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{Abstract}

Laparoscopic Pyloromyotomy
~ A Clinical Analysis of 20 Cases

Soo In Kwon, M.D.

Division of Pediatric Surgery, Department of Surgery
Gyeongsang National University College of Medicine
Chinju, Korea

Extramucosal Pyloromyotomy remains the standard of care for the treatment of infantile hypertrophic
pyloric stenosis. The author reports on 20 infants with infantile hypertrophic pyloric stenosis who
underwent laparoscopic pyloromyotomy. The average age at the time of operation was 24.1 days and
average weight was 3.3 kg. Three 5-mm ports were used in each procedure. The average operating time
was 37.6 minutes in first 10 cases and 28.6 minutes in next 10 cases. A full-strength milk feeding was
tolerated afier an average of 11.8 hours postoperatively, and the average time of discharge was 3.8 days
postoperatively. There were 2 operative conversions due to one duodenal perforation and one mucosal
perforation. One patient had minor gastric stasis, which resolved spontaneously. Laparoscopic
pyloromyotomy can be a safe and effective alternative to infants with infantile hypertrophic pylotic

stenosis,
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Fig. 1. Operative photograph of laparoscopic pyloromyotomy.
1 - A: Endotome is incising the serosa of pyloric muscle

1-C: Myotomy extends proximaly

1-B: Pyloric mass divided by the pyloric muscle
1-D: Downward extension
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Fig. 2. Port site after completing laparoscopic
pyloromyotomy.
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Table 1. Patient Characteristics
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Range

Age (days)
Sex (Male/Female)
Full - term/Prematurity

(Gestational Age at birth)

Weight at operation (g)

Thickness of Pylorus (mm})
Length of Pylotus (mm)

14 - 45

(34week - full term)
2880 - 4600
88 - 11.9
17.6 - 259

24.1
16/4
1773

3315
10.2
22.7

Table 2. Operative Results

First 10 cases

Last 10 cases

Operation time (min)

Time to normal feeding (hr)

Coversion to lapatotomy
Duodenal perforation
Mucesal perforation
Postop. Complications
Inappropriate myotomy
Delayed gastric emptying
Wound infection
Atelectasis/pneumonia
Peritonitis

Hypothermia

Postop. Hospital stay (day)

376 286
14.9 8.6
2 —

1 —
1 (0

4.8 2.7

331
11.8

38

*; Its mucosal perforation was repaired laparoscopically and was not converted.
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Learning Curve for Laparoscopic Pyloromyotomy
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Fig. 3. The leaming curve for laparoscopic pyleromyotomy.
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