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Table 1 Age and sex
distribution
Male Female
20—29 0 1
30—39 1 1
40—49 9 4
50—59 8 6
60—69 13 9
70—79 1 4
80—89 0 2
Total 32 27

Table 2 Cerebrovascular accidents

Cerebral Hemorrhage 42

Putamen 34
Subcortical 3
Cerebellum 2
Caudatum 2
Thalamus 1

14

2

Arteriovenous Maliformation 1

Subarchnoid Hemorrhage
Cerebral Infarction

Total 59
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Table 3 Endoscopic findings

Petechia Erosion Ulcer Total
Esophagus 0 0 0 0
Corpus 17 12 1 30
Angle 4 1 0 5
Antrum 7 3 1 "
Duodenum 2 3 3
Total 30 19 5 54

Table 4 Consciousness level and endoscopic findings

Cconsciousness Cases Lesions % P E U
1—3 34 15 441 7 7 4
10—30 13 9 69.2 6 4 O
100—300 12 8 66.7 4 6 1
Total Cases 59 32 54.2

P : petechia, E :erosion, U :ulcer

Table 5 Weight of hematoma and endoscopic findings

Weight (g) Cases Lesions % P E U
<49 13 6 46.1 3 4 0
50—99 16 7 43.7 4 3 1
100< 9 6 66.7 3 40

Total Cases 38 19 50.0

P : petechia, E :erosion, U :ulcer
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Table 6 Interval from onset to endoscopy
Interval Cases Lesions % P E U
<24 hours 27 16 59.2 10 7 O
25—48 hours 15 7 46.6 5 2 0
3—7 days 10 6 60.0 2 4 3
8 days < 7 3 42.9 0 2 2
Total Cases 59 32 54.2
P . petechia, E :erosion, U :ulcer
Case
E
5 CH FLd (DU)
6 CH ®) e )
12 CH |
14 CH (P) o —
17 SAH (GU) I-(Eli—-i ope.
22 CH
23 CH P) ) e d@20
28 SAH |(P)  joee
29 CH P) ®) sy dead
36 SAH (E)
40 CI ®) e I G
47 CH o
49 CH (E) e -
5 10 15 20 40
hospital day
CH : Cerebral Hemorrhage ( ) : Endoscopic Diagnosis
SAH : Subarachnoid Hemorrhage P Petechia
Cl : Cerebral Infarction E : Erosion
DU : Duodenal Ulcer
GU : Gastric Ulcer

Fig.1

Gastrointestinal bleeding
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Table 7 Consciousness level and G-I bleeding

Consciousness Cases G-I(%) G-I  Death
Bleeding Operation

1-3 34 6(17.6) 0 1
10—30 13 4(30.7) 2 1
100— 300 12 6(50.0) 0 1

Fig. 3
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Studies on Acute Gastric Mucosal Lesion Due to Brain Damage
I : Endoscopic Study of Upper Gastrointestinal Lesions
following Cerebrovascular Accidents
Hitoshi HARADA
The First Department of Internal Medicine, Okayama University Medical School

(Director : Prof. H. NAGASHIMA)

Endoscopic examinations were performed in 59 patients under general anesthesia just
before or after surgery for cerebrovascular accidents. Acute gastric mucosal lesions were
observed in 32 cases (54.2%). By the second day after the cerebrovascular accident, gastric
petechiae and/or erosions in the corpus of the stomach were mainly observed. Acute duo-
denal ulcer became obvious from the third day after the accident. These upper gastroin-
testinal lesions were observed frequently in cases with low consciousness levels and cases
with large hematomas.

Gastrointestinal bleedings was observed in 19 cases. Bleeding in 6 cases observed by
the second day after the cerebrovascular accidents was relatively mild. In contrast,
bleedings in 7 cases observed 3 days after the third day from the accident was serious.
Three patients died, and 2 cases underwent surgery stop to the bleeding.

These data suggest that it is important to perform endoscopic examination in patients
with cerebrovascular accidents as soon as possible to check for acute upper gastrointestinal
lesions and bleedings. Mild bleeding observed by the second day after the accident can be
treated conservatively. In contrast, since the bleeding observed after the third day can
potentially be severe, immediate endoscopic treatment or an emergency operation may be
necessary to stop the bleeding.



