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Introduction: Duodenal perforation is a relatively uncommon yet potentially life-threatening condition, as evidenced 
by mortality rates ranging from 8% to 25% in published studies. Recent years have seen a decline in the incidence of 
peptic ulcer disease, a trend partly attributed to the widespread use of proton pump inhibitors (PPIs) and effective 
eradication treatments for Helicobacter pylori1. Despite these advancements, delayed diagnosis remains a significant 
challenge in managing duodenal perforation, often leading to poorer patient outcomes and decreased survival rates. 
Methodology: It's a retrospective observational study was conducted  between 2023 -2024[1 yr ]  including 25 cases 
who underwent surgery for duodenal ulcer perforation which were diagnosed intra operatively in department of  
General Surgery, Al-Ameen Medical College, Vijayapura.  The data provides a comprehensive overview of  Results:
patient demographics, surgical procedures, and outcomes, highlighting key trends and distributions in the study 
population and demonstrates that the current study aligns well with existing research. In a study involving 25 patients 
who underwent intraoperative examination revealing duodenal ulcer perforation, the age range spanned from 19 to 80 
years, with the most prevalent age group being 40-49 years. The study population exhibited a male-to-female ratio of 3:1, 
comprising 16 males and 9 females.  The management strategies for perforated gastro-duodenal ulcers Conclusion:
vary from conservative approaches, first described by Taylor in 1946, to more aggressive surgical options such as 
gastrectomy. Typically, the majority of cases are effectively treated with simple suturing of the perforated intestinal wall. 
The preferred treatment in many instances involves either open surgical or laparoscopic closure2 of the perforated 
ulcer.
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INTRODUCTION
Duodenal perforation is a relatively uncommon yet 
potentially life-threatening condition, as evidenced by 
mortality rates ranging from 8% to 25% in published studies. 
Recent years have seen a decline in the incidence of peptic 
ulcer disease, a trend partly attributed to the widespread use 
of proton pump inhibitors (PPIs) and effective eradication 
treatments for Helicobacter pylori. Despite these 
advancements, delayed diagnosis remains a significant 
challenge in managing duodenal perforation, often leading to 
poorer patient outcomes and decreased survival rates.

Duodenal ulcers are a component of peptic ulcer disease, 
which occurs when there is a disruption in the mucosal 
surface of the stomach or the first part of the small intestine 
(duodenum). Both the stomach and duodenum have defence 
mechanisms that protect their mucosal surfaces. Ulceration 
results from damage extending beyond the superficial layer. 
While dyspepsia is the primary symptom of most duodenal 
ulcers, symptoms can vary in sever ity, including 
gastrointestinal bleeding, obstruction of the gastric outlet, 
perforation, or fistula formation. 

Management depends on the patient's specific presentation 
3and disease progression at the time of diagnosis .

Differential diagnosis between duodenal and gastric ulcers is 
important in patients with dyspepsia or upper abdominal 
pain, especially those with a history of NSAID use or previous 
Helicobacter pylori infection. Testing for H. pylori is 
recommended for all patients diagnosed with peptic ulcer 
disease, particularly duodenal ulcers, as it is a common 
causative factor.

Objectives
To find out outcome of patients with duodenal perforation in a 
tertiary care centre.

Methodology

It's a retrospective observational study was conducted  
between 2023 -2024[1 yr ]  including 25 cases who underwent 
surgery for duodenal ulcer perforation which were 
diagnosed intra operatively in department of  General 
Surgery, Al-Ameen Medical College, Vijayapura.

Study Design
Methods of Collection of Data:
A. Study design: Observational Study
B. Study period: May 2023 to June 2024
C. Place of study: Al-Ameen Medical College, Vijayapura.
D. Sample size: 25 patients.

Data collection began after obtaining approval from the 
Institutional Review Board and securing informed consent 
from all participants. Participants were informed about the 
study's objectives and the utilization of anonymized data for 
publication.

Inclusion Criteria
1. All cases above 18yrs 
2. Diagnosed intraoperatively with duodenal ulcer 

perforation 
3. Needed surgical intervention
Exclusion Criteria
1. Cases which suggestive of other perforation other than 

duodenal perforation and not underwent surgical 
intervention.

2. Suffering from serious comorbidities
3. Immunocompromised patients
4. Incisional hernia with complications
5. Chronic COPD
6. Patients with diabetes mellitus.

Statistical Analysis
The data was entered into an MS Excel sheet, and the results 
were subsequently presented in tables and figures with 
numbers and percentages as necessary.
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RESULTS
Age Group Distribution: 
Majority of patients (84%) are within the 19 to 80 years of age 
range.
Ÿ 19-40 years: 40%
Ÿ 40-60 years: 44%
Ÿ Least represented age group: 21-30 years (2%)
Ÿ 61-80 years: 14%

Gender Distribution
The study population exhibited a male-to-female ratio of 3:1 
(16 males and 9 females).

Complications Distribution
Ÿ Paralytic ileus : 28%
Ÿ pneumonitis: 4%
Ÿ Wound infection : 16%
Ÿ Wound dehiscence : 4%
Ÿ Pelvic abscess :4%
Ÿ Suture line  leak :12%
Ÿ Sepsis :4%
Ÿ Mortality :4%

DISCUSSION
Duodenal perforation, a rare yet highly lethal condition, 
carries a mortality rate ranging from 8% to 25% as reported in 
the literature. A significant contributor to this condition is 

4peptic ulcer disease (PUD) , which remains the primary cause 
despite a decreasing incidence in recent years. Annually 
affecting 4 million people worldwide, with an incidence rate 
of 1.5% to 3%, PUD leads to perforation in approximately 5% 
of patients during their lifetime. The decline in PUD cases can 
be attributed to advancements such as eradication treatments 
for Helicobacter pylori and the widespread use of proton 
pump inhibitors (PPIs).

Our study compared complications following duodenal 
5perforation repair with findings from Lau et al , Lunevicius et 

6al , and Cochrane reviews. Suture line leaks occurred in 12% 
of cases in our study, similar to Lau et al. and Lunevicius et al. 
(10% and 12%, respectively), but slightly lower than 
Cochrane's reported 15%. Paralytic ileus was observed in 
28% of our cases, higher than the rates in other studies (19% 
to 25%). Pulmonary complications were noted in 4% of our 
cases, contrasting with higher incidences in Lau et al. (14%) 
and Lunevicius et al. (15%), and lower than Cochrane's 9%. 
Intra-abdominal collections and wound infections were 
comparable across studies, with rates varying slightly. Re-
intervention rates were 12% in our study, aligning closely with 
other reports. Hospital stays averaged 8-10 days in our study, 
consistent with findings from Lau et al. and Lunevicius et al., 
but slightly longer than Cochrane's reported range of 6-8 
days. Mortality in our study was 4%, lower than Lau et al. 
(14%) and Cochrane (8%), but similar to Lunevicius et al. 
(5%).

CONCLUSION
Ÿ The management of perforated gastro-duodenal ulcer 

ranges from conservative non-operative therapy (initially 
described by Taylor in 1946) to radical surgical 
treatment(gastrectomy)

Ÿ Most cases are managed by simple suture of the 
perforated intestinal wall.

Ÿ The best treatment in most cases seems to be open  
surgical or laparoscopic suture closure of the perforated 
ulcer.

Ÿ Treatment with PPI medications is essential in all cases 
and should begin as early as possible, no matter which 
therapeutic strategy is chosen.

Ÿ Eradication of H. pylori infection is  essential, no matter 
what sort of intervention is chosen.
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