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Sriussadaporn S, Tanphiphat C, Wilairatana S. Mallory-Weiss syndrome. Chula Med J 1988
May; 32(5): 425-429

During the period of 1980-1984, 24 patients with Mallory- Weiss syndrome (MWS)
were admitted at Chulalongkorn Hospital. MWS accqunted for 1.8 per cent of all patients with
acute. upper gastrointestinal bleeding. There were 23 males and 1 female. The average age
was 43 years. Ninety-five per cent of patients were heavy alcohol drinkers. Vomiting or retching
prior to bleeding was found in only 37.5 per cent. Chronic dyspepsia and analgesic ingestion
were found in 47.6 per cent and 65.0 per cent of patients respectively.

Endoscopy was performed in 21 patients, all of whom stopped bleeding from non-
operative treatment. The other 3 patients who had not been endoscoped underwent emergency
operation becqizse of persistent bleeding. Suture of the mucosal tear stopped the bleeding,
but 2 patients also had vagotomy and pyloroplasty. There was no mortality in this series.

Reprint requests : Sriussadaporn'S, Outpatient Department, Chulalongkorn-Hospital, Bang-
kok 10500, Thailand. '
Received for publication. February 25, 1988,
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Figure 1 Age distribution.
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Table 1 Relevant history in 24 patients.

Present Absent Unknown

Alcoholic intake 20 1 3
Vomiting or retching 9 15 -
Chronic dyspepsia 10 3
Analgesic ingestion 13 7 4
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Table 2 Details of surgical cases.
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admission) shock (units) (units) shock procedure (min) result
. Suture Bleeding
Patient 1 0 No 2 2 No TV + P * 195 stopped
. Suture Bleeding
Patient 2 1 No 6 5 Yes IV + P * 150 Stopped
Patient 3 1 No 5 5 Yes Suture 120 Bleeding
stopped

*Truncal vagotomy + pyloroplasty
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