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Recovery after open versus laparoscopic pyloromyotomy for pyloric stenosis. WU Xing, XING Fu-zhong,
LU Wei et al. Dartment of Neonatal Surgery, Wuhan Children’ s Hospital, Wuhan 430016, China

[ Abstract] Objetive To compare outcomes after open or laparoscopic pyloromyotomy for the treatment
of pyloric stenosis; Methods We reviewed the records of 163 patients who underwent pyloromyotomy at our
institution between March, 2008, and October 2011, data were collected regarding operative time, time to full
feeds, complications, and frequency of postoperative emesis; Results There were 76 laparoscopic and 87
open. There were no significant differences in frequency of postoperative emesis and operative time, The overall
complication rate was similar (LP,3.7% ; OP,3.2% ) ;Convertion to an open procedure was done in two pa-
tients in the laparoscopic group . Age and body weight were related to persisted postoperative emesis ( P <

0.01); Conclusions Both open and laparoscopic pyloromyotomy are safe procedures for the management of

pyloric stenosis. However, laparoscopy has advantages for minor injuries and better cosmesis.
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Table 1 Demographics and results of post-pyloromyotomy patients
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Table 2  Postoperative vomiting(x +s)
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