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{ABSTRACT)

A Clinical Review of Laparoscopic surgery in Duodenal Ulcer
Sang Yong Choi, M.D.,, Young Ju KO, M.D., and Chin Seoung Kim, M.D.

Department of general surgery, SUng Ae Hospital, Seoul, Korea

We performed posterior truncal vagotomy with anterior gastric seromyotomy by Laparoscopy on 17 cases and
Laparoscopic primary dosue in duodenal ulcer perforation on 13 cases, at the dept of General Surg, Sung Ae Hospital,
during the period of April 1992 to Augest 1996, In Laparoscopic Taylor's procedure had a long history of chronic
duodenal ulcer about 7 years. The mean times of the operation was 112 minutes(range: 92 to 176 minutes),

There was no mothidity, and the patients were discharged after 4.5 days after operation,

The acid secretion tests under basal conditions and under insulin stimulation preoperatively and 6 weeks
postoperatively were showed a mean decrease, in the basal cutput of 78% and a mean decrease of 81% in the
maximal output,

The fibroscopic control at the second postoperative 6 weeks showed a complete healing of the ulcer,

We performed anather clinical review of Laparoscopic surgery in duoclenal ulcer, A patient with acute perforation of
an ulcer in the first portion of the ducdenum who was successfully treated by Laparoscopic oversewing and omental
patching, The clinical indications for acute ulcer perforation,

The Laparoscopic surgery in duodenal uleer is an efficient and elegant method of treatment but it needs through
experimental practice,
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2] midsubcostal margino] ¢ 2cm &4, Rt. anterior
axillary lined} dl 3ol M) $3 45 whie R4lo] 47)
¢ 10mm trocad AP, oo HZAU L oF
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FolFddE A v FuFdA e £A7 deAlE
Bl gtek(Fig 2). FWFA173 9] AHHE 44 Double
clippingdt & vl AAAGeS At specimend
dedh AnFade Aed AoE 2PN AY
vl AR S 6emBE Ae) AR Alo]
74 electrical-hookg AHE-3le] ¢ 9k (lesser curvatur)
olA ¢f 1.5cn@o|4A mapping®t - mapping® F-
4 2] External Oblique Muscle$} Inner Circular Muscle
& dissector®} electrical-hookS ¢]-8-3to] 23 =L
A gTHFig 3). ool $19} Hvte) AT EA) YEF 2
& sh = sl a3g 24 Aol ¢
T} Levin tubed] ¥7)¢} methylene blued o} ¢4
Ae) AL bulging 17 Sete] AFRE 3
Qg ¥ 3-0 vicryl ski-needled AME-3te] ZAAEL
A8 B E A 2HE running suture2 B35
tHFig 4). Skin incision 2$]¢] 29 nylono. 2 H3}
& vicryIRE B3 311 983 skin strip & A3}
Bt ARG s} ghrpssnizy

(2) Hollander & Congo Red Tests : $a% $4%
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Table 2. COMPARISION OF
GROUPS(1992.4~1998.9)

TREATMENT

Men 17 6 14

Women 3 0 0

Age at operation(mean yrs,) 452 D2 33

Symptom duration(mean yrs) 7.3 43 0.5
*LT — Laparoscopic Taylor's operation

*LTP — Laparoscopic Taylor's operation with primary
closure

*LP — Laparoscopic primary closure
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Table 3. Operative Time(min.)
TME(min) U1

- F P

90 10
91-120 14 2 3
121-150 4 3 1
151-180 2 1

MEAN TIME 115 132 52

3 TEF HFT XEH FoHF

WA BARBTEA &F 307 B 1.53] A3}
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of Aol FARAA o)} SIATHP ( 0.01)(Table 4)

Table 4. REcovery duration(POD)

e e
Bowel habit remum(Mean) 23 27 26
Discharge(Mean) 452 58 56
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Table 7. Basal and Maximal insulin-Stimulated Acidity of individual Patients Before and After
Operation(Values in mmol/hour)

6.88 133
6 135
7.45 151
7.19 139
6.30 132
7.59 148
7.54 165
677 132
e 137
698 - 132
6.85 133
6.59 135
6.89 135
Mean 7,04 1.39
Reduction (78%)

298 6.1
287 59
34.5 6.7
326 65
268 56
%5 ' 6.9
35.8 6.7
26 57
3.6 6.1
287 5.8
207 / 57
289 58
28 59
33 6.1

(81%)
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FA3EAE 2 HAEA FEF FF<E(aparoscopic
truncal vagotomy with endoscopic pyloric dilatation} 2)
F2733 mFAAAAE 2 BB FEE e
(Thoracoscopic truncal vagotomy with endoscopic pyloric
dilatation) 3) £7344 vFAH A« @ FENYE
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(Posterior tuncal vagotomy with conventional anterior
highly selective vagotomy) 6) ¥-373% Zn|3M7344
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‘Sites of Trocar puncture
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Fig 3. Anterior seromyotomy
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Fig 5. Comparisons preoperative and postopreative

endoscopic findings
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Fig 4. Closure of seromyotomy



