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Clinical analysis of laparoscopic pyloromyotomy for congenital hypertrophic pyloric stenosis. Huang
Shengyu,Xie Cheng, Lin Lihua, Fu Junjie, Zhang Tongfu. Department of General Surgery, Fuzhou Children’s
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[ Abstract] Objective To summarize the surgical techniques of laparoscopic pyloromyotomy for congeni-
tal hypertrophic pyloric stenosis (CHPS). Methods Retrospective analysis was performed for 26 CHPS in-
fants undergoing laparoscopic pyloromyotomy from March 2015 to March 2015. There were 21 boys and 5 girls
with an average age of 32(15 ~59) days and an average weight of 3.4(2.5 ~4.8) kg. Results All opera-
tions were accomplished smoothly without intraoperative and postoperative complications. The average operative
duration was 38 min. After removing gastric tube, glucose solution was 8 ~ 12 h post-operation,2 ~3 d transit to
milk feeding 2 ~3 days after operation. The average duration of postoperative hospital stay was 4(3 ~7) days.
During a follow-up period of 1 ~2 years, there was no onset of vomiting, incision infection, Trocar site hernia,
growth retardation, intestinal adhesion/obstruction or other long-term complications. Conclusion Laparoscopic
pyloromyotomy for CHPS is mini-invasive, safe and effective and offers a rapid recovery and fewer complica-

tions. It is worth clinical popularization.
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Fig. 1 This child fully fulfilled the criteria of ultrasonic diagnosis ( marker 1) pyloric diameter 15.5 mm; (marker 2) pyloric length

22.6 mm; (marker 3) pyloric muscular thickness 6.3 mm Fig.2 Ulirasonic parameters of this child; ( marker 1) pyloric length
20.7 mm; (marker 2) pyloric muscular thickness 4.2 mm; (marker 3) pyloric diameter 13. 8 mm. One item failed the diagnostic
standard Fig.3 This child failed the criteria of ultrasonic diagnosis. Then upper gastrointestinal tract imaging was performed. Con-
trast agent failed to pass through pylorus at 15 min. Arrow indicated a beaking sign Fig.4 Marker 1 was position of operator, marker
2 position of laparoscopic holder and marker 3 position of monitor Fig.5 Laparoscopic instrument:blunt angled clamp Fig. 6
Marker 1 was applying blunt angled clamp in operation Fig.7 Two clamps clinching upper and lower muscular flaps and pulling in
opposite directions
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