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Peptic ulcer haemorrhage

Peptic ulcer

Peptic ulcer perforation

Peptic ulcer, obstructive

Peptic ulcer perforation, obstructive
Stress ulcer

Gastrointestinal ulcer

Diverticular perforation
Gastrointestinal ulcer haemorrhage
Anastomotic ulcer haemorrhage
Gastrointestinal erosion
Gastrointestinal perforation
Gastrointestinal ulcer perforation
Anastomotic ulcer perforation
Anastomotic ulcer

Anastomotic ulcer, obstructive

Peptic ulcer helicobacter

Cytomegalovirus gastrointestinal ulcer
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Upper gastrointestinal perforation
Anastomotic erosion
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