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A B S T R A C T 

Background: A gastric perforation is a form of hollow digestive organ perforation 

in which the entire thickness of the stomach wall is injured. Perforation of hollow 

organs can be suspected based upon the clinical picture, and the diagnosis 
becomes obvious through an image of free air on imaging performed. Methods: 

Data of patient characteristics were observed retrospectively from medical records 

of patients diagnosed with gastric perforation between January and December 
2018. Results: Between January and December 2018, 45 patients with gastric 

perforation were identified, with data distributed by gender. There were 36 women 

(80%) and 9 men (20%) in the group. Based on the age group, 32 patients (71%) 
were distinguished by the age group over 40 years and 13 patients (29 %) under 

40 years of age. When viewed from the location of the gastric perforations, it was 

found that 4 patients (9%) had a perforation in the antrum, 36 patients (80%) in 
the Prepylorus, and 5 patients (11.2%) in the major curvature. Data on analgesic 

use revealed 32 patients (71%) had a history of taking analgesics and 13 patients 
(29%) without a history of taking analgesics. Conclusion: In 2018, the majority of 

gastric perforation patients at Dr. Moewardi Hospital were female (80%), with the 

highest age group being over 40 years (71%) and the most gastric perforations 
occurring in the pylori (80%). The number of patients with gastric perforation who 

had previously used herbs and analgesics was higher (70%) than those who had 

not. Thus, the results of this retrospective study are consistent with previous 
research findings and can be used to continue research into the relationships 

(correlations) between the aforementioned variables. 

1. Introduction 

A gastric perforation is a form of hollow digestive 

organ perforation in which the entire thickness of the 

stomach wall is injured. Perforation of hollow organs 

may be suspected based upon patients’ clinical picture 

and the diagnosis becomes obvious through an image 

of free air on imaging performed. Since the peritoneum 

covers the entire stomach, perforation in the gastric 

wall causes communication between the gastric lumen 

and the peritoneal cavity. If the perforation is acute, 

there is no time for the inflammatory reaction to occur 

and the gastric content will fill the peritoneal cavity 

causing chemical peritonitis.1 

In adults, the most common cause of gastric 

perforation is peptic ulcers. Peptic ulcer perforation is 

a surgical emergency. Perforation is a serious 

complication of peptic ulcer and patients with acute 

abdominal pain may have an increased risk of mortality 

and morbidity. The prevalence of perforation in peptic 

ulcer patients is about 5%. More than half of the cases 

occur in women than men. The peak age of incidence is 

40-60 years. Gastric perforation causes mortality of 

1.3-20%. The 30-day mortality rate was 20% and the 

90-day mortality rate was 30%.2 However, since the 

discovery of proton pump inhibitors (PPIs), perforations 

due to peptic ulcers have begun to decrease in 

incidence. At least, 30% of gastric perforations are 

malignant. Meanwhile, in children, the most common 
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cause of gastric perforation is trauma. The data show 

that the incidence of perforation increases due to 

both blunt and sharp trauma.1 

 

2. Methods 

This was a descriptive retrospective study based on 

medical record data regarding gastric perforation 

obtained from the General Hospital Dr. Moewardi in 

Surakarta from January to December 2018. During the 

data collection, 45 patients with gastric perforation 

were identified. 

 

Statistical analysis 

The data were collected retrospectively by analyzing 

the patient's medical records. The criteria used in this 

study were gender, age group at risk, location of the 

gastric perforation, and drinking habits and analgesics. 

The information gathered was organized into groups 

based on the criteria and then presented as 

percentages. 

3. Result 

According to the results of this retrospective study, 

there were 45 cases of gastric perforation at Dr. 

Moewardi General Hospital Surakarta from January 1, 

2018, to December 31, 2018. From 45 research 

subjects, 9 (20%) were male and 36 (80%) were female 

[Table 1]. Of the 45 study subjects, 32 patients (71%) 

were in the age group above 40 and 13 patients (29%) 

were under 40 [Table 2]. It was also found that 4 

patients (9%) had a gastric perforation in antrum 4 

(9%), 36 patients (80%) in Prepylorus, and 5 patients 

(11,%) in curvature major [Table 3]. Regarding the use 

of the analgesic, 32 patients (71%) had a history of 

taking analgesics, and 13 patients (29%) without a 

history of taking analgesics [Table 4]. 

 

 

Table 1. Incidence of Gastric Perforation Based on Gender 

Gender F % 

Male 9 20 

Female 36 80 

Total 45 100 

 

Table 2. Incidence of Gastric Perforation Based on Age 

Age F % 

<40 year 32 71 

>40 year 13 29 

Total 45 100 

 

Table 3. Incidence of Gastric Perforation Based on Location 

Location F % 

Antrum 4 9 

Pylorus 36 80 

Major Curvature 5 11 

Total 45 100 
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Table 4. Incidence of Gastric Perforation Based on History of Taking Analgesics 

 

 

 

 

 

2. Conclusion 

The incidence of recurrent vulvovaginal candidiasis is 

high in female and related to various factors such as 

genetic, host, habit, idiopathic and the candida itself. 

Recurrent vulvovaginal candidiasis can cause variety 

effects such as decreased quality of life, depression, and 

sexual dysfunction. Diagnosis recurrent vulvovaginal 

candidiasis is based on anamnesis, physical 

examination, microscopic examination and fungal 

culture. The purpose of recurrent vulvovaginal 

candidiasis treatment is to eliminate the predisposition 

factors of the host and to give the right regiment based 

on culture and microbial resistance test. 
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History of Taking Analgesics F % 

Taking Analgesics 32 71 

Not taking Analgesics 13 29 

Total 45 100 


