Problem 22: UGI bleed

You are called to the emergency room to see a 37 year old male pilot.  He has been vomiting blood.  The base surgeon performs an upper GI endoscopy and finds an erosive gastric ulcer.  Local, endoscopic clotting techniques are successful. A biopsy of the surrounding area is performed.  Biopsy is negative for malignancy ( there is a 5% risk of malignancy with gastric ulcers).  Culture is positive for H. pylori.  The flyer is observed and placed on medical management including: two weeks of  triple antibiotics and 6 weeks of an H2  receptor. At the end of 2 weeks the pilot feels great, his hematocrit is 32 and he wants to return to flying.

1.  What should you do?

After completing 6 weeks of H2 antagonists and iron supplement, the pilot undergoes endoscopy.  The  lesion is completely healed.  Culture of the stomach is negative for H. Pylori.  Also, in response to iron therapy, his hematocrit has risen to 36.

2. Is granting a waiver at this point aeromedically sound?

Answer to Problem 22: UGI bleed

1.  According to AFI 48-123.A.19, peptic ulcer disease complicated by hemorrhage is disqualifying from flying duties.  You must now begin preparing the pilot for waiver.  To be eligible for waiver, you must:

· Have the pilot complete all indicated systemic medications and remain controlled without use of systemic medications

· Verify by endoscopy that the lesion is healed

· Demonstrate that the lesion was the result of a definable insult

· Have a stabilized hematocrit of 32 or greater, preferably 36 or greater.

2.  Yes.  According to AFPAM 48-132, a waiver is possible after the patient is no longer on medication and the lesion is healed as demonstrated by follow-up endoscopy.  Malignancy had already been excluded.  Also, it is thought that the ulcer could have formed in reaction to H. pylori infection.  The infection is eradicated for now.  His hematocrit is in a safe range.  There is no reason to hold back waiver at this point.  As part of the summary, the flight surgeon should address other ulcerogenic risk factors such as NSAID use and alcohol use.
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