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Clinical analyses of laparoscopic repair for gastroduodenal perforation. WANG Jian-yao, LIU Lei, WANG
Bin, et al. Municipal Children’ s Hospital, Shenzhen 518026, China

[ Abstract] Objetive To evaluate the safety and efficacy of laparoscopic repair for gastroduodenal perfo-
ration in children. Methods Laparoscopic gastroduodenal perforation repair (n =15) and open operation (n
=22) were performed. And the parameters of operative bleeding volume, operative duration and postoperative
recovery status were compared between two groups. Results The parameters of operative duration and postop-
erative use of antibiotics for laparoscopic group were insignificantly different from those of open operation group
(P>0.05). And amount of bleeding, postoperative defecation time, anal exhaust time, ingesting time and
hospitalization time of laparoscopic group were shorter than those of open operation group (P < 0.05).
Conclusions Laparoscopic repair for gastroduodenal perforation is relatively safer with definite short — term effi-

cacies. And it is less painful and offers faster recovery and better cosmetics. However, operative difficulty is

greater. We should pay attention to its limitations and grasp its surgical indications more strictly.
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