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REDUCING MORTALITY FROM PERFORATED
PEPTIC ULCER IN NEPAL

Dear editor,

It isagreat knowledgeable about the study done by Strugnell
N. A., Dept.of Surgery, UMH, Tansen. It is no doubt about the
disease that is more prevalent in the Nepalese community.
The study is much more informative on the topic along with
the data, which showed decreasein mortality dueto perforation
of peptic ulcer in prospective study (Group 2) compare to
retrospective study (Group 1) even no significance.

By thisstudy, it isshowing that thissort of complicated surgical
procedure can be performed and managed even in remote place
with limited resources. Moreover, it is better ideato train more
GP surgeonswho worksin remote areas with limited resources
but good skill.

Itissaid patients having laparotomy for treatment of perforated
duodenal or benign gastric ulcer evenif theinitial laparotomy
had been performed el sewhereisnot very much clear condition
for the study.! However, considering the increase mortality of
previously operated cases may be bias comparing with new
study.

Here are some points to note on this study:

1. Thegoldstandard of diagnose Peptic Ulcer is Endoscope
therefore it can be used more rather waiting after
treatment and then Endoscopy; it is clear that early
diagnosis and treatment less chance of complications.®

2. It could be much more informative if the study includes
the type and site of perforation, surrounding tissue
damage, peritoneal fluid type +- quantity, duration of
surgical intervention and most common complication and
outcome.587

3. In addition, elaborating the common reason for the
perforation, its knowledge about the problem from the
patient as well as party so that the information can
represent the Knowledge, attitude and practice of the
illness in the community; and this will be the strong
weapon for the preventive measures in the Nepal .13
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4. Regarding the Triple therapy, it needs to update with
other regime, more new and powerful drug are available.*

Finally, | would like to request other concern people to do
more work in this concern field for better human kind.

Dr. Ramesh Kumar Maharjan
MD (GP) Resident

TUTH

Email: mfamilyp@healthnet.org.np
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