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Clinical Evaluation of the Prognosis on the Acute Upper Gastrointestinal

Hemorrhage of Early Period from Onset

Masamitsu SAITO, M.D., Nobuyuki YAMAZOE, Oei KIM IE, Gengo MABUCHI, M.D.,
Iwao AKAHANE, M.D., Tadashi SUZUKI, M.D., Hidemaro KURAMITSU, M.D.,
Yaeko OHTA, M.D. and Hideo ORIHATA, M.D.
Department of Surgery (Director: Prof. Hideo ORTHATA) Tokyo Women’s Medical College

During about 6 years (from January, 1969 to April, 1976) we have experienced 106 cases of the
acute upper gastrointestinal hemorrhage. Factors influencing prognosis following such as emergent
cases were evaluated. Age of patient—when elderly, accompaning illness, associated hemorrhagic
shock and massive bleeding, complication and emergency operation—such as gastrectomy, were revealed

to be important factors in prognosis.
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