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Investigation of laparoscopic therapy in 56 cases of duodenal ulcer perforation

Nobuhiro Ishido®, Ryuji Tamura, Takahiro Okamoto, Yoshihiko Kadowaki,
Takashi Mori

Department of Surgery, Kobe Red Cross Hospital, Hyogo 651-0073, Japan

Background: Although conservative therapy has been acceptable as the first-line therapy for duodenal ulcer (DU)
perforations, surgical therapies are known to have certain advantages. We investigated the indications for laparoscopic
(LS) or open surgery (OS) or conservative therapy (CoT) among 56 DU perforation cases over 5 years. Methods: 31
LSs, 22 OSs and 5 CoTs were analyzed for patient’s physical and surgical factors and clinical course. Results: Mean
age was 51.6. Male/female ratio was 49/9. Survival ratio was 98% . Although the hospital stay (10.9 vs 19.5 days)
and analgesic administrations (1.9 vs 4.6 days) were significantly shorter in LS than OS, almost all OS patients were
in serious condition as evidenced by longer waiting time before treatment, stronger pain, bigger hole of perforation,
more ascites accumulation and higher morbidity of complications. Two cases of multisurgery were experienced in both
LS and OS groups due to leakage of seam, abscess formation, relapsed ulcer or idiopathic intestinal perforation. LS is
a therapy more widely usable and more beneficial than the other two. Conclusion: LS, a minimally invasive surgery
for DU perforation, should be considered as a first-line standard therapy because of significant advantages such as
shorter hospital stay. OS or CoT may be selected when appropriate.
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#1 58 cases of DU perforation were considered. 31 cases
of LS, 22 cases of OS (5 conversion cases were included) and
5 CoT cases were included. Primary suture with omental patch
method was performed in most cases of LS and omental plug
or lavage method was used in a few cases. Primary suture
with omental patch method was performed in half the cases of
OS, and omental plug or gastrectomy in the other half.
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# 2 Men were the majority of all cases. Older people and
more underlying diseases were more likely for OS. The waiting
time before treatment and perforation hole size were
significantly greater for OS.
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%3 In most cases of LS and CoT, localized abdominal pain
dominated. Diffuse abdominal pain dominated in OS. Small and
moderate ascites dominated in LS, massive ascites dominated
in OS and there was almost no ascites in CoT.
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# 4 Gastrectomy affected the longer operation time in OS.
Duration of naso-gastric drainage and analgesics administration
were significantly shorter in LS and CoT than in OS. Duration
of fast was significantly shorter in LS than in CoT. Hospital stay
was relatively shorter in LS than in OS and CoT.
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#5 2 cases of multisurgery were experienced in each of LS
and OS groups due to leakage of seam, abscess formation or
relapsed ulcer. Morbidity of complications was higher in OS.
One patient in OS died of MOF .
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MOF : multiple organ failure
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