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<Abstract>

Laparoscopic Treatment of Complicated Peptic Ulcer Disease

Sung Bae Jee, M.D., Sang Kuon Lee, M.D., In Kyu Lee, M.D., Jac Hee Chung, M.D.,
Hae Myung Jeon, M.D., Eung Kook Kim, M.D.

Department of Surgery, College of Medicine, The Catholic University of Korea, Seoul, Korea

Purpose: As the diagnostic and treatment modalities for the peptic ulcer disease have evolved, the
number of elective operations for this disease has decreased, however that of emergency operations has
increased in recent two decades. Perforation, obstruction, and bleeding are the indications for the
emergency operation. In this report, we present our experience with laparoscopic primary closure for
perforated peptic ulcer and laparoscopic truncal vagotomy with gastrojejunostomy for obstruction.

Methods: From March 1998 to February 2004 nineteen patients who underwent laparoscopic primary
closure for perforated peptic ulcer and two patients who underwent laparoscopic truncal vagotomy with
gastrojejunostomy for obstruction at our institution were involved in this study.

Results: Mean operation time for laparoscopic primary repair was 101 minutes and mean hospital
stay, 6.2 days. Liquid or semi solid diet resumed at 4.1 mean postoperative stay. Mean operation time
for laparoscopic truncal vagotomy with gastrojejunostomy was 225 minutes and the mean hospital day,
7.5 days. Liquid or semi solid diet resumed at 4.5 mean postoperative days. There was no conversion
to laparotomy. No anastomotic leakage, stricture and no mortality occurred in both groups.

Conclusion: Laparoscopic procedure for surgical treatment in complicated peptic ulcer, mainly
perforation or obstruction, seems to be safe and effective. Minimally invasive surgery offers additional
advantage for high-risk and elderly patients.
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Table 1. Summary of the 21 patients operated laparoscopically for complications of peptic ulcer

Patient Operation Hospital stay Drain removal Analgesics Feeding Operati'on time
(day) (day) (day) (dose) started (minute)
35M LPR 4 3 2 3 90
25M LPR 4 3 0 3 105
27/M LPR 8 6 3 5 135
25/M LPR 4 3 1 3 75
S3/F LPR 6 4 4 4 80
25/M LPR 6 5 0 6 125
18/M LPR 6 3 4 4 45
20M LPR 4 3 2 3 150
31/M LPR 6 3 2 5 115
22/M LPR 4 2 0 4 65
78/F LPR 6 4 0 5 75
63/M* LPR 16 7 0 7 90
52/M LPR 7 2 0 3 75
29M LPR 6 5 1 3 90
29/M LPR 10 5 0 4 140
34/M LPR 9 6 1 5 180
23/M LPR 6 4 0 4 95
84/M LPR 6 3 0 3 120
18/M LPR 6 4 0 4 80
27M LTvG) 8 4 0 4 210
33/M LTVG] 7 4 2 5 240
Aol ABAT & T 55U TEVRZEVF Hasgor}; o]F 3EHE. ' LPR=laparoscopic primary repair; ' LTVGJ=

laparoscopic truncal vagotomy with gastrojejunostomy.



Fig. 1. Trocar placement for laparoscopic primary repair.

Fig. 2. Graham's patch closure & modified Graham's patch
closure.
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Fig. 3. Trocar placement for laparoscopic truncal vagotomy
with gastrojejunostomy.
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