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FOREWORD

Unforeseen and unavoidable circumstances delayed the publication of this second
volume.

To those who miss the routine reference numbers and the bibliography we wish to
say that the names cited in the text are so well known and their works are found in nearly
all books on the subject. We agree with Rigler that ““an inadequate bibliography is worse
than none ; a complete one would outweigh a small text”, which may justify our bold
break with tradition.

To those who may find fault and minimize the value of the study in this volume
because of similar opinions or redundancy of thought, we quote our friend, Maestro
Urrutia : ““Opinions and statistics vary so much and for this reason conclusions cannot be
reached taking the work all together. It is preferable to analyze the work individually.
This is the reason why you invite me to cooperate with you in your book, and to contribute
in that which I believe to be original™.

To all those who helped us in one way or other, our most sincere gratitude.

Beirut, Lebanon WiLLiam NIMEH
1958
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QUESTIONNAIRE
AND
ANSWERS






QUESTIONNAIRE

. What is the frequency and relationship between gastric and duodenal

ulcer in your country, and in your practice?

Excluding complications that impose surgical intervention, what is your
criterion in recommending surgical treatment for gastroduodenal ulcer?
Are you not conservative along this line?

What is the cause of ulcer, and the tendency of increase of duodenal
ulcer?

Why is ulcer more common in men than in women; rare among colored
races and savages?

How many ulcers of the greater curvature of the stomach have you en-
countered in your practice?

What is the percentage of complete and permanent relief from symptoms
of operated gastric and duodenal ulcers in your practice?

What is the mortality of gastrectomy of all types in your practice, or in
your country?

What is the mortality of gastroenterostomy, when used for gastric car-
cinoma, as compared with resection?

What is the incidence of gastroduodenal malignancy in your country?
Is it primery or secondary to a pre-existing ulcer?






ANSWERS

ALASKA

Dr. C. Earl ALBRECHT
Commissioner of Health
Territorial Department of Health
Juneau, Alaska.

The Eskimos inhabit for the most part the area of Alaska north of the
Arctic Circle and along the Kuskokwim and Yukon Rivers. In these areas,
medical care is quite limited, and reporting extremely slow and inaccurate.

We have no statistics on the incidence of gastric and duodenal ulcers in
Alaska. For the most part, white patients who can afford to, go “outside”
for medical treatment.

Mortality is very low, as far as death reporting goes. In 1945 and 1946,
there were two deaths each year from ulcers (not differentiated). In 1947
there was only one death attributed to ulcers. All the above occurred among
the white population. It is quite likely that there may have been deaths among
the Eskimo and Indian population from this cause but they were not reported
as such.






ARABIA

Dr. Paul W. HARRISON, B. Sc., F.A.C.S.
Bahrain.

Arabia is a very primitive country and follow up work is very meager.

1) We see approximately a dozen cases of duodenal ulcer in a year,
I have seen only one or two gastric ulcers since beginning work here thirty
years ago.

2) Practically without exception the duodenal ulcer cases coming to us
are old cases, suffering from marked pyloric obstruction, vomiting, visible
peristalsis, etc. Most of these cases have a gastroenterostomy done, and the
results are satisfactory. We treat some cases with alkalis, but not so many,
for very few will give the necessary time to get a good result.

3) I do not know that we are seeing an increase in duodenal ulcer.

4) In so far as it is due to nervous tension, and the tendency to spasm
of muscle groups of the involuntary type, women seem more resigned to the

hard things of life than men are. I think that the same thing is true of the
negroes.

5) Ninety per cent of good results I think, of our G.E. cases, but, as I
said, we deal with the most favorable type.

Dr. R.C. PAGE

Director

Dr. LK. MIKHAIL, F.R.C.S.

Arabian American Oil Company Hospital
Dhahran, Saudi Arabia.

Statistical record of all the gastrointestinal cases admitted to Aramco
Hospital over a period of six years between 1952 through 1957.
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This record by no means represents the distribution of gastrointestinal
diseases among the natives of Saudi Arabia, but it represents the distribution
of these diseases among those natives that report to our hospital, keeping
in mind that Saudi Arabia is a large country where there are other medical
facilities that take care of natives.

ARABIAN AMERICAN OIL COMPANY HOSPITALS
Dhahran. Saudi Arabia

(GASTRO-DUODENAL DISEASES
AMONG NATIVES IN SAUDI ArRABIA 1952 1953 1954 1955 1956 1957 ToraL

Gastritis, acute phlegmonous.. ... 3 3
Tuberculosis of stomach. ........ 1 1
Gastritis, acute infectious and toxic 2 1 1 1 2 7
Gastritis, acute simple .......... 3 8 11 14 10 6 52
Gastritis, acute simple exogenous,

suspected .. ooiasurinviisiiie 1 1 2
Foreign body of stomach due to

ADBUDR .« 310 05 w71 & ciile § 5 Sowace; mor 1 1

Foreign body in stomach, non-

SLAUTALIC . oo ov55 sivem wsismiwasia 1 1
Perforation of stomach due to

foreignbody ................ 1 1
Polyp of stomach, neoplastic ... .. 1 1
Adenocarcinoma of stomach . . ... 3 3 2 3 4 15
Carcinoma of stomach, type not

specified .......... ...l 4 2 6
Carcinoma of stomach, suspected. 1 1 2 4
Lymphoma of stomach, type not

specified . ................... 1 1
Chronic gastritis, non-specific . . . . 9 10 3 2 3 27
Chronic gastritis, non-specifiic,

suspected . ..., 1 1 2
Gastritis, chronic, atrophic ...... | 1

Ulcer of stomach............... 1 1 2 1 3 8
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GASTRO-DUODENAL DISEASES
AMONG INATIVES IN SAUDI ARABIA 1952 1953 1954 1955 1956 1957 TorAL

Ulcer of stomach, suspected .. ... 1 1 1 3
Perforation of stomach due to ulcer 1 1
Acute gastric indigestion, cause

unknown ................... 2 2 2 2 2 10
Chronic gastric indigestion, cause

BOEOOWEL w5 05 05 5105 69505 5 w58 5.2 3 1 1 2 7
Hematemesis due to undetermined

CRVRE & 5.5 5 2w 5050 37508 5 2 5.5 i n & 3 2 3 9 3 20
Cardiospasm, congenital ........ 1 1
Achalasia, suspected . ........... 1 1
Achlorhydria due to chronic

atrophic gastritis. ............ 1 1
Pylorospasm, congenital ........ 1 1
Pylorus, hypertrophic stenosis of,

congenital .................. 2 1 2 5
Pylorospasm................... 3 3
Stenosis of pylorus, acquired . .. .. 1 2 3
Duodenal spasm ............... 6 6
Duodenal ulcer ................ 10 11 10 11 8 18 68
Duodenal ulcer, suspected . ... ... 4 5 4 13
Duodenal ulcer with perforation.. 4 2 2 5 2 15
Duodenal ulcer with constriction . 2 1 3
Duodenal ulcer with hemorrhage . 4 6 10
Duodenal ulcer with hemorrhage,

SUBPECtEd - . . cvssiomuinansias 1 1 1 3
Carcinoma Duodenal papilla . ... 1 1



