - Medical corporation EVEX, Kutaisi Referral Hospital, Kutaisi St.
Nickolas Medical Center - in 2016-2021. Bleeding severity was assessed using the Forrest
classification. Endoscopic hemostasis (Eh), recurrent endoscopic hemostasis in case of
bleeding recurrence, and bleeding vessel vascular embolization (Em) were found to be
effective in 225 (89%) cases. 29 patients (11%) underwent surgical treatment. Indications
for surgery were prolonged bleeding, ineffective endoscopic hemostasis (Eh), and a high
risk of expected recurrence of bleeding after endoscopic hemostasis (Eh). Case mortality
rate - 17.2%. Based on the results of the analysis, the optimal methods of treatment, are:
the endoscopic hemostasis and the inclusion of H,-blockers (H,-B) and the proton pump
inhibitors in the treatment complex, and in case of recurrence of bleeding - the blood

vessel embolization (Em).
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Despite considerable progress that has been made in the treatment of
gastroduodenal ulcers, the treatment of stomach ulcer complicated by bleeding
is still problematic due to a variety of factors. Today, there is still disagreement
among scientists regarding determining tactics of treatment and optimal timing
for surgical intervention, and choosing the method and extent of operation.

According to the majority of authors, priority is given to endoscopic hemostasis
(EH) in combination with the injection-infiltration and thermocoagulation
methods, by including the proton pump inhibitors and H2 blockers (H2b) in the
treatment complex.

It is especially difficult to manage recurrent bleeding and the issue related to
the risk of recurrence of bleeding after endoscopic hemostasis (EH) since this is
what determines the increase in the case mortality rate and the negative outcome
of treatment. Surgical treatment is accepted for recurrent bleeding, although part
of the authors disagree with this view, since postoperative lethality is quite high
(57-60%), while recurrent endoscopic hemostasis (EH) is effective at 45-50%. In
general, the lethality in cases of bleeding of ulcerative etiology is 7-11%. Surgery
should be performed if endoscopic hemostasis (EH) is ineffective, since there is a
high risk of recurrence of bleeding in case of hollow ulcers.

One of the main issues is the extent of operation. Gastric resection is most
effective in preventing hemostasis and recurrent bleeding, but in many cases for
various reasons, its performance is not advisable. As for suturing the ulcer, it was
discovered in the elderly with unstable and various concomitant diseases.

Gastroduodenal bleeding (GDB) of ulcerous etiology was treated at the clinic
in 2016-2021 with 254 patients, 184 (72.4%), including 184 (72,4%) men and 72
(27.6%) women, gastric bleeding was diagnosed in 102 cases, while from duodenal
ulcers of various locations - in 152 cases. The severity of the patient’s condition
is assessed using the Forrest classification and the lost blood volume. The main
method of treatment was endoscopic hemostasis (EH) by infiltration with an
epinephrine 0.01%-solution at the ulcer site and thermocoagulation, while in
case of recurrence of bleeding, - the recurrent endoscopic hemostasis (EH) and
embolization of the bleeding vessel (EM). The treatment complex included H2-
blockers (H2b) and the proton pump inhibitors. This method was found to be
effective in 225 cases (89%). Surgical treatment was performed on 29 patients
(11%).

The surgical indications were prolonged bleeding and ineffective endoscopic
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and expectal treatment (21) and a high risk of expected recurrence of bleeding
after endoscopic hemostasis (EH) (8). The extent of operation was determined
taking into account the general condition of the patient, the localization and
nature of the bleeding ulcer, and the risks associated with surgery and anesthesia.
Of the surgeries performed, 24 were suturing the bleeding ulcer and 5 gastric
resections. 5 patients (17.2%) died after surgery, a total of 11 patients (4.3%) died.
The poor outcome was mainly due to the low post-bulbar ulcers and the hollow
duodenal posterior wall ulcers with large (2/3) blood loss and severe concomitant
pathologies.

There is a tendency for a decrease in the number of surgeries performed,
which is due to the high effectiveness of treatment with anti-ulcer drugs and,
consequently, the reduction of hollow ulcers.

Various types of vagotomy have been widely used in our clinic in recent
years. 14 patients underwent truncal vagotomy during profuse bleeding. In the
beginning they underwent suturing the ulcer, and in 3 cases — the Heineke-
Mikulich pyloroplasty. We have no lethality in these cases.

The priority method of treatment is endoscopic hemostasis (EH) and the
inclusion of H2 (H2b) blockers and the proton pump inhibitors in the treatment
complex, and in case of recurrence of bleeding - the blood vessel embolization,
which involves the discovery of the target blood vessel using an endovascular
approach (trans-radial or trans-femoral), which feeds the ulcerative substrate and
catheterization of this blood vessel as well as the injection of embolization
material therein, which with a 90% probability ensures the achievement of solid
hemostasis.
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