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Application research of bidirectional suture on laparoscopic

repair of gastroduodenal perforation”
YUAN Zhongxu sWANG Songping -CAO Baogiang ,YIN Mingming . HU Jinlong“
(Department of General Surgery sAnhui No.2 Provincical People’s
Hospital sHe fei s Anhui 230041,China)

[Abstract] Objective To explore the application and effect of bidirectional suture in laparoscopic gas-
troduodenal perforation repair. Methods The clinical data of 22 cases of laparoscopic gastroduodenal perfora-
tion repair with bidirectional suture were summarized and analyzed, which was compared with the clinical data
of 23 cases of conventional laparoscopic gastroduodenal perforation repair. The major surgical indicators and
occurrence of postoperative complications were observed and compared. Results Both groups completed sur-
gery. There were no significant differences in general information and the diameters of perforation sites (P>
0.05). In the bidirectional suture group, the operation suture time [ (26. 05 =% 8. 06) min |, operation time
[(94.45-+22. 95)min ] ,intraoperative blood loss [ (49. 55+ 21. 93) mL Jall were better than the operation su-
ture time [ (39. 91412, 82)min |,operation time [ (130. 354 38. 53) min ], intraoperative blood loss [ (67. 83=+
33.30)mL] in the conventional suture group. The differences were statistically significant (P <C0. 05). In the
conventional suture group,2 cases were transferred to laparotomy,and 1 case was complicated with residual
abdominal infection. However, the difference was not statistically significant (P >0. 05). Both groups were
discharged smoothly. No abnormal manifestations such as pyloric stenosis and gastrointestinal bleeding were
found in the two groups after 6 months of following-up. Conclusion The clinical application of laparoscopic
bidirectional suture technology is safe and effective,its effect is obviously better than that of conventional su-
ture technology.and can sgnificantly reduce the difficulty of suture.
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