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Effectiveness of Total Gastrectomy for Peritoneal Dialysis and Diabetic Gangrene in a Patient with
Hemorrhage Shock due to Multiple Gastric Ulcers: A Case Report

Mai ABE', Tetsuya OGAWA?, Miki SHIMADA?, Chikako MURAKAMT,
Yoko NISHIZAWA?, Himiko SHIMIZU?, Ai KYONQ?, Chieko HIGUCHL,
Yoshihiko NARITAKA’, Makiko KOMORI* and Hiroshi SAKURA’

!Medical Training Center for Graduates, Tokyo Women's Medical University Medical Center East
?Department of Medicine, Tokyo Women’s Medical University Medical Center East
*Department of Surgery, Tokyo Women’s Medical University Medical Center East

‘Department of Anesthesiology, Tokyo Women’s Medical University Medical Center East

A 72-year-old man with uncontrolled high level of glucose and diabetic gangrene was admitted to our hospi-
tal for leg revascularization. On the third day, he was in shock and impaired consciousness (Japan Coma Scale: ITI-
100). Brain CT didn’t reveal any specific lesion, however, hemoglobin level was decreased to 7.6 g/dl due to mas-
sive bleeding. Blood transfusion (8 units of concentrated red cells and 6 units of fresh frozen plasma), vasopressor
therapy and endoscopic hemostatic treatment for multiple gastric ulcer resulted in recovering blood pressure.
However, on the next day, blood pressure lowered to 80 mmHg below. Upper endoscopy revealed multiple
rebleeding. In no time, we performed total gastrectomy. This treatment resulted in resuscitation from shock and
three days later, we were able to perform right lower limb amputation and eight days later, left leg revasculariza-
tion.

As for massive bleeding from multiple gastric ulcer accompanied by hemorrhage shock due to unregulated
high level of glucose, uremic state undergoing peritoneal dialysis and usage of NSADs or antiplatelet drug, we
might need treatment switch from endoscopic hemostasis to gastrectomy early on failing to endoscopic hemosta-

sis.

Key Words: diabetic gangrene, diabetic nephropathy, hemorrhage shock, total gastrectomy, endoscopic hemo-

stasis
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Fig. 1 Upper gastrointestinal tract endoscopy
A gastric ulcer with hemorrhage was seen in the
stomach.

BUN 559 mg/dl, Cre 7.36 mg/dl, UA 99 mg/dl, Na
131 mEq/I, K 36 mEq/I, C191 mEq/I, Ca 6.6 mEq/
I, P70 mEq/l, I¥E 555 mg/dL, HbAlc9.9%, GA
37.7%, CRP 1596 mg/dl. %@ x PT/INR 1.27, PT
12sec, APTT 32.1sec, Fib505sec, AT-III74%,
FDP 109 ug/ml.
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Fig. 2 Resected stomach
Multiple gastric ulcers were seen in the entire area of

the stomach.
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Fig. 3 Clinical course during admission
NA: noradrenalin, DOA: dopamine, WBC: white blood cell. CRP: c-reactive protein, Alb: al-
bumin, CAPD: continuous ambulatory peritoneal dialysis, CHDF: continuous hemodiafiltra-
tion, Cons. consciousness, RCC: red blood cell count, FFP: fresh frozen plasma, EF: ejection
fraction, Hb: hemoglobin, BP: blood pressure. SBP: systolic blood pressure. DBP: diastolic

blood pressure.
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