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The Effect of Laparoscopic Minimally Invasive Surgery in the Treatment of

Patients with Gastric Perforation and its Influence on Gastrointestinal Motility
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ABSTRACT Objective: To investigate the effect of laparoscopic minimally invasive surgery in the treatment of patients with gastric
perforation and its influence on gastrointestinal motility. Methods: Selected 92 cases of patients with gastric perforation in our hospital
from June 2015-June 2016. They were divided into observation group and control group according to the random number table method,
with 46 patients in each group. The observation group was underwent laparoscopic minimally invasive surgery, while the control group
was underwent open surgery, Compared the related indicators of surgery and gastrointestinal motility in two groups, detected the serum
gastrin  (GAS) levels in two groups by radioimmunoassay method before surgery and 1h,1d,2d,3d after surgery, in the end, recorded the
complications of the two groups. Results: The intraoperative blood loss,hospital stay in observation group were lower than the control
group, the difference was statistically significant (P<0.05); And the recovery time of bowel sounds and anal exhaust time in observation
group were lower than the control group, the differences were statistically significant(P<0.05), but the operation time was higher than the
control group, the difference was statistically significant (P<0.05). GAS levels in the two groups 1 d, 2 d, 3 d after surgery were signifi-
cantly increased than before surgery, at the same time, the observation group were higher than the control group, the differences were sta-
tistically significant (P<0.05). Complication rate in observation group was lower than the control group, the difference was statistically
significant (P<0.05). Conclusion: Laparoscopic minimally invasive surgery in the treatment of patients with gastric perforation has many
advantage of less bleeding,shorter period of hospitalization, faster gastrointestinal motility recovery, and fewer complications, which has a
good prospect of application.
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Table 1 Comparison of operation indexes and gastrointestinal motility in two groups

Operation time Intraoperative . The recovery time  Anal exhaust time
Groups n ) Hospital stay(d)
(min) blood loss (mL) of bowel sounds(h) (h)
Observation group 46 95.72+ 21.45 4225+ 2345 6.28+ 1.09 13.56 3.67 58.56x 12.67
Control group 46 78.51% 24.37 77.17% 34.79 8.46% 2.21 2293+ 5.54 69.93+ 14.54
t 3.595 5.645 6.000 9.563 3.998
P 0.001 0.00 0.00 0.00
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Table 2 Comparison of GAS levels in two groups(pg/mL )

Groups n Before surgery 1d 2d 3d
Observation group 46 37.23% 8.32 37.89% 8.54 45.96x 9.63* 57.64x 10.34* 60.59+ 11.27*
Control group 46 37.42+ 7.42 38.12% 7.36 39.26% 8.54* 48.53+ 10.21* 54.40% 9.19*

t 0.116 0.138 3.530 4.233 2.887

P 0.908 0.890 0.001 0.000 0.005

Note: Compared with before surgery, *P<0.05.
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