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Abstract: Considering the high morbidity 
and mortality associated with perforated 
peptic ulcer, especially in contexts of late 
diagnosis and the presence of comorbidi-
ties, it is essential to understand the clinical 
profile and factors associated with the ou-
tcomes of this condition in public health 
services. The objective is to evaluate the cli-
nical-epidemiological profile, clinical and 
surgical characteristics, and hospital out-
comes of patients undergoing surgery for 
perforated peptic ulcer at a tertiary hospital 
in the Federal District. To this end, an ob-
servational, descriptive, retrospective, and 
quantitative study was conducted based 
on the analysis of medical records of adult 
patients who underwent laparotomy for 
ulcer perforation between 2019 and 2024. 
Demographic, clinical, diagnostic, surgi-
cal, and outcome variables were analyzed. 
Thus, a predominance of males, an average 
age of approximately 50 years, and a high 
frequency of risk factors such as smoking, 
alcoholism, and use of nonsteroidal anti-
-inflammatory drugs were observed. The 
most commonly used surgical technique 
was ulcer repair associated with omental 
patch. Hospital mortality was 13%, main-
ly associated with advanced age, female 
gender, presence of cardiovascular disease, 
postoperative complications, and the need 
for surgical reintervention. This allows us 
to conclude that clinical severity at admis-
sion and postoperative evolution are central 
determinants of prognosis, reinforcing the 
importance of early recognition and ade-
quate management of abdominal sepsis.

Keywords: perforated peptic ulcer, surgical 
emergency, morbidity and mortality, lapa-
rotomy, abdominal sepsis.
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INTRODUCTION

Perforated peptic ulcer is one of the 
most serious complications of peptic ulcer 
disease, characterized by perforation of the 
gastric or duodenal wall, with consequent 
leakage of gastrointestinal contents into the 
peritoneal cavity, causing chemical and bac-
terial peritonitis (Søreide et al., 2015). Even 
with diagnostic and therapeutic advances, 
this condition still has high morbidity and 
mortality, especially when there is a delay in 
diagnosis or surgical treatment (Bae et al., 
2022; Lau et al., 2019).

The global incidence of peptic ulcer 
disease has decreased in recent decades, re-
flecting the control of Helicobacter pylori 
infection and the rational use of antacids 
and proton pump inhibitors (PPIs) (Mal-
fertheiner et al., 2021). However, the num-
ber of complicated cases, such as bleeding 
and perforation, remains significant, espe-
cially in elderly populations, chronic users 
of nonsteroidal anti-inflammatory drugs 
(NSAIDs), and smokers (Thorsen et al., 
2013; Arveen et al., 2009).

Ulcer perforation occurs in approxi-
mately 2% to 10% of patients with pep-
tic ulcer disease and represents a surgical 
emergency associated with mortality that 
can reach 30%, depending on the severi-
ty of peritonitis and the patient’s clinical 
condition (Søreide et al., 2015; Bertleff & 
Lange, 2010). Factors such as advanced age, 
comorbidities, use of NSAIDs, and delayed 
diagnosis are directly related to a worse 
prognosis (Thorsen et al., 2013; Søreide et 
al., 2017).

In the Brazilian context, the literatu-
re on the clinical profile and outcomes of 
patients with perforated peptic ulcer is still 
scarce. Local studies indicate that surgical 

management by simple suture with omen-
topexy remains the most widely used proce-
dure, although the choice of technique va-
ries according to the size of the perforation 
and the patient’s clinical condition (Melo et 
al., 2020; Souza et al., 2021). In public hos-
pitals, delays in care and structural limita-
tions contribute significantly t ‘ high rate of 
postoperative complications and mortality 
(Oliveira et al., 2019).

Analysis of the clinical and epidemio-
logical profile of these patients is essential to 
understand risk factors and improve emer-
gency care protocols. Early recognition of 
clinical signs of perforation, judicious use of 
imaging tests, and timely surgical approach 
are determinants of therapeutic success (Lau 
et al., 2019; Bae et al., 2022).

Thus, the general objective of this stu-
dy is to evaluate the clinical-epidemiological 
profile, clinical and surgical characteristics, 
and hospital outcomes of patients under-
going surgery for perforated peptic ulcer at a 
tertiary hospital in the Federal District. The 
specific objectives of the study are:

a) Describe the preoperative demo-
graphic and clinical characteristics of 
patients, including age, sex, comorbi-
dities, and risk factors;

b) Characterize the clinical presenta-
tion, diagnostic imaging findings, and 
intraoperative characteristics of ulcer 
perforations;

c) Determine the frequency of posto-
perative complications, the need for 
reoperation, length of hospital stay, 
and hospital mortality;

d) Identify factors associated with the 
occurrence of complications and in-
-hospital death in this population.
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METHODOLOGY

Type of study and design

This is an observational, descriptive, 
retrospective, and quantitative study deve-
loped from the analysis of medical records 
of patients who underwent surgery for per-
forated peptic ulcer, with the aim of charac-
terizing the clinical-epidemiological profile, 
identifying factors associated with postope-
rative evolution, and evaluating clinical out-
comes in patients treated at a tertiary hospi-
tal in the Federal District.

 Study location

The study was conducted at the Ta-
guatinga Regional Hospital (HRT), a public 
referral unit for general and emergency sur-
gery of the Unified Health System (SUS), 
located in the Federal District. The hospital 
treats patients with medium and high com-
plexity from various administrative regions 
of the Federal District and surrounding are-
as, making it a representative center for the 
treatment of abdominal emergencies in the 
region.

Population and sample

All adult patients (≥18 years) who un-
derwent exploratory laparotomy for perfo-
rated peptic ulcer between January 2019 
and December 2024 were included, accor-
ding to records from the HRT General Sur-
gery Service.

The inclusion criteria were:

a) confirmed intraoperative diagnosis 
of perforated gastric or duodenal ulcer;

b) surgical procedure performed with 
detailed description in medical records;

c) availability of essential clinical and 
surgical information for analysis.

Patients with non-ulcerative perfora-
tions (neoplastic, traumatic, or iatrogenic) 
were excluded, as were those with incomple-
te medical records or no intraoperative con-
firmation of the diagnosis. Additionally, pa-
tients with a high number of missing data in 
variables considered essential were excluded 
from the analysis, since the inclusion of the-
se cases could compromise statistical consis-
tency and introduce biases in the results.

Patients who underwent surgical rein-
tervention in separate readmissions, i.e., 
who were discharged from the hospital after 
the first intervention and later returned to 
the hospital with a new complication rela-
ted to the perforated ulcer, were considered 
new cases, as they represented independent 
clinical episodes.

The final sample consisted of 48 pa-
tients. Due to incomplete medical records, 
some variables had missing data, resulting in 
variation in the denominator in the analy-
ses, as indicated in each table.

Variables analyzed and operational 
definitions

The variables were organized into four 
major groups:

a) Preoperative demographic and clini-
cal variables

These included age (in years), presence 
of comorbidities (systemic arterial hyper-
tension, diabetes mellitus, chronic kidney 
disease or acute renal failure, cardiovascular 
disease, psychiatric disorder), lifestyle habits 
(smoking, alcoholism, and illicit drug use), 
previous use of nonsteroidal anti-inflamma-
tory drugs (NSAIDs), and history of gastri-
tis or peptic ulcer.
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The time of symptom evolution was 
defined as the interval (in hours) between 
the onset of abdominal pain and hospital 
admission, and was subsequently categori-
zed for comparative analysis (<24 hours, 1 
day, 2-7 days, 8-14 days, and >14 days).

b) Clinical variables at admission

Signs and symptoms associated with 
perforation were evaluated, including abdo-
minal pain, nausea and/or vomiting, cessa-
tion of stool and/or flatulence, clinical signs 
of peritonitis, and signs of severity or sepsis. 
The presence of sepsis was considered when 
there was a compatible clinical record in the 
medical chart, according to institutional cri-
teria in force at the time of care.

c) Diagnostic and intraoperative 
variables

These included imaging findings (pre-
sence of pneumoperitoneum, image sugges-
tive of perforation and gastric or duodenal 
thickening), location of the ulcer (gastric or 
duodenal), nature of the perforation (acu-
te or chronic), surgical technique used ( 
(simple ulcerorrhaphy, ulcerorrhaphy with 
omental patch, gastric resection), as well as 
the need for surgical reapproach.

Chronic perforation was defined by 
the presence of thickened and/or fibrotic 
edges of the lesion or by the description of 
an old inflammatory process during surgery.

The variable “revision” was defined as 
any need for new abdominal surgery du-
ring the same hospital stay, regardless of the 
cause.

d) Outcome variables

The outcomes evaluated included 
overall postoperative complications, major 
complications (such as septic shock, acute 

renal failure, and need for reoperation), len-
gth of hospital stay (in days), and hospital 
mortality.

Standardization and 
homogenization of the database

After collection, the data underwent 
a process of review, terminological standar-
dization, and homogenization of variables. 
Heterogeneous textual information was re-
coded into standardized categorical variables 
using binary coding (1 = presence; 0 = ab-
sence), with missing data classified as “mis-
sing” and identified by a period (“.”), accor-
ding to the statistical software convention.

Clinical, surgical, and anatomopatho-
logical variables were reviewed individually, 
ensuring consistency between textual des-
cription and final categorization. Unsuc-
cessful surgical attempts (e.g., unsuccessful 
omental patch attempt) were considered 
according to their clinical relevance for each 
variable analyzed.

Data collection and analysis

The data were extracted from electro-
nic medical records and recorded in a sprea-
dsheet created in Microsoft Excel 365. Sub-
sequently, they were analyzed using STATA 
software, version 17.0 (StataCorp, College 
Station, TX, USA).

The descriptive analysis included ab-
solute and relative frequencies for categori-
cal variables, as well as mean and standard 
deviation for continuous variables. For in-
ferential analysis, Pearson’s chi-square test 
or Fisher’s exact test was used, when appro-
priate, to compare categorical variables, and 
Student’s t-test was used to compare means 
between independent groups. A statisti-
cal significance level of 5% (p < 0.05) was 
adopted.
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No multivariate analyses or regression 
models were performed due to the limited 
sample size, which could compromise the 
stability of the models and the validity of the 
estimates. Additional exploratory analyses 
were performed to investigate associations 
between clinical and surgical variables and 
outcomes, also considering trends toward 
statistical significance as a function of sam-
ple size.

Ethical considerations

The study was conducted in accor-
dance with the ethical principles of the 
Declaration of Helsinki and CNS Resolu-
tion No. 466/2012. The project was appro-
ved by the Research Ethics Committee of 
the Health Sciences Teaching and Resear-
ch Foundation (FEPECS), under CAAE 
90760725.0.0000.5553.

The data were collected anonymously, 
preserving the confidentiality of the infor-
mation, and used exclusively for academic 
and scientific purposes.

RESULTS

Forty-eight patients who underwent 
surgery for perforated peptic ulcer at a ter-
tiary hospital in the Federal District during 
the period analyzed were included. The 
mean age of the sample was 49.98 ± 15.28 
years, ranging from 18 to 86 years. Of these, 
38 (79.17%) were male and 10 (20.83%) 
were female.

Clinical and epidemiological profile

Among the 46 patients with recorded 
ulcer location, 82.6% (38/46) had perfo-
rated gastric ulcers, and 13.0% (6/46) had 
perforated duodenal ulcers.

Among the 46 patients with informa-
tion on comorbidities, 26.1% (12/46) had 
at least one clinical comorbidity. The most 
frequent were systemic arterial hyperten-
sion in 26.1% (12/46), smoking in 47.8% 
(22/46), alcoholism in 39.1% (18/46), and 
type 2 diabetes mellitus in 10.9% (5/46). 
Cardiovascular disease was identified in 
6.5% (3/46) of patients and chronic kidney 
disease or previous acute kidney injury in 
6.5% (3/46). A history of gastritis or pre-
vious peptic ulcer was present in 10.9% 
(5/46) of patients with this information 
recorded.

Regarding drug-related risk factors, 
among the 20 patients with available infor-
mation on the use of nonsteroidal anti-in-
flammatory drugs (NSAIDs), 40.0% (8/20) 
were chronic users, 35.0% (7/20) were spo-
radic users, and 25.0% (5/20) denied use. 
Helicobacter pylori infection was investiga-
ted in 39 patients and confirmed in 17.9% 
(7/39).

Regarding clinical presentation, 
95.8% (46/48) of patients had a history of 
abdominal pain, while in 4.2% (2/48) there 
was no description of the symptom in the 
medical records. The onset of pain could be 
classified in 42 patients, being sudden or 
abrupt in 61.9% (26/42) and progressive in 
38.1% (16/42). The initial location of the 
pain was defined in 45 patients, occurring 
predominantly in the epigastrium or upper 
abdomen in 57.8% (26/45), followed by di-
ffuse pain from the onset in 26.7% (12/45), 
right hypochondrium in 8.9% (4/45), left 
hypochondrium in 4.4% (2/45), and right 
iliac fossa in 2.2% (1/45). In 43 patients, 
it was possible to assess the pattern of pain 
spread, with progression to diffuse abdomi-
nal pain in 65.1% (28/43), while 34.9% 
(15/43) remained with localized pain. Pain 
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radiation was reported in 25.0% (12/48) of 
patients, most frequently to the back. Pain 
intensity could be inferred in 41 patients, 
being described as intense or very intense in 
75.6% (31/41).

Regarding signs of severity and associa-
ted symptoms, among the 45 patients with 
these data reported, 62.2% (28/45) had 
nausea and/or vomiting, 42.2% (19/45) 
had clinical signs of peritonitis, and 22.2% 
(10/45) had fecal and/or flatus retention. 
(19/45) had clinical signs of peritonitis, and 
22.2% (10/45) had cessation of stool and/or 
flatulence. Clinical signs of severity or sepsis 
were identified in 6.7% (3/45) of patients 
with this record available.

The mean time from symptom onset 
to hospital admission among patients with 
this information recorded was 5.49 ± 9.78 
days, with wide variation. When categori-
zed, among the 44 patients with available 
data, 50.0% (22/44) had a time of evolution 
between 2 and 7 days, while 13.6% (6/44) 
sought care in less than 24 hours.

Diagnostic evaluation and surgical 
characteristics

In the imaging evaluation, among the 
45 patients with reported imaging exams, 
pneumoperitoneum was identified in 
93.3% (42/45). Imaging findings sugges-
tive of perforation were present in 24.4% 
(11/45), and gastric or duodenal thickening 
was observed in 31.1% (14/45).

Among the 46 patients with this ad-
ministrative information recorded, the pro-
cedures were classified as urgent in 89.1% 
(41/46) of cases and as emergency in 10.9% 
(5/46). This classification reflects the insti-
tutional administrative record and does not 
necessarily correspond to the clinical defini-
tion of surgical emergency.

The most commonly used surgical te-
chnique among the 46 patients with avai-
lable surgical data was ulcer repair, perfor-
med in 89.1% (41/46) of cases, associated 
with omental patch (Graham technique) in 
82.6% (38/46) of cases. Procedures without 
ulceroplasty were performed in 10.9% 
(5/46) of cases, including partial gastrecto-
mies and a palliative procedure with diver-
sion and drainage, according to data availa-
ble in medical records and surgical records.

Postoperative complications, 
reoperation, and mortality

Among the 45 patients with availab-
le complication data, 44.4% (20/45) had 
postoperative complications. Among these, 
24.4% (11/45) had major complications, 
including sepsis, septic shock, acute renal 
failure, and the need for surgical reapproach.

Surgical reapproach, among the 46 pa-
tients with this data reported, was necessary 
in 13.0% (6/46). A statistically significant 
association was observed between reopera-
tion and death: among the 6 patients who 
died with this data available, 50.0% (3/6) 
underwent reoperation, compared to 7.5% 
(3/40) among survivors (p = 0.004).

Overall hospital mortality among the 
46 patients with recorded outcomes was 
13.0% (6/46). Patients who died had a sig-
nificantly higher mean age than survivors 
(73.0 ± 9.62 vs. 46.46 ± 13.37 years; p = 
0.0013).

Among the other factors associated 
with death besides age, the following stood 
out:

a) Female gender, observed in 66.7% 
(4/6) of patients who died, compared 
to 15.0% (6/40) among survivors (p = 
0.004);
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b) Cardiovascular disease, present in 
33.3% (2/6) of patients who died ver-
sus 2.5% (1/40) among survivors (p = 
0.004);

c) Stool and/or flatus retention, obser-
ved in 60.0% (3/5) of deaths versus 
17.5% (7/40) of survivors (p = 0.031);

d) Presence of postoperative complica-
tions, observed in 100% (6/6) of pa-
tients who died versus 35.9% (14/39) 
of survivors (p = 0.003).

There was no statistically significant as-
sociation between death and hypertension, 
diabetes mellitus, smoking, alcoholism, use 
of NSAIDs, H. pylori infection, signs of pe-
ritonitis, ulcer location, or type of surgical 
procedure (p > 0.05).

The mean length of hospital stay 
among patients with this data available was 
11.42 ± 13.44 days, with no statistically sig-
nificant difference between survivors and 
non-survivors (10.79 ± 13.21 vs. 15.50 ± 
15.51 days; p = 0.51).

Anatomopathological findings

Among patients with available anato-
mopathological examination, the analysis 
revealed predominantly findings compa-
tible with perforated peptic ulcer, charac-
terized by intense inflammatory infiltrate, 
often transmural, associated with necrosis, 
hemorrhage, edema, and stromal fibrosis. 
In several samples, there was an absence of 
preserved epithelium, which made it impos-
sible to adequately evaluate the mucosa in 
some cases, especially for Helicobacter pylo-
ri testing.

Among the cases evaluated, no findin-
gs of malignancy were identified, including 
the absence of dysplasia or neoplasia in the 

biopsies and surgical specimens analyzed, 
reinforcing the benign profile of the perfo-
rated ulcerated lesions treated in this series.

DISCUSSION

The results of this study, which evalua-
ted 48 patients who underwent surgery for 
perforated peptic ulcer at a tertiary hospi-
tal in the Federal District, allow for a com-
prehensive analysis of the clinical-epide-
miological profile, associated factors, and 
outcomes related to this potentially serious 
condition. The mean age of the sample was 
49.98 ± 15.28 years, with a wide age ran-
ge (18 to 86 years), with the majority being 
men (79.2%) compared to women (20.8%), 
a pattern consistent with the classic literatu-
re on the epidemiology of perforated peptic 
ulcer. This age profile is compatible with 
contemporary series, which show involve-
ment of both young adults and elderly pa-
tients, reflecting the coexistence of different 
risk factors throughout life.

Although the disease was more fre-
quent in males, a statistically significant as-
sociation was observed between female sex 
and higher postoperative mortality. While 
women represented only about one-fifth of 
the sample, they accounted for two-thirds of 
deaths, a finding that suggests a profile of 
greater clinical severity in this group. This 
result is consistent with recent evidence in-
dicating that, despite the lower incidence of 
perforation in women, they often have wor-
se outcomes, possibly due to older age at the 
time of the event, higher burden of comor-
bidities, greater chronic use of nonsteroidal 
anti-inflammatory drugs, and longer delay 
in diagnosis (SØREIDE et al., 2015; TAŞ 
et al., 2015).
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Variable n (%) or mean ± SD
Age (years) 49.98 ± 15.28
Gender

└ Male 38/48 (79.2%)

└ Female 10/48 (20.8%)
Systemic arterial hypertension 12/46 (26.1%)
Type 2 diabetes mellitus 5/46 (10.9%)
Cardiovascular disease 3/46 (6.5%)
CKD or ESRD 3/46 (6.5%)
Smoking 22/46 (47.8%)
Alcoholism 18/46 (39.1%)
Illegal drug use 4/46 (8.7%)
Previous abdominal surgery 5/46 (10.9%)
History of gastritis or ulcer 5/46 (10.9%)
Use of NSAIDs

└ Denies use 5/20 (25.0%)

└ Sporadic use 7/20 (35.0%)

└ Chronic use 8/20 (40.0%)
H. pylori positive 7/39 (17.9%)

Percentage values were calculated based on the number of valid observations for each variable, and 
there may be variation in the denominators due to missing data in the medical records.

Table 1. Clinical and epidemiological characteristics of the sample

Variable n

Time of evolution

└ < 24h 6/44 (13.6%)

└ 1 day 11/44 (25.0%)

└ 2–7 days 22/44 (50.0%)

└ 8–14 days 3/44 (6.8%)

└ > 14 days 2/44 (4.5%)
Abdominal pain
└ Sudden/abrupt onset 26/42 (61.9%)

└ Progressive/insidious onset 16/42 (38.1%)
Location of abdominal pain
└ Diffuse 12/45 (26.7%)

└ Epigastrium 26/45 (57.8%)

└ Right hypochondrium 4/45 (8.9%)

└ Left hypochondrium 2/45 (4.4%)
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└ Right iliac fossa 1/45 (2.2%)
Signs of peritonitis 19/45 (42.2%)
Signs of severity or sepsis 3/45 (6.7%)
Nausea and/or vomiting 28/45 (62.2%)
Constipation and/or flatulence 10/45 (22.2%)
Pneumoperitoneum on imaging 42/45 (93.3%)
Image suggestive of perforation 11/45 (24.4%)
Gastric/duodenal thickening 14/45 (31.1%)
Intraoperative diagnosis

└ Acute perforated abdomen 44/46 (95.7%)

└ Ulcer repair dehiscence 2/46 (4.3%)
Ulcer location

└ Gastric 38/46 (82.6%)

└ Duodenal 6/46 (13.0%)
Ulcer repair performed 41/46 (89.1%)
Omental patch 38/46 (82.6%)
Surgical reapproach 6/46 (13.0%)

Percentage values were calculated based on the number of valid observations for each variable, and 
there may be variation in the denominators due to missing data in the medical records.

Table 2. Clinical, diagnostic, and surgical characteristics

Outcome n (%) or mean ± SD
Postoperative complications (overall) 20/45 (44.4%)
Major postoperative complications 11/45 (24.4%)
Length of hospital stay (days) 11.48 ± 13.59
Hospital death 6/46 (13.0%)

Percentage values were calculated based on the number of valid observations for each variable, and 
there may be variation in the denominators due to missing data in the medical records

Table 3. Clinical outcomes

Variable NO (n, % or mean ± SD) YES (n, % or 
mean ± SD)

p

Age (years) 46.46 ± 13.37 73.00 ± 9.62 0.001

Female 6/40 (15%) 4/6 (66.6%) 0.004

Cardiovascular disease 1/40 (2.5%) 2/6 (33.3%) 0.004

Constipation and/or flatulence 7/40 (17.5%) 3/5* (60.0%) 0.031
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Surgical reapproach= 3/40 (7.5%) 3/6 (50.0%) 0.004

Postoperative complications 14/39 (35.9%) 6/6 (100.0%) 0.003

Percentage values were calculated based on the number of valid observations for each variable, and 
there may be variation in the denominators due to missing data in the medical records. *Among the 

six patients who died, only five had recorded information regarding the presence of fecal and/or flatus 
retention. 

Table 4. Inferential analysis: associations with death

Variable NO (n, % or 
mean ± SD)

YES (n, % or mean ± SD) p

Age (years) 47.45 ± 12.73 58.30 ± 20.34 0.069
Type 2 diabetes mellitus 2/34 (5.9%) 3/11 (27.3%) 0.05

CKD or ESRD 1/34 (2.9%) 2/11 (18.2%) 0.078
Cardiovascular disease 1/34 (2.9%) 2/11 (18.2%) 0.078
Signs of severity/sepsis 1/33 (3.0%) 2/11 (18.2%) 0.084
Length of hospital stay (days) 8.85 ± 9.96 19.36 ± 19.64 0.057

Percentage values were calculated based on the number of valid observations for each variable, and 
there may be variation in the denominators due to missing data in the medical records.

Table 5. Inferential analysis: associations with major postoperative complications (Clavien–Dindo ≥ III)

The use of NSAIDs was identified 
in 40% of patients with this information 
available, with a predominance of chronic 
use. Although no statistically significant 
association was observed between the use 
of NSAIDs and mortality or postoperative 
complications, this finding should be inter-
preted with caution, considering the limited 
number of patients with adequate records 
of this variable. The literature consistently 
points to the use of NSAIDs as an impor-
tant etiological factor in perforated peptic 
ulcers, especially in elderly populations with 
multiple comorbidities (SØREIDE et al., 
2015).

Regarding the location of the ulcer, 
a predominance of perforated gastric ul-
cers (82.6%) was observed, in contrast to 
most international series, in which duo-

denal ulcers are more frequent (CHUNG; 
SHELAT, 2017; THORSEN et al., 2013). 
Thus, the predominance of gastric ulcers, 
diverging from most international series, 
may reflect intraoperative classification bias, 
underreporting of small duodenal ulcers, or 
differences in the population profile served. 
Furthermore, no statistically significant as-
sociation was identified between ulcer lo-
cation and mortality or postoperative com-
plications. The absence of malignancy in 
anatomopathological examinations reinfor-
ces the benign profile of the treated lesions, 
although this finding should be interpreted 
in light of the limited number of gastric re-
sections and the absence of preserved epi-
thelium in some samples.

Clinical comorbidities were present 
in 26.1% of patients, with systemic arte-
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rial hypertension, diabetes mellitus, and 
cardiovascular diseases being the most rele-
vant. The presence of cardiovascular disease 
showed a statistically significant association 
with mortality (p = 0.004). Among the car-
diovascular diseases identified in the medi-
cal records, the most notable were a history 
of previous acute myocardial infarction, 
coronary artery disease, previous ischemic 
stroke, and the presence of a permanent 
pacemaker. These findings reinforce the im-
pact of reduced cardiovascular reserve on 
the prognosis of patients undergoing acute 
abdominal sepsis.

Regarding clinical presentation, symp-
toms such as nausea and/or vomiting, signs 
of peritonitis, and cessation of stool and/or 
flatus were frequent. The cessation of stool 
and/or flatus was statistically significantly 
associated with mortality (p = 0.031), pos-
sibly reflecting more advanced stages of 
peritonitis and paralytic ileus, with greater 
systemic compromise.

The mean time from symptom onset 
to hospital admission was 5.49 ± 9.78 days, 
with wide variation. Although no statisti-
cally significant association was observed 
between time of evolution and mortality or 
complications, there was a tendency toward 
worse outcomes in patients with longer de-
lays in seeking care, a clinically relevant fin-
ding consistent with the literature (SØREI-
DE et al., 2015).

From a surgical point of view, ulcer 
repair associated with omental patch was 
the most widely used technique, reflecting 
the established practice for the treatment of 
most ulcer perforations. There was no signi-
ficant association between the type of sur-
gical procedure and mortality or complica-
tions, corroborating evidence that outcomes 
are more related to the patient’s clinical con-

dition and the severity of the infection than 
to the surgical technique used (CHUNG; 
SHELAT, 2017).

Postoperative complications occurred 
in 44.4% of patients, and major complica-
tions in 24.4%. The presence of postopera-
tive complications showed a strong associa-
tion with mortality, occurring in 100% of 
patients who died (p = 0.003). The need for 
reoperation also showed a statistically signi-
ficant association with death (p = 0.004), 
constituting an important marker of severi-
ty and failure of initial control of abdominal 
sepsis.

Overall hospital mortality was 13%, 
a value consistent with the lower range of 
rates described in large international series 
(SØREIDE et al., 2015). It was observed 
that patients who died were significantly ol-
der than survivors, in addition to having a 
higher burden of comorbidities, postopera-
tive complications, and the need for surgical 
reintervention, a pattern widely described in 
the literature.

More recent studies reinforce that, 
despite technological advances in diagnosis, 
anesthesia, and perioperative care, ulcer re-
pair associated with omental patch remains 
the standard technique for the treatment of 
perforated peptic ulcer, presenting outco-
mes similar to those described in the clas-
sic series, which maintains the relevance of 
these studies as a structural basis for current 
surgical practice (MONICA et al., 2025; 
MISHRA et al., 2025).

Among the limitations of the present 
study are its retrospective design, single-
-center nature, and small sample size, fac-
tors that limit the statistical power to detect 
more subtle associations and prevented the 
performance of multivariate analyses and 
regression models, which could identify 
independent factors associated with com-
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plications and mortality. In addition, the 
heterogeneity and incompleteness of me-
dical records represented a relevant limita-
tion, with the absence of important data in 
a significant portion of patients, such as the 
investigation and/or result of Helicobacter 
pylori infection, as well as the lack of a sys-
tematic record of severity and sepsis scores 
(e.g., qSOFA, SOFA, or APACHE II). The-
se limitations restrict more accurate com-
parisons with the literature and prognostic 
stratification of the sample. Nevertheless, 
the findings offer a realistic view of the ma-
nagement of perforated peptic ulcer in a 
tertiary hospital in the public health system, 
contributing relevant clinical data consis-
tent with everyday healthcare practice.

CONCLUSION

Perforated peptic ulcer remains a se-
rious surgical emergency, associated with 
high morbidity and mortality, whose clinical 
evolution depends mainly on the severity of 
the condition upon admission, the presence 
of comorbidities, and postoperative com-
plications. In the pres tudy, the mean age 
was approximately 50 years, and there was a 
high frequency of clinical risk factors, such 
as the use of nonsteroidal anti-inflammatory 
drugs and chronic diseases.

Ulcer repair associated with omental 
patch was the most commonly used surgical 
technique, with no significant association 
with mortality or complications, reinfor-
cing its safety when appropriately indicated. 
Helicobacter pylori infection, although pre-
sent in some of the patients tested, was not 
significantly associated with postoperative 
outcomes.

Advanced age, female gender, presence 
of cardiovascular disease, cessation of stool 

and/or flatus, occurrence of postoperative 
complications, and need for surgical rein-
tervention stood out as the main factors 
associated with hospital mortality. Althou-
gh a statistical association was observed be-
tween female gender and death, this finding 
should be interpreted with caution due to 
the small absolute number of events. Howe-
ver, the other findings reinforce the impor-
tance of early recognition of clinical severity, 
aggressive management of abdominal sepsis, 
and rigorous postoperative surveillance, es-
pecially in higher-risk subgroups.

Thus, the adoption of well-structured 
care protocols, combined with an early mul-
tidisciplinary approach, can contribute to 
reducing morbidity and mortality and im-
proving the care provided to patients with 
perforated peptic ulcers in tertiary hospitals 
in the public health system.
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