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‘ A Study of Endosconic Classification of Duodenal Ulcer and Its
Clinical Significance — Preliminary Report

Shiann Pan M.D.
Chen-Shiung Liao M.D.

~ .According to morphological change of duodenal bulb endoscopically, we divided duo-
" denal ulcer into 3 types. Type | had a normal shape of duodenal bulb, type 11 had a bridg-
" ing fold across the bulb, type /11 had multiple giant folds occupying the bulb. Each type
" was further divided into sub-types a and b, according to their ulcer activity.

" In this series, 45 out of 93 cases (48.38%) of duodenal ulcer belonged to type | (31.18%,
" 29 cases, of type la and 17.2%, 16 cases, of type Ib); 30 out of these 93 cases (32.25%)
. belonged to type 11 (30.1%, 28 cases, of type lla and 2.15%, 2 cases, of type 11Ib); 18 out
~ 0f 93 cases (19.57%) belonged to type 111, all of the type 111 cases were type Illa.

" Type | ulcer had a youngest age peak, Jocated at 21 to 30 year-old. Their duration of
pistory usually was within 1 year (84.8%). Most cases (75.85%) of type la had a pro-
" minent complaint of hunger epigastralgia. Type Ib had no dominant form of chief com-
\plaint. Type Il ulcer had a broad zone of age peak, from 21 to 50 year-old. Their duration
‘of history usually was 1 — 5 years (73.3%). The prominent complaint of type lla ulcer aiso
‘was hunger epigastralgia (71.4%), that maybe suggests that the degree of deformity of the
bulb of type Il ulcer still did not interfere the transport of food material. The case number
f type 11b was too little to be discussed. Type Il ulcer had an oldest age peak, from 31 to
50 year-old. Their duration of history usually was more than 10 years (83.3%), most
es (66.6%) had a prominent complaint of epigastralgia with post-prandial fullness which
ieems to have a close relationship with the deformity of the bulb.

" As compared with type | and type Il, type 1] ulcer had a high frequency of post-
randial vomiting and intractable pain, and a low frequency of bleeding.

“Although there was no ulcer activity in type Ib endoscopically, various forms of clinical
umptom still presented, which suggests that clinical picture of duodenal ulcer couldn’t
2 explained by morphological change and ulcer activity only.

‘Case numbers, age peak, and duration of disease history suggest that a natural course of
lodenal ulcer seems to progress from type | to type /1 to type I11.

Because duodenal ulcer is the most Taiwan, we are very concerned about its
nmon kind. of peptic ulcer disease in clinical course.
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Recent advancement and improvement
of digestive endoscope had made it
possible to diagnose duodenal ulcer
accurately. But further study on morpho-
logical change of the duodenal bulb due
to duodenal ulcer is still rare.

There are various forms of clinical
picture in cases of duodenal ulcer, which
couldn’t be explained by ulcer activity
only, the morphological change of duo-
denal bulb should be considered too.

In this paper, we:classified duodenal
ulcer according to morphological change
of the bulb endoscopically, in order to
further study the clinical pictures of each
type of duodenal ulcer, and to study the
clinical significance of this classification.

Material and Method

From Nov. 1977 to April 1978, 293
patients had received 300 endoscopic
axaminations in our hospital on account
of epigastralgia, abdomihal fullness, or
bleeding. Patients were either in-patients
or out-patients, their age ranged from 15
to 91 year-old. Male were 195 cases and
female were 98 cases. They received 201
and 99 examinations respectively.

In this series, 93 cases of duodenal
ulcer, 26 cases of gastric ulcer, and 10
cases of gastric ulcer combining with
duodenal ulcer were found (Tab. I).

According to morphological change of
the bulb endoscopically, we divided
duodenal ulcer into 3 types (Fig. 1).

Type | had a normal shaped duodenal
bulb, ulcer or ulcers may be located at
any site of the bulb; type |l had a bridging
fold across the bulb with pseudo-diver-
ticulum formation, ulcer or ulcers may be
located at one or both ends of ‘the bridg-
ing fold, or as a linear ulcer located just
on the fold; type Il ulcer had multiple
giant folds occupying the bulb, ulcer or
ulcers may be located at any end of any
giant fold, or covered by giant folds.

Each type was further divided into
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sub-types a and b, according to their
ulcer activity. Sub-type a indicated that
there was active ulcer, sub-type b in-
dicated that there was ulcer scar only. [

We analyzed age distribution, chief
complaint, and duration of history of
each type of duodenal ulcer, according to
this classification.

\
Results

There was about one case of duodenal
ulcer to be found out of three endoscopic
examinations given, the ratio of duodenal
ulcer to gastric ulcer was about 3.57 to
1 (93 to 26).

As shown in table Il, 45 out of 93
cases (48.38%) of duodenal ulcer belong-
ed to type |, including 29 cases of type
la (31.18%) and 16 cases of type Ib
(17.2%). 30 out of these 93 cases
(32.25%) belonged to type I, including'
28 cases of type lla (30.1%) and 2 cases
of type Ilb (2.15%). 18 out of these 93
cases (19.57%) belonged to type Il all
of ‘the type |l cases were type Illa. Type
| was the most, type |l was the next,
and type |l was the last common form of
duodenal ulcer in this series.

As shown in table |11, type | ulcer had a
youngest age peak from 21 to 30 year-
old; type Il ulcer had a broad zone of
age peak, from 21 to 50 year-old; type |
ulcer had an oldest age peak, from 31 to
50 vyear-old. in this series, on the other
hand, the gastric ulcer had an age peak
from 41 to 50 year-old, and there was
little difference in case number from 31
to 60 year-old. In other words, the age
peak of gastric ulcer was older than that
of all types of duodenal ulcer; the age
peak of type | duodenal ulcer was youn-
ger than that of type Il ulcer for about
10 to 20 year-old.

As shown in table IV, in type la ulcer,
22 cases or 75.85% had a chief complaint
of hunger epigastralgia, among these, 5
cases complicated with bleeding; b cases



Endoscopic Classification of Duodenal Ulcer

Figure 1 Endoscopic Classification of Duodenal Ulcer*

Type |: Normal shape of the duodenal bulb
Type la: With active ulcer(s) Type Ib: With ulcer scar(s) only

&
O

Type Il: Bridging fold across the bulb
Type lla: With active ulcer(s) Type Ilb: With scar(s)

&
S

Type I11: Multiple giant folds occupying the bulb
Type llla: With active ulcer(s)  Type Il1b: With scar(s)

i;.’
2

~ *Number and location of ulcer was not to be considered in this classification.
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or 17.2% had a chief complaint of epigas-
tralgia with postprandial fullness. As to
the chief complaint of type Ib ulcer, 6
cases or 37.5% was hunger epigastralgia,
with post-prandial fullness, and 3 cases
or 18.75% was abdominal fullness. As to
the chief complaint of type lla ulcer, 20
cases or 71.4% was hunger epigastralgia,
among these, 4 cases complicated with
bleeding; 4 cases or 14.28% were epigas-
tralgia with post-prandial fullness; and 2
cases or 7.14% was abdominal fullness.
In type Illa ulcer, 12 cases or 66.6% had
a prominent complaint of epigastralgia
with postprandial fullness, among these,
4 cases complicated with postprandial
vomiting and intractable pain, one case
complicated with bleeding. There were
only 2 cases of type Ilb ulcer in this
series, one of them had a chief complaint
of hunger epigastralgia, the other case
had a chief complaint of epigastralgia
with postprandial fullness.

In general, most cases of type la and
type lla ulcer had a prominent com-
plaint of hunger epigastralgia, most cases
of type llla ulcer had a chief complaint
of epigastralgia with postprandial fullness.
More than one third of type Ib ulcer had a
chief complaint of hunger epigastralgia,
similar to that of type la and type lla;
more than one third of type Ib ulcer com-
plained of epigastralgia with postprandial
fullness, similar to that of type llla
ulcer. Some cases of type Ib and some
cases of type |la complained of abdominal
fullness only.

As shown in table V, VI, VI, 38 out
of 45 cases (84.8%) of type | ulcer (26
cases or 89.7% of type la and 12 cases or
75% of type Ib) had a short duration of
history below 1 year. 22 out of 30 cases
(73.3%) of type Il ulcer (20 cases or
71.4% of type lla and 2 cases or 100%
of type |lb) had a history from one year
through 5 vyears. 15 out of 18 cases
(83.3%) of type Ill ulcer had a history
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above 10 years.

There were 7 cases received follocw-up
examination after medical treatment for
6 weeks, including 4 cases of type la, 2
cases of type lla, and one case of type
Illa. The 4 cases of type la had an ex-
cellent result endoscopically and clinic-
ally, all the open ulcers became scars,
and the clinical symptoms subsided com-
pletely. The 2 cases of type lla also had
a good result, all the open ulcers became
scars too, but the bridging .old still per-
sisted. The case of type llla had no
improvement endoscopically and clinic-
ally.

In this series, 18 out of 93 cases
(19.3%), including 10 cases or 22.2% of
type | ulcer, 6 cases or 20% of type Il
ulcer, and 2 cases or 11.1% of type IlI
ulcer complicated with bleeding. As
compared with type | and type Il, the
type |11 ulcer had a relative low freauency
of bleeding.

4 out of these 93 cases (4.3%) of
duodenal ulcer complicated with post-
prandial vomiting and intractable pain,
all of the 4 cases were type |lla ulcer.

Discussion

Based on the fact that case numbers of
each type of duodenal ulcer decreased
from type | to type Il to type Ill; age
peak «nd duration of history increased
from type | to type Il to type Il it
suggests that natural course of duodenal
ulcer seems to progress from type | to
type 11 to type IlI.

Although there was no ulcer activity
in type Ib endoscopically, various forms
of clinical symptom still presented, which
suggests that clinical picture of duodenal
ulcer couldn’t be explained satisfactorily
by morphological change of the bulb
and uicer activity only.

There was a case of type Ib ulcer which
had a history of bleeding just few days
prior to endoscopical examination. We do




not know whether there was a rapid
healing process presented in this case or
B not?
" The chief complaint of type la and
~ type Ila cases had no distinct difference,
~ poth types had a prominent complaint
- of hunger epigastralgia, that maybe
~ suggests that the degree of deformity of
~ the bulb of type Il ulcer still did not
_interfere the transport of food material.
~ In type Illa ulcer, the post-prandial
fullness was a prominent complaint,
that maybe indicates that deformed bulb
- of type Ill clcer made the transport of
food material difficult.

(From Nov. 1977 to Apr. 1978)

Endoscopic Findings

Endoscopic Classification of Duodenal Ulcer

There were 4 cases of type Illa ulcer
which had a prominent complaint of
post-prandial vomiting and intractable
pain, it maybe relates to ulcer activity
besides marked detormity of the bulb.

Type |11 ulcer had a relative low fre-
quency of bleeding. We do not know how
to explain it yet.

The follow-up case of type Illa ulcer
had a very poor response to medication.
In our opinion, further follow-up study
on whether the medical response of type
Illa ulcer is good or not is necessary, in
order to determine if the type Illa ulcer
is a medical or surgical object.

‘able | Endoscopic Findings in 300 Examinations

Case No. (%)

Duodenal Ulcer 93 (31.74)
. Gastric Ulcer 26 ( 8.87)
Gastric & Duodenal Ulcer 10 ( 3.41)
Stomal Ulcer 4 ( 1.36)
TOTAL 293 (100.00)

Duodenal Ulcer: Gastric Ulcer = 3.57 : 1

Il Case Number in Each Type of Duodenal Ulcer

Type of D.U. Case No. (%)
Type | 45 (48.38)
la 29 (31.18)

Ib 16 (17.20)

Type 11 30 (32.25)
lla 28 (30.10)

lb 2 ( 2.19)

Type 11| 18 (19.57)
TOTAL 93 (100.0)
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Table 11l Age Distribution of Gastric Ulcer & Each Type of Duodenal Ulcer

Ulcefge 1520 2130 31-40 4150 51-60 61-70 7180 81- | Total
G.U. 1 2 5 7 5 2 4 0 26
D.U.
Type | 7 15 8 5 1 0 1 45
1 2 8 6 8 3 7 1 0 30
1l 0 1 7 8 1 1 0 0 18
Total 9 24 21 24 9 4 1 1 93
|
‘ Table IV Chief Complaint of Eacti Type of Duodenal Ulcer
Type of D.U.
Chief Complaint la Ib Ila b 111 TOTAL
Hunger epigastralgia 17 5 16 1 5 44
‘ Hunger eipigastralgia € b'~eding 5 1 4 0 0 10
i Epigastralgia & post-prandial fullness 4 6 4 1 el 26
Epigastralgia & pcat-orandial fullness € 1 0 0 0 1 2
bleeding
Abdominal fullness 0 3 2 0 0 5
Bleeding 2 1 2 0 1 6
TOTAL 29 16 28 2 18 93
* 4 cases complicated with postprandial vomiting and. intractable pain
Table V Duration of History in Type : Duodenal Ulcer
Duration Below 1 yr. Above 1 yr.
Complaint Type la | Type Ib | Type la | Type Ib
Hunger epigastralgia 20 (5) 4 2, 24(d5)
Epigastralgia € postprandial fullness 4 (1) 5 1 1
Abdominal fullness \ 0 2 0 1
No complaint 2(2) 1(1) - -
Total 26 (8) 12 (1) 3 4 (1)

()...bleeding casc
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‘ Table VI Duration of History in Type Il Duodenal Ulcer

| Duration Below 1 yr. 1 —5yrs. Above b yrs.
. Complant Type lla| Ilb la lb lla lib
';:nger epigastralgia 2 0 16 (4) 1 2 0
Epigastralgia € postprandial fullness | O 0 2 4 2 0
dominal fullness 0 0 2 0 -0 0
‘No complaint 2(2) — - - = =
otal 4 (2) 0 20 (4) 2 4 0

) . . . bleeding case

e VIl Duration of History in Type 111 Duodenal Ulcer

Duration

mplaint Below 10 yrs. Above 10 yrs.
ger epigastralgia 1 4
gastralgia ¢ postprandial fullness 1 11*
dominal fullness - 0 0
mplaint %% _

3 15

cases complicated with postprandial vomiting and intractable pain, 1 case complicated

th bleeding.
eeding case
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Plate 1 Plate 2 Plate 3 Plate 4

Plate b Plate 6 Plate 7 Plate 8

i Plate 9 Plate 10

Plat 1, 2.
Type la duodenal ulcer:

A big ulcer over anterior wall,

2 small ulcers over posterior wall

of the bulb.
Plate 3, 4.
Type |Ib duodenal ulcer:

Ulcer scar with convergency of folds,
| anterior wall of the bulb.

Plate 5, 6.
Type |la duodenal ulcer:
A bridging fold across the bulb with

1 i” active ulcer over anterior end of the fold
i Plate 7, 8.
Hi Type I1b duodenal ulcer:
| A bidging fold across the bulb

without active ulcer to be seen.
Plate 9, 10.
Type Il1a duedenal ulcer:
\ Multiple swollen folds occupying
the bulb.
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