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Abstract
Introduction:  Specific  risk  factors  for  gastroduodenal  surgery  in  cirrhotic  patients  have  been
identified, which dictates for a more personalized management.
Material  and  method: The  retrospective  study  was  conducted  between  2012-2019  on  twelve
patients (7 cases of duodenal ulcer, 2 cases of gastric ulcer and 3 patients with gastric cancer). We
took into account a number of possible factors involved in the unfavorable evolution of patients,
based on data published in the literature so far. In order to follow the involvement of each factor we
compared  two  groups  of  patients,  one  with  unfavorable  evolutions,  exitus  and  another  with
favorable evolutions.
Results: Emergency surgery, the presence of ascites at the time of intervention, a higher than 30
MELD score, alcoholic cirrhosis, liver encephalopathy and liver failure are common factors that are
found in a high percentage (between 75% and 100%) in patients who have had an 
unfavorable evolution, exitus. The same risk factors are found in much lower percentages in patients
who have evolved favorably postoperatively, most between 12.5% and 25%.
Discussions and literature review: We analyzed preoperative aspects, surgical approach, 
complications and risk factors for these patients, compared them with the results of our study and
identified future therapeutic possibilities.
Conclusions: For CHILD B or C patients, the indication for surgery should be discussed in advance
with a multidisciplinary team. Endoscopic submucosal dissection or discontinuation of D2 dissection
should be considered in these patients.
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