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O ABSTRACT 0O

The giant peptic ulcer is defined as the ulcer whose diameter is more than 2 cm
and characterized by being a more severe lesion than the common ulcer disease because
of it's accommodation with many life threatening complications which an urgent
surgery my be required.

The study has been conducted in Al — Assad academic hospital during the period
between 1997-2002 on 55 patients who were admitted in internal and surgical wards.

80% of those patients were treated as a conservative therapy and 20% were
treated as a surgical therapy and it's known that the patients with malignant ulcers are
put out of the study.

The results of the conservative treatment are good and it's complications are
very little.

The surgical treatment is indicated as an essential procedure only when giant
peptic ulcer is complicated.

For example:

bleeding.

Perforation.

Pylori's obstruction.

Ulcer's reccurence.

Failure of conservative treatment.

The surgical treatment is being distinguished (with the support of medical therapy)
for it's being therapeutic. (healing).

*Associate Professor, The Department Of Internal Medicine, Faculty Of Medicine, Tishreen
University, Lattakia — Syria.
**Associate Professor, The Department Of Surgery, Faculty Of Medicine, Tishreen University,
Lattakia — Syria.
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