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Abstract  
Peptic ulcer disease is acid related disease which differs from gastritis & erosions in those ulcers 

typically extend deeper into the muscularis mucosa. There are 3common forms of peptic ulcers H. Pylori, 

NSAIDS, Corticosteroids &other causes have helped to further expand our understanding of PUD in 

children. The main aim or objective is to find out the epidemiology & treatment of PUD in children. By 

this we have came to know that prevalence of PUD in children is reducing day by day in many countries. 

The drugs used in this disease are Antibiotics, H2blockers, proton pump inhibitors, mucosal protective 

agents. Omeprazole & triple therapy is for H. Pylori. medications are adjunctive treatment in the 

treatment of Perforated peptic ulcer which reduce recurrent rate significantly. healing shown at 8week 

follow up with endoscopy was significantly higher in triple therapy eradication group. The surgery is 

preferred in patients who are not improved with medications. Now a days a new treatment was provoked 

to resolve the disease without complications i.e, self expandable metal stent treated with primary setting 

& drainage whose training &expertise is available. 

 

Keywords: peptic ulcer disease, H. Pylori, omeprazole, self expandable metal stent 

 

Introduction 

Peptic Ulcer Disease is acid related disease which differs from gastritis and erosions in those 

ulcers typically extend deeper into the muscularismucosa. There are 3 common forms of peptic 

ulcers. Helicobacterpylori (H. pylori)-positive, NSAIDS, Corticosteroids and other causes 

have helped to further expand our understanding of PUD in children. Although these 

conditions are more common in adults their incidence in the pediatric population is clinically 

significant. These ulcers develop most often in stomach and duodenal of ambulatory patients. 

Occasionally ulcers develop in jejunum, ileum, and orcolon. Early diagnosis early 

resuscitation, including administration of antibiotics. Direct visualization and the ability to 

biopsy with endoscopy have revolutionized the diagnosis and treatment of this disease. 

Antihelicobacter therapy not only heals duodenal ulcer, but it alters the natural history by 

reducing the frequency of ulcer recurrences. Not all primary duodenal ulcers in the pediatric 

population, however, are related to H. Pylori their cause remains unknown. 

 

Epidemiology 

  
Country or place Prevalence Percentage Year 

India 
Uncommon before 

the age of 10 yrs 

73.3% (serological testing) 

71.7% (endoscopy) 
 

Cameroon 68.3% 33.1% Jan 2006 & dec2014 

USA  
17.4% 

56.5% 

2002-1012 

2005 

Europe  8.1% 2002-2012 

Western Indies 54.2% 
46.9%(males) 

53.1%(females) 
October 2012 

Taiwan  
54%(67 children) 

47.4%(32 children) 
 

Western population 
Decreased in 

prevalence 
 In recent years 

 

Symptoms 

Burning pain in the abdomen between the breast bone and the belly button (common symptom), 
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nausea, vomiting, chest pain (usually dull and achy), loss of 

appetite, frequent hiccupping, weight loss, feeding 

difficulties, blood in vomit or bowel movements which may 

appear dark red or black. 

 

Risk Factors 

In any age of children the complications include bleeding, 

selling may cause blockage of stomach (obstruction), 

perforation. 

 

Diagnosis 

Diagnose through tissue test (performed during endoscopy), 

blood test, stool test, breath test. 

 

Endoscopy 

The tube (endoscope) is inserted into children mouth to the 

esophagus, stomach, 1st part of duodenum. & also tissue test 

i.e., take tissue sample for testing cause (H. pylori) of ulcer. 

The x-ray, CT scan (computed tomography), MRI scan 

(magnetic resonance imaging) also included for diagnose the 

PUD in children if there is complication of perforation. 

 

Treatment 

Non- pharmacological treatment 

1. Avoid intake of caffeine. 

2. Avoid smoking exposure to children. 

3. Maintain good hygienic conditions. 

4. Intake of foods containing probiotics like yogurt and 

aged cheese, miss, sauerkraut. 

5. Avoid drinking milk. 

6. Control stress (stress may worsen the signs and 

symptoms of a peptic ulcer. Consider the sources of your 

stress and do what you can do to address the causes). 

7. Minimum sleep is necessary which can help immune 

system and therefore counter stress. 

8. Should avoid eating shortly before bed time. 

 

Pharmacological treatment 

The treatment depends on child's symptoms, age general 

health &also depends on how severe the condition is? 

The child with PUD may need alone or combination therapy. 

 

The medication used for the treatment of PUD is as 

follows 

1. Antibiotics: These are used to kill the bacteria  

E.g. Amoxicillin, clarithromycin, metronidazole, Tinidazole, 

Tetracycline, Levofloxacin. 

Side effects: vomiting, nausea, diarrhea, bloating & 

indigestion, abdominal pain, loss of appetite. 

 

2. H2 Blockers: These decrease the amount of acid the 

stomach makes. They do this by blocking histamine which 

causes acid to be released. 

E.g.: Ranitidine, Famotidine, Simitidine, Nizatidine. 

Side effects: constipation or diarrhea, hives, problem in 

urination. 

 

3. Proton Pump Inhibitors: These block stomach acid 

production. Work by stopping the stomachs acid pump. This 

is the last step of acid production. 

Long term use at high doses may increase the risk of hip, 

wrist spine fracture. 

E.g.: Omeprazole, Lansoprazole, Rabeprazole, Pantoprazole, 

Esomeprazole. 

Side effects: Headache, diarrhea, constipation, abdominal 

pain, flatulence, fever, nausea, vomiting. 

 

4. Mucosal Protective Agents: These agents protect the 

stomachs mucous lining from the damage of acid. They don't 

stop acid from being released. 

E.g.: Sucralfate and Misoprostol (PG analogue), Bismuth 

compounds (Bismuth subsalicylate & Bismuth subcitrate 

potassium). 

 

Side effects: Constipation &black stool. 

 

Surgery: The surgery is preferred in children when untreated 

condition of PUD &in condition where children are not 

responded to the medication like proton pump inhibitors or 

H2 blockers. 

The surgeries preferred for children based on their disease 

condition include: 

1. Vagotomy 

2. Gastrectomy 

3. Laparoscopic repair. 

 

1. Vagotomy 

Vagotomy is a surgical operation in which one or more 

branches of the vagus nerve are cut typically to reduce the 

rate of gastric secretions. 

Vagus nerve plays an important role in regulation of gastrin 

release in gastric acid secretions by stimulating parietal cells 

via cholinergic receptors. 

It transects the vagal trunks (Truncal vagotomy) or distal 

nerve fibers (Highly selective vagotomy). Truncal Vagotomy 

aims to reduce gastric acid secretions, this reducing the risks 

of recurrent PUD. Therefore selective Vagotomy is no longer 

performed, which spares the hepatic and ciliac divisions of the 

vagal trunks are associated with higher long term recurrence 

rates. 

 

2. Gastrectomy 

It is a partial or total surgical removal of the stomach. There 

are three main types of gastrectomy 1. Partial Gastrectomy 2. 

Complete Gastrectomy 3. Sleeve Gastrectomy Generally 

partial gastrectomy is used for the management of PUD. 

Unfortunately it was not successful. Gastric resections for 

acid reduction have become less favorable after proton pump 

inhibitors Era and up to 10% of perforated peptic ulcer 

patients require gastric resections. 

 

3. Laproscopic Repair 

LAPROSCOPIC repair has been used to treat perforated 

peptic ulcer. It is used to reduce the post operative morbidity 

and mortality. The patients underwent LAPROSCOPIC repair 

of PPU with suturless onlay omental patch or with sutured 

omental patch. 

 

4. Self expandable metal stents 

Primary setting & drainage may be used as new treatment 

option for PPU. Patients were treated with stenting due to 

postoperative leakage after initial surgical closure. This study 

has indicated stent treatment as a minimal invasive alternative 

with fewer complications compared to surgical treatment. 

These indicate that patients with PPU may be treated with 

primary stenting & drainage where training &expertise is 

available. 
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Table 1: Table show PUD in children relevant data and surgery treatment 
 

S. No PUD in children relevant data Planning of surgery Treatment 

1. 85.3% of ulcers were healed - Omeprazole & triple therapy 

2. 48.4%  Omeprazole alone therapy 

3. After urease breath test  
Oral therapy for (72-96hrs) after completion of 

medical treatment for eradication of H. pylori. 

4. 
Patients who are not stable, notimproving 

especially sealed perforation 
Surgery is warranted  

5. Randomised controlled trials (83%)  PPI's & other combination therapy. 

6. 72.5% (29/40) With out surgery 
Cefuroxime, Ampicillin, metronidazole showed 

clinical improvement 

7. 54% (44/82) Not required surgery Conservatively treated 

8. 42% (duodenal) Vagotomy surgery  

9. 24% 
Gastrectomy for perforated 

benign gastric ulcers 
 

10. 12.4% Laproscopic surgery  

11. 

In PPU patients most of them are resolved 

with out complications only 1 or 2 % 

discharged after 9-31days 

Primary stenting & 

drainage 
 

 

Conclusion 

Based on this study we concluded that the peptic ulcer disease 

in children is less common in India compared to other 

countries &the age of children for disease occurrence is 9-10 

years. The prevalence of PUD in children is reducing day by 

day in many countries. The treatment was given based on the 

condition of children &mostly undergone treatment with 

omeprazole & triple therapie., proton pump inhibitors, 

Antibiotics, H2blockers, mucosal protective agents this 

medication are adjunctive in the treatment of perforated peptic 

ulcer which reduce recurrent rate significantly. The patients 

who are not responded to medications undergone surgery 

include vagotomy, gastrectomy, and Laparoscopic surgery. 

Now a days the new treatment Self expandable metal stents 

were used as a minimal invasive treatment which indicate the 

patients with perforated peptic ulcer may be treated with 

primary setting & drainage whose training &expertise is 

available. In this new treatment most of the patients were 

resolved without complications & only few were in hospital 

without resolving & they will be discharged within 9-31days. 
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