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MINIMALLY INVASIVE TREATMENT OF BLEEDING 

GASTRIC AND DUODENAL ULCER 
 

Introduction. Complications of gastric and duodenal ulcers include 

perforation, penetration, malignancy, stenosis, and bleeding, which are life-

threatening [1]. Ulcerative bleeding can be controlled endoscopically, which 

involves coagulation, injection of vasoconstrictor agents, cauterization with viscous 

fluids, and vessel clipping [2]. However, not all ulcer bleeding can be controlled 

endoscopically; in case of failure, endovascular or traditional surgical tactics should 

be used to control bleeding [3]. The development of laparoscopic technologies has 

also not bypassed the complications of peptic ulcer disease. Ulcer bleeding is 

associated with increased mortality due to the rapid development of hemorrhagic 

shock, the use of laparoscopic intervention may be associated with a decrease in 

mortality and postoperative complications [4,5]. Also important is the issue of 

preventing future ulcers among patients who do not follow the recommendations for 

taking proton pump inhibitors [6,7].  

Aim. To compare the frequency of postoperative complications and mortality 

when using laparoscopic and open access surgical tactics to control ulcer bleeding. 

Methods and materials. During January 2023 and March 2025 surgical 

interventions which included laparoscopic technique for suturing bleeding duodenal 

and gastric ulcers under endoscopic control versus the same open technique without 

endoscopy were perfomed in 16 patients. Postoperative complications according to 

Clavien-Dindo classification and mortality among patients were analyzed. 
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Results. We compared the incidence of postoperative complications and 

mortality of patients using open and laparoscopic approaches to surgical control of 

ulcer bleeding. All patients were operated after endoscopic stopping of ulcer 

bleeding and rapid stabilization (12 ±4,9 hours) of the condition in the intensive care 

unit. Six laparoscopic surgeries and ten open surgeries were performed. In the case 

of conversion during laparoscopic intervention, the patient was classified as an open 

access patient. A total of 19 complications were recorded in 12 patients, including: 

suppuration of the surgical wound (n=6), recurrent bleeding (n=2), eventration 

(n=1), hypostatic pneumonia (n=6), duodenal fistula (n=3), and suture failure (n=1). 

Two patients died in the hospital. 

 

Table 1 

Structure of complications (Clavien-Dindo classification) 

Operative method Laparotomy (complication 

n=14) 

Laparoscopy (complication 

n=5) 

Class of complication  n= n= 

I 1 3 

II 3 1 

III 5 - 

IV 4 - 

V 1 1 

 

The minimally invasive treatment group demonstrated fewer complications 

compared to the open approach group, although without a statistically significant 

difference (p=0.100). The complication grade was higher in the open approach 

group than in the laparoscopic approach group. 

Conclusions. The use of laparoscopic techniques in the surgical treatment of 

bleeding ulcers may lead to better treatment outcomes. Further studies with a larger 

sample of patients are promising. When using laparoscopic access, the number and 

severity of postoperative complications may be reduced. We did not obtain data 

indicating a decrease in mortality when using open or laparoscopic access. 
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