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[ Abstract] Objective: To explore the clinical effect of laparoscopic for elderly patients with gastric
perforation. Methods: 90 cases of elderly patients with gastric perforation were randomly divided into
two groups (n =45). Group A were treated by laparoscopic repair of gastric perforation, and Group B
were treated with perforation repair by laparotomy. The surgical conditions, surgical efficacy and surgi-
cal-related complications of both groups were compared. Results; The operation time for Group A was
significantly longer than that for Group B. The intraoperative blood loss was significantly less than that
of group B, and the recovery time and hospitalization time were significantly shorter than those in
Group B (P <0.05). The VAS scores of Ggroup A were significantly lower than those of Group B after
operation 24 h, 72 h and 1w, and the GAS level after operation 24 h, 48 h and 72 h was significantly
higher than that of Group B (P <0.05). The total incidence of postoperative complication in Group A
was 6.67% , which was significantly lower than that in Group B (26.67% ), P <0.05. There was no
significant difference in ulcer recurrence rate between the two groups (P >0.05). Conclusion: Lapa-
roscopic repair of elderly patients with gastric perforation can achieve the same curative effect as lapa-
rotomy. However, the gastrointestinal function of laparoscopic repair is faster, the complication rate is
lower and the hospitalization time is shorter.
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Tab.1 Comparison of intraoperative bleeding, operation
time, postoperative recovery time of gastrointestinal
function and time of hospitalization in the
two groups of patients
Al FAREE REERHE (EBRE
#t(mL) (min) R (h) (d)
MEA] 45 45.8+11.3 96.8+10.4 13.12.5 9.2+3.1
XHEZH 45 82.1+£13.7 70.9£9.8 25.3x3.6 13.0£3.6
t 13.712 12.158 18.672 5.366
P <0.05 <0.05 <0.06 <0.05
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2.2 VAS ¥4
MEEHBENR)G 2472 b K 1 J5#Y VAS 43
PR FEARTXRL(P <0.05) . WK2,
k2 WHERHEAREAHZH VAS
Fa R (v s, 2)
Tab.2 Comparison of VAS scores at each time

point after operation in the two groups

49 n ARJF24h ARJ5 72 h AJE 1M
gL 45 3.23+0.71  2.06+0.41 0.83 +0.33
YHHEZH 45 5.25+1.11  3.31+0.68 1.96£0.45

t 10.284 10. 560 13.584
P <0.05 <0.05 <0.05
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PHALEF ARG 1 h B GAS JK-FHE (P >
0.05) ; Fifi 3 A& I 6] I SE A<, A2 IILY GAS 7K-F
YHrgTh i, OF B WA ARG 24 .48 J 72 h iy
GAS JK-FH B TX IR (P <0.05) . WEE3,

#3 WARAE ARG AR W GAS
A (v £5,ng/L)
Tab.3 Comparison of GAS levels at each time
point after operation in the two groups
4 n AElh AFE24h  ARES8L ARFER
WAL 45 35.26£8.16 46.42 £10.65 59.83 £13.55 66.62 14.60
XFHRA] 45 34.55+6.85 39.16+8.05 47.22+11.73 55.67+9.96

t 0.447 3.648 4.720 4.156
P >0.05 <0.05 <0.05 <0.05
2.4 JERIE

RIG WAL ALE & ARG W BAE B R ER N
6.67% ,%FBRZH Hy 26. 67% , 21 [a) b4 2% 5 4 48 it

FR(P<0.05), W4,
k4 WHUREWHFIEREFALE(n,%)

Tab.4  Comparison of complications after

operation in the two groups

MEELH Xf MR ZH

B (n=45) (n=45) X P

LI e 1(2.22) 3 (6.67) 2.331 >0.05
)1 kg 1(2.22)  5(11.11) 6.352 <0.05
i H L 0(0.00) 2 (4.44) 4.541 <0.05
FALAMEEE  1(2.22) 2 (4.44) 0.766 >0.05
At 3(6.67)  12(26.67) 14.398 <0.05
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