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Clinical analysis of laparoscopic treatment in gastroduodenal diseases
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Abstract: Objective
ods Laparoscopic operation was employed on 42 patients of gastroduodenal diseases, including benign gastric tumor resection (14 cases) , perforat-

To investigate the clinical value, methods and indications of laparoscopic operation on gastroduodenal diseases. Meth-

ed gastroduodenal ulcer repair (11 cases), partial stomach resection (10 cases), highly selective vagotomy(7 cases). The routine surgery was per-
formed on 40 patients matched in disease type with those employed laparoscopic operation, 10 of each type of disease. The operation time, length of
stay, bleeding volume and postoperative complications were analysed. Results The parameters mentioned above in laparoscopic operation group
showed a significant difference with those in routine operation group ( P < 0,01). Conclusion The advantages of laparoscopic treatment in gas-
troduodena! diseases are small wound, short operation time, quick recovery, and less complications. lts indications are including benign gastric tumor
resection, perforated gastroduodenal ulcer repair, partial stomach resection, and highly selective vagotorny.
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