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Laparoscopic pyloromyotomy for congenital hypertrophic pyloric stenosis therapy: a report of 62 cases.
LIU Hui, ZHONG Bin, LIU Hong-fang, et al. Department of surgery, Women’ s and Children’ s Hospital of
Ganzhou, Jiangxi Ganzhou 341000, China, Corresponding author:LIU Hui, E-mail:gzliuvhui@ 126. com

[ Abstract] Objetive To summarize the clinical experience of laparoscopic pyloromyotomy for treatment
of congenital hypertrophic pyloric stenosis, and to explore the surgerical skills and prevention of relevant com-
Methods Retrospective analysis of clinical data about 62 cases of children with congenital hyper-
Re-

plications.
trophic pyloric stenosis by laparoscopic pyloromyotomy from March ,2010 to July,2014 in our hospital.
sults 59 Cases of laparoscopic operation were successfully completed, 3 Cases of pyloric mucosa were injured
and then operated by laparotomy, postoperative 1 case had umbilical hernia and cured with hole repair, 1 case
of postoperative was still vomiting, then underwent open operation and confirmed myotomy thickness was not e-
nough , all cases have no vomiting and intestinal adhesions, intestinal obstruction and other long-term complica-
tions. Conclusion The curative effect of laparoscopic pyloromyotomy for treating congenital hypertrophic py-

loric stenosis is reliable, and less surgical trauma, little operation scar, but need higher laparoscopic operation

technology.
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