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Endoscopic Examination for Mallory-Weiss Syndrome

Kazunori Hoshika, Kimihiko Otani, Ryuichi Kamoi, Tomohiro Kato,
Eizo Kayashima, Kazushi Kozuka, Sadaomi Nagasaki, Yoshinori Fujimura,
Norio Miyashima, Tadayoshi Shimazui, Junichi Uchida and Tsuyoshi Kihara

In the six year period from 1981 to 1986, 21 cases of Mallory—Weiss syndrome
were experienced in our division. Twenty of the 21 patients (95%) with Mallory-
Weiss syndrome were male. The patients ranged in age from 15 to 73 years
old, with a mean age of 47 years old. In nine patients, the cause of this disease
was alcohol intake. On endoscopical examination, lacerations were located only
in the stomach in 11 cases (52%), only in the esophagus in 3 cases and extended
from the esophagus across cardia into the stomach in 4 cases. The lacerations
were commonly seen on the lesser curvature (55%). As for the number of
lacerations, a single laceration was present in 12 cases, two in 7 cases and three
in 1 case. The lacerations were up to 30 mm in length with an éverage length
of 11.1mm. Blood transfusions were required for 5 of 21 patients and none was
required surgical intervention. (Accepted on November 6, 1987) Kawasaki Igakkaishi
14(2) : 272276, 1988
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Fig. 3. Number of lacerations
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Fig. 4. Endoscopic picture of esophagogas-
tric junction. A laceration is observe
in the stomach. ’

Fig. 5. Endoscopic picture of esophagogas-
tric junction. A laceration is.healed. -
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