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{Abstract)
Laparoscopic Treatment of Duodenal Ulcer

: vagotomy assessed by congo red test

Gyu Seog Choi, M.D., Wan Sik Yu, M.D.

Department of Surgery, Kyungpook National University Hospital

Aim. The aitm of this study is to show effectiveness and safety of laparoscopic surgery for the
freatment of complicated duodenal ulcer. Methods. From September 1994 to July 1997, 30
hemodynamically stable patients underwent laparoscopic surgery for the treaiment of complicated
duodenal ulcers including 13 free perforations, 12 obstructions and 5 intractabilities. Operations consisted
of truncal vagotomy with drainage procedure, proximal gastric vagotomy(posterior truncal vatogotomy
with anterior seromyotomy) and simple closure of the perforation in 16, 9, 5 cases, respectively. In the
beginning of this study, congo-red tests were attempted in 12 patienis-intraoperative in 7, postoperative
in 5 cases- to assess reliability of laparoscopic vagotomy. Long-term follow-up was evaluated by
modified Visik criteria. Results. Mean operation time was 150(80-230)minutes. Oral intake resumed at
the third postoperative day. Mean hospital stay was 8.4 days. There was one infraoperative open
conversion. In another case, distal subtotal gastrectomy was followed due to persistent postoperative
gastric stasis. Six of 7 infraoperative cong red tests showed black-to-red discoloration of gastric mucosa
which meant reduced gastric acidity. But in postoperative group, only 2 of 5 cases did. Mean follow up
period was 21(3-38)months. There were 2 recutrent ulcers. One was on the duodenum, the other was a
marginal ulcer. Conclusions. Laparoscopic surgery for the treatment of complicated duodenal ulcer was

technically feasible, effective and safe.
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Table 1. Indications and operative methods
Indications Operative methods Cases (%)
Simple closure PGV TV + ™V +
pyloroplasty gastrojejunostomy
Perforation 5 4 3 i 13 (43.3%)
Obstruction 4 8 12 (40 %)
Intractability 5 5 (16.7%)
Total (%) 5 (16.7%) 9 (30%) 7 (23.3%) 9 (30%) 30 (100%)

PGV, proximal gastric vagotomy (Taylor's method)
TV; Truncal vagotomy

Table 2. Endoscopic Congo Red test

Intraoperative

1.
2.

[=\ SV I R ]

o =1

discontinue anticholinergic/H;-recepior antagonist 24 hours prior to operation
prepare congo red solution ‘

make 0.5% sodium bicarbonate sclution

add congo red powder to above solution(3g/L)

. inject regular insulin 15units intravenously 15-20minutes prior to test

. insert endoscope and irrigate gastric mucosa with normal saline to remove mucus
. spray 150-200ml of congo red solution

. examine the blackened area

rapid acid secretion: blackened within 2-3minutes.

. cut the vagus nervi
. repeat test
. examine black-to-red discoloration

if still blackrepeat with 2.0% sodium bicarbonatelcongo red solution

Postoperative

1,

2
3
4.
5

discontinue all H.-antagonist the evening before

. prepare same congo red solution
. insert endoscope and irrigate gastric mucosa to remove mucus

spray 150-200ml of congo red solution

. examine the pattem of discoloration

rapid black discoloration within 2-3 minutes means intact innervation
slow or no discoloration means vagal denervation

Table 3. Complications

Complication Case (%) Treatment
Difficult pyloroplasty 1 Open gastrojejunostomy
Persistent gastric stasis 1 Open subtotal gastrectomy

Total 2 {6.7%)




22

BEA RA71eFA7 R g 4 426l A
sk M Jrln A3t 282 hook dissector
£ ol &a AT ot WA =HE A sl
e F@atAL endo-dipo.2 AFeglcl. g
AAALE Fa A2 v ke 2 g3 o 213gl0]
A-rEe] FHoli FANF Wl AAH-F7F B4
2.2 Holx] ghow 3] Ay 245 A9dvn
Hokoh 2 AULE 30 B2 20 BAE F% A
HAe] ol 2y (over-lap) B3 AY £L Endo-
hernia staplerg ©o]-8-8}o] staplings}7| = s}t &
Fo] Btd AL AFTHHE 30 sikE BEsiy.

A PN e F 5L A7) P
o2 a3 A PR L 4 EE Eo4 Ao 7] e
AN 238 VAL F33e] o 5-6cmZoj 2 A
AA G Fol dE AT RIS 4
X ANE 713t QoA GambeeldihaE Y&
T3 AYS ¥yl A4 4= 60 mm Endo-
GIAZ of&3f ¢ 24 F¥+E st

2) Congo red test

EAZE o83 ARE v Aded A
Bl 910l A4 712 53 £49 s &
otil7] Ad @ BP&L §F FAE HAFH 2]
12¢4 2] |04 Donahue 5o Wi oz A)gisiy
=8, 2 F 3 5o & o, o) F 7w & Fo Al
gatdrt. 3 Arke FaeF 4579 i g
Sgict. AL WrEE F(Table 2)9F 20 AR RE A
A3 39 FHA 2 90%e)FNA gl HA
Ao o] HA A=A, AA HAHe 8-
108 o]do] Hale A d Yo ALE HAEY n|F
A7 Aol HARittm 7kt

Table 4. Long-term result (n=26)

Visik 1| 13 (50 %) cases
I 9 (38.4%) cases
il 1 ( 3.8%) case
v 2 ( 7.8%) cases
Total{%) 26 (100%) cases
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