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Table 10 Methods of treatment

1988—1992 1992—1999

Number of PDU 70 68
Stenosist 0 O 18 16

Open closure 49 2
Gastric resection 18 16
Laparoscopic closure 0 40
Laparoscopic vagotomy 0 5
Nonoperative treatment 3 5
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Table 20 Patient background

Open Laparoscopic
On0O 490 On0O 400
Mean age 393+ 16.2 389+ 182 ns.

Gender 42M/9F 35M/5F ns.

Dyspeptic history 23/490 46.9%0 127400 30.0%0 ns.

Mean duration from
the onset until the
operationd hrJ

98+ 87 96+ 125 ns.
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Table 30 Result of treatment of two groups

Open Laparoscopic
On0O 490 On0O 400

Operation timed minC 518+ 128 965+ 281 pO 001

Analgesiall doses[] 27+ 29 04+ 09 pO 001
Days to resume diet 80+ 22 58+ 44 pO 001
Hospital stay days( 208+ 6.0 115+ 89 p0O 001
Mean + SD
Table 40 Morbidity and mortality
Open Laparoscopic
OnO 490 On0O 400
Morbidity 90 18.40 10250 p O 005
leakage 0 10250
ileus 20 410 0
wound infection 30 6.10 0
liver dysfunction 30 6.10 0
pleural effusion 10 200 0
Mortality 0 0 ns.
O0m%
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Table 50 Recurrent duodenal ulcer
Open Laparoscopic
On0O 380 On0O 370

Recurrent ulcer 170 4470 1303510 ns.
reoperation 10 260 10 270 ns.
admission 10 260 0 ns.
00 %

oooooooooooooooooboooooo
oboooOoooooooocOoooooOooOoooo
poorrisk 00 O0O0O0O0O00OO0OO0O0O0O0OOOOOO
ooooooooooooooooooboooooo
ooooooooooomoooooobooooooo
ooooooooooooooooooboooooo
ooooooooooooooooooboooooo
ooooboooooooopbubOOCbCcOOOOO
oooooooooocooOoonooooon
oooooooooooooooooboooooo
000000000 0®0Sutureclip D oooonQ
ooooooooooooooooooboooooo
000000000000 00 GrahamOOOODO
ooooooooooooooooooboooooo
ooooooooooooooooooboooooo
oooooooooooooooo
Lcooochoooouooooooooooboooboo
ooooooooooooooooobobooooo
ooooooooooooooooooboooooo
ooooLcooboooooooooooooooo
ooooooooooooooooooboooooo
oooooooomooooooobomooooo
ooooobooooocochoOoboboouooboooono
oooooooooooooooooobooboooooo
oooooooooooooooooobooboooooo
oooooooooooooooooobooboooooo
oooooooooooooooooobooboooooo
oooooooooooooooooobooboooooo
oooooooooooooooooobooboooooo
oooooooooocoooooooo
oooooooooooooooooboooooo
oooooooLcooooooooooooooo
Lcoooooooobooooooobooooooon
oooooooooooooooooobooboooooo
oooooooooooooooooobooboooooo
ooooooboooLcooooboooboooOoOoObOOoo



4118780

oooooooood
oooooooooLcoooooooooooo
goooO0b0Otwoecar0000O0OOOOO00OOODOO
gooooooooooooooooobooooooo
gooooooooooooooooobooooooo
gooooooooooooooooobooooooo
goooooooooOoooooooooooLcoon
l000oooooocooooboooooboOooon
gooooooooogrsooooobooooooon
000000 IwvOOOO0OOO0DO0O00 poorriskd O
oooomoooooooooooocooooooo
gooooooooooooooooobooooooo
0000000000 O0000000D000A0 de-
bridement 00 0000000000000 OO0O0O
gooooooooooooooooobooooooo
gooooooooooooooooobooooooo
gooooooooooooooooobooooooo
gooooooooooooo
goooooooosskinooooooooobooon
goooooboooooooboi10oo0o0oboboooooo
gooooooooooooooooobooooooo
gooooooooooooooooobooooooo
gooooooooooooooooobooooooo
goooobooocooooooooleouonooon
gooooooooooooooooobooooooo
gooooooooooooooooobooooooo
gooooooooooooooooobooooooo
oooooo®*mUooPbUbOOOOOODOOUOODO
oooooremeiooooooooouooon
goooocoopbubOb0OOOOOOOOOOCOOO
ooooooooocooooooooon
pbul0000CO0O00O0O0OOOCOOOOOO
gooooooooooooooooobooooooo
gooooooooooooooooobooooooo

0000o0ooooooooooooooooooooogd

ooooo mg mo

0000000000000 000D0Od minimally inva-
sveJ0000OD0O0OOCOOOOOOOODOOCOOOO
oobooooooooooooo
| O
moobobooooboobobobooboooooo
goooo  eod 75—81, 1999
20 Graham RRO The treatment of perforated duode-
nal ulcer. Surg Gynecol Obstet 64 235—238,
1937
30 Mouret P, Francois Y, Vignal J et alO Laparo-
scopic treatment of perforated peptic ulcer. Br J
Surg 770 1006, 1990
40 Nathanson LK, Easter DW, Cuschieri AO Laparo-
scopic repair/peritoneal toilet of perforated duo-
denal ulcer. Surg Endosc 400 232—233, 1990
50 Darzi A, Cheshire NJ, Somers SS et al Laparo-
scopic omentalpatch repair of perforated duode-
nal ulcer with an automated stapler. Br J Surg
800 1552, 1993
60 Lau WY, Leung KL, Zhu XL et alO Laparoscopic
repair of perforated peptic ulcer. Br J Surg 8200
814—816, 1995
D0oo0mo0oomoooooooooooo
000000 sutureclip0 000000000
gooooono 20143—147,1997
80 Hentschel E, Bandstatter G, Dragosics B et alO
Effect of ranitidine and amoxicillin plus metroni-
dazole on the eradication of Helicobacter pylori
and the recurrence of duodenal ulcer. N Engl J
Med 3280 308—312, 1993
90 Ng EK, Chung SC, Sung JJ et alO High preva-
lence of Helicobacter pylori infection in duodenal
ulcer perforations not caused by non-steroidal an-
tiinflammatory drugs. Br J Surg 830 1779—1781,
1996
100 Tokunaga Y, Hara K, Ryo J et al(] Density of Heli-
cobacter pylori infection in patients with peptic
ulcer perforation. J Am Coll Surg 1860 659—663,
1998



I1omao 6118790

A Clinical Study on the Usefulness of Laparoscopic Repair for Perforated Duodenal Ulcer

Atsushi Nagashima, Hiroshi Yoshii, Mitsuhide Kitano, Masakazu Doi,
Shinobu Hayashi, Masahiro Motegi and Syuuzo Yamamoto
Department of Surgery, Saiseikai Kanagawaken hospital

Laparoscopic closure of perforated duodenal ulcer was performed in forty patients between May 1992
and December 1999. This report compares the forty patients who underwent laparoscopic closurél LC group
and another forty-nine patients who underwent conventional open closuredd OC groupbetween January 1988
and April 1992. Patient background was the same in both groups. Laparoscopic closure took significantly
longer than open closurél p<0.010] but significantly less analgesic was required after laparoscopic closure than
after open closureld p<0.010 Significantly fewer days resumption of oral feeding and significantly fewer hospi-
tal days after laparoscopic closure required than after open closure] p<0.0100 The morbidity rate in the LC
group was significantly lower than in the OC group p<0.050 There were no significant differences in mortal-
ity rate, reoperation rate or rate of recurrence of duodenal ulcer between LC group and OC group. These re-
sults suggest that laparoscopic closure is not invasive and that it accelerates patient’ s recovery following dis-
charge from the hospital. In conclusion, laparoscopic closure appears to be an effective procedure for the
treatment of perforated duodenal ulcer.

Key words[] perforated duodenal ulcer, laparoscopic surgery, omental patch repair
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