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{Q and A }:

QL. VS:ih # @ . PPU stage?

Al.R3 #4735 1st phase ( < 2hrs of onset ), 2nd phase ( 2 ~ 12 hrs ),
3rd phase ( > 12hrs )

Q2. VS i # p : 1st Phase?
A2.R3 % . i‘ Sudden onset of severe pain, sometimes producing collapse
Or even syncope

Q3. VS # @ @ 1st Phase more?
A3.R1Pﬁ%E§?: Usually epigastric at onset, but 1t quickly becomes
generalized

Q4. VS :2 # P . Tachycardia, weak pulse, cool extremities?
A4.R3 % sk % : Radiate to the top of the right shoulder

Q5. VS ik # p : Abdominal rigidity
A5.R2 % & = : Liver dullness on percussion |

Q6. VS id # @ :patient group?
A6.R3 ¥ 47%5: RLQ tenderness may develop from fluid moving down
the gutter.

Q7. VS i # P : Temperature elevation and hypovolemia
AT.R3 % -k % : Preoperative delay greater than 12 hours increase the risk
of morbidity and mortality
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rEAERCE):

Q08.VS:i # @ : primary end point?
A&%%*ﬁ:%%@?ﬁ@?

Q9.VS:# # pm : Secondary end points ?
A9.R3 % k% : 10 ~ 20 % of patients with a perforated DU will not have
free air.

Q10. VS # m : Safetyend points?
A10.R2 % & < : Broad-spectrum antibiotics.

{EBM and ethics}:

QL. VS: # @ : Initial resuscitation?

Al.R3 #4755 IV Proton pump inhibitor?

Q2. VS :# ¥ P : Emergent operation and closure with a piece of omentum is
the standard of care?

A2. R2 =& < : Delay diagnosis delay surgery poorer prognosis .

{Key points}:

1.Simple closure

2. Truncal vagotomy with pyloroplasty

3. Subtotal gastrectomy + Billroth reconstructions

{VS comment }:

VSig £
[t 1s essential to carefully search for the presence of
H. pylori and for NSAID or aspirin use
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