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Duodenal Complication After Open Heart Surgery
- Report of Three cases -
Jae-Hak Heo, M.D.*, Ki-Bong Kim, M.D.*, Hyuk Ahn, M.D.”
Gastrointestinal  complications, especially duodenal complication after

bypass are rare, but often fatal.

cardiopulmonary
We experienced 1 case of duodenal ulcer bleeding and 2

cases of duodenal ulcer perforation developing after cardiopulmonary bypass from August
1994 to April 1996. In the case of duodenal ulcer bleeding, palpitation, dizziness, tachycardia

and melena were the clues leading

distension with pain, tachycardia, hy

to diagnosis, and in the cases of perforation,

potension, oliguria were the clues.

abdominal
Duodenal perforations

were diagnosed by abdominal paracentesis. The patient with duodenal bleeding was treated by
H-2 receptor antagonist, antacids and transfusion. And emergency laparotomy was required for
the patients with duodenal perforation. In addition to ulcer prophylaxis including H-2 receptor
antagonist and antacids, a high index of suspicion and timely surgery are necessary for early
diagnosis and appropriate treatment of duodenal complication developing after cardiopulmonary

bypass.
(Korean J Thorac Cardiovase Surg 1997;30:1251-3)
Kew word : 1. Postoperative complication
2. Ulcer

S d 1 Ao} ekle] Augteh Fge) Wil gtolAmA ofEs]
Beln #eha FA7h edshslo) viEuy EAHIE 5
634 FAf FAlE A AbFH Ay Fakek EalA ¥ s Aol el Ablskaivl ©hed A2l (single clamp techni-
Ao w dslsbsivh S whish ardshe] o] 9l que) 2.7 FAHE 3]s Aldsigion], & Alsfjule]s) 2~
AL osl sl Aol HEF o R AF sE wkaleky] S A7EE 202 W, WE AbEA R 155 ol vk aad 19
gelont Husl wALel gglon, U 3dAeAE T4 Aol unfr-vw FARTG AAsgl, $5F 2205l )
vjebAd gl Alks vt aprige] iglot S Ak TEHRE oldele v xR 35 4A4E Ao -

i =

SRELEET RIS

2| 7}

gpolst ostee g
Scoul National Un:wveristy College of Medicine
29641 129 3090 AlAREotel 97k 74 99!

AM S )] (110-524) AT ] R g o)

B ool et Al
el vl il
AN x! ) u!
VI

sHol
Hol

28, AEulfEl oy |l

Department of Theracic and Cardiovascular Surgery, Seoul National Univeristy Hospital

497} Tel. (02) 760-3482, Fax. (02) 764-3664

—1251—



251-3
o]
4
nE7l]

L
-

9] 4|
1997.30:1
%o

oA 7} 500ce

Fapadell A 2

3
£
2]

1

o] alo] )3tz

(stump)

ME]‘»

13

T

o]
;O‘

T

<18

[=]
o AlEg At os)

g

1

X

| ofel

17 A

2o A

TeE A
AolAz 7]
tlo]

H

3}z

7] o

99UA 74|

=

i
Aepelel

Asled

AEC

+
L
=

£

TE
S

O]-o] H
B2 A
il

)1 A
-

A

{(syncope)
W EE
A AbA,

]

T

1

-

A A
2t

—

1

ot

T

= gl
H-2 receptor antagonistsg & P2 &
3] (;1,‘

AN

EE

[ A1 Akl A

| =
|

b

gl

z

oAl Ak

5

=

£

of

14

Bolgh 3172

Istolut, algh o] oo

i<l

= o«
T e -

Al

7]
gt
e

o] A4

el
,O,
0

%;
2l
1

o] i
el 4
3]

L
o

}

1

81

o

Foadslel

] L]

5.0

o
Fol

y A st
R

al \], o

o

AL
[¢lNe)

o H-2 recepor

T

2 el
&
A Ay
TE
I efgk 7
&5
3kA
=31 microcoated aspirin
s

SRR

Q

)
]

B A 0] Ak

b3
of] A}

o

ok

|5}
o
A
|ty
[
Ry
e}
f&_
=4
T

1’

o]

b2, slake] o

o
i
17
i

L=
y

EREY

-
T
A
—L
o
A

v

- 4]

rER

g 4l
39

ol
&3

!
el
%
[<]

A

ES
A

k]

o1 o)

™" H-2 receptor antagonist2} AAHA]

7y 7}F
il

& 4]
Al
oL IR

g o]
shout

Aual w}

" 1 o]

Jaas

TE
&5 28 el A

ES
(=1
z=
[

&

2

o) Asiupolsf 2zt etel Hlw Ag-glom, 4t

AolAl e, A sl
Curling2}  Cushing®]
kel sl 71

A} 5

.

l

10

3%

al

i

R

ke
T

f

5
RELEER]

{juto]

b

Al
|3
o]

o=
A
E=

xﬂ

>

5ot Febglol A

I
)
NE

A

8

H

o
=

G

T

ol 97
2

-361}\61,_

1

Al A}B)

!
7

S Alsstelon

5]
=Y
o -
T

dol A

O_

=

e
A A7)
SR

v oAbe] A4 %5
(free gas)
=
1}
j=
%

o]

T o
A A w2

) )

7] &
al %o
Abx

o 394
sret.

(o]
ol



IEER
1997:30:1251-3

sl 2

Hais® dolxmH Y

o5
&
R

antagonist@} AlAHA 2] ofiba AMLE lelFels EElL 2. Mercado PD, Farid H, O'connell TX, et al. Gastrointestinal
Rol A A ek shi o] At} wela] e wAY <‘mnp1i1cazions asso('iatefé n'irhg cardiopulmonary  bypass
edures . 60:782-92
b ool abal Ao Zab 2} 2] 72 e Supo] s 2 "P%%‘ o Al procedures. Am Surg 1994;60:782
’ - 3. Shockett E, Boruchow IB, Rortbart A, et al. Gastroduo-
Jolxl 7l o) = L A e w .
]/]A HIOLOI gzt sl A e B denal perforation after open heart surgery. Am ] Surg
Aok orgel elria gk ohigk Mol el 1977;134:643-6
o &t O‘}’\o}'zﬂ oAl 7] Aeha} A] o] WAa @7} 4lo] A 4, Krasna MJ, Flancbaum L, Trooskin SZ, et al. Gas-
) , . trointestinal Complications after cardiac surgery. Surgery
2 gkl o) o) gl AbubES o gast Aoz Al ! ger gery
o U oo I ]L.l, } ]’o e & ]\_ '” i U OA-=-E 7O 1988:104:773-80
el S.AEEl, EE L o, A, e, 2ud NES
TE SEFEIe 2HE. U9l 4 1996,29:38-42
E’} o2 —j—d 6. Saldanha R, Srikrishna SV, John AK. Acute duodenal
perforation after coronary artery  bvpass grafting. Ann
Thorac Surg 1994;57:1690
. Tsiotos GG, Mullany CIJ, Zietlow S, van Heerden JA.
Abdominal complications following cardiac surgery. Am J
Surg 1994;167 553-7
~RRES=
; AL e ol AlE ] e mEl A A ARER wlg 2 AR S ol shuol
o 5] AlelAlAe] dhee 2ot el 1w e ekepd gl EslellMss A ’T%? Aol A7
23 1A, AelA A Aok 1w 2dl S Agslelh 2 49 R 34 o)
Aol ) Aglon, Age] A%E REE Fukg Sy g w4 i £h97} 5]
it Hubaiabm e SAE lE g glolck AlelAl 8] A FAkAle B8, 8 5 REA iy
og slislglon) el AR A el Ageli ¢ m¥eld &3 ARSES Bow sy et W
gozon hddsielon], deid el B2 FRA4 NS Haw shelnh webd £ 9
Ak el Algel S AAEe] Alslintelsl 2 A8 siddel Akl slallAE Al SAEelA
ooar Al ek er e ey ‘3 ARt obu) Aol Al g el wlgh iAol 7] Alvhat
A A AR el el ol B Foltd Hav Ao 4dx |
Fachol 1 AL S
2 4le1A Y A

1253



