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Abstract
The author describes the kazuisticheskih observation, when the patients at the same time, there have been three complications (penetration,
hemorrhage and perforation) gastric ulcers. Internal bleeding in the abdomen accompanied by formation of hemosiderin, which led to a change
in color of the peritoneum. Gastrectomy was performed in a patient, which gave a positive result.
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The Purpose of Isslevovanijaj

Provide international medical community kazuisticheskih
monitor complicated stomach ulcer.

Introduction

Treatment of uncomplicated ulcers is the prerogative of the
therapists and represents a three-way acid suppressant activity
of cells of the stomach and Helicobacter pylori aggression [1-3].
Therapy the same complicated ulcers sometimes require surgical
correction hearth ulcerative lesions of the body wall. At this time
in the abdominal cavity may experience different pathological
processes, and then experience the surgeon becomes the leading
value in the outcome of treatment [4-6]. However, not only in
surgical tactics, but conservative treatment and aftercare, have
a lot of uncertainties that affect the outcome of the operation
of a patient [3-5]. If the met technical process, in selecting the
operational benefits of paramount importance to the already
existing international surgical experience that allows you to
make a reasonably correct decision in carrying out an operation

[7].
Materials and Methods

For 60 years, the surgical activity in various medical
institutions of RUSSIA, Ukraine and Kazakhstan [ personally
operated on more than a thousand patients with complicated
ulcers of the stomach and duodenum. They were bleeding and
perforation, penetration, but only once all of these three types
of complications accompanied by external and internal bleeding
from severe imbibirovaniem gemosiderinom parietal and

visceral peritoneum. This observation can be rightfully classified
as jargon, because similar observations in the medical literature,
I have not met [8].

Male 54 years was taken from home with severe abdominal
pain. Several times was vomiting coffee grounds. More than 10
years history of ulcerative. He was treated with home remedies
(baking soda, mineral water, alkaline diet, small doses of
alcohol, Almagell etc.). In the process of life obsledovalsja radio
graphically and endoscopically and knew about yourself stomach
ulcers. Suggested surgery, but he refused from it. Relapses of the
disease originated from a week ago and started with amplify
pain in epigastralna area, heartburn and other diarrheal events.
Before entering the hospital there, was a bloody vomiting, which
suddenly ended unbearable abdominal pain? In a survey in the
reception Department of the patient identified bright signs of
peritonitis and he was taken to the operating room.

After you perform a typical up-front manipulation on
correction of homeostasis and to determine acceptability of
surgical operation was carried out aggression. It was carried out
under general anesthetic endotraheal nymr. In the abdominal
cavity was found up to 1.5 liters of fluid is black, while the
parietal and visceral peritoneum in all departments was a
gatovogo color. After the initial sanitation of the abdominal
cavity in piloricheskom Division stomach detected dense
ulcerative 8h6sm size infiltration. Closer to a small curvature had
performative bore size to 0.5 x 0.5 cm. Remove stiff ulcerative
substrate without leaving the bottom of ulcers. The patient was
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carried out with total gastrectomy anastomosis type end-to-side
between the lower third of the esophagus and a loop of the small
intestine. Additionally, seized entero-entero anastomosis with a
stub to Give the leading colon. Abdomen drained.

Resultants

Complications were observed. In macroscopical study
remote drug detected kalljoznaja krateroobraznaja ulcer size
from the mucous membranes of 2.5 x 2.5 cm. In the area of its
perimeter was a blood vessel size 0.1 x 0.1 cm. Histological study
of the cancerous tissue is not detected-rough had scar tissue.
The patient was discharged through 17 days after the operation.
Follow through 6 months showed that he had begun to work (he
was by profession a school teacher).

Discussion

Anamnesis and operating of the finds suggest that patient for
along time suffered from stomach ulcers. Treatment was carried
out not at the present level, which led to the formation of giant
kalleznoj sores, which initially complicated penetration and
then bleeding. In the development of the perforation, in addition
to the acidic activity of cells of the stomach, and Helicobacter
pylori. Internal bleeding with expiration of hydrochloric acid
into the abdominal cavity in this patient continued several days.
This led to the breakdown of hemoglobin with the formation of
hemosiderin, which came not only in this cavity, but has soaked
into the peritoneum. In his clinical practice such observations
I no longer met. It is not excluded that other surgeons also
observed a similar complication and then it will be possible to
draw certain conclusions. One thing is clear that gastric ulcer
requires three therapies.
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Conclusion

Depending on the treatment of gastric ulcers can develop
giant kalleznaja ulcers, which can lead to not only the penetration
and bleeding but punching in the free abdomen. Bleeding can be
both external and internal. When you hit the same hydrochloric
acid together with blood in the abdominal cavity is accompanied
by formation of hemosiderin, which impregnates the peritoneum,
giving it a black color.
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