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N33N¥EIBEN (medical treatment) 9l H2 re-
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MIHIAATNHIULNANTEINZDITNERAIBNADY
Bueeuiuadausnlas Dr. P. Mouret Aaaunng
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prgnnasu 1 au Jihese 3 Au s RANmEN
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thende 1 au fussiRdulsannudulaiin suas
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cystitis) ugthesedu 4 fennsthavieeiudiiula
(sudden onset abdominal pain) AauNLSINEILIA
iy 122 Halas (3-24) laiwugthenfianudu
\@aaan daukAn NNAUNNAATIT amylase Tu
nseiL LAPAUINA WU free air 16 dome of diaphragm
970 chest X-ray 2 AU (40%) 3¢¥n133fladenau
Wem U perforated peptic ulcer (perforated PU)
ite 1 Aufianmsuasviastipadunnsingae Tnns

e

Aladenaun1dnin 1Ju acute appendicitis “udn
1 pufimasliinsidadunauridniniu peritonitis
MIuNsUsediu Mwiihe neusnfnnn ASA
(American society of anesthesiologist) classifica-
tion {1l 3 Audnaglu ASA Il Bn 2 Au daeglu
ASA Il (113197 1)

maen 1 Yeyalszannsnnadtinuaznounmsriaavesfihe

WAANTIHIAR

MILA3ENKNGR: T nasogastric tube Way Foley
catheter T st mawmilugineynsis qunsziis
1 nzesnd IWeifus uazsraansapila pro-
ton pump inhibitor MeviRBARBAR WAL
dnsumsidauuuanidu Lﬁa‘lﬁuﬁhﬂ@mﬁma:
mﬁaLL’i'mmQﬂamuw%auﬁ%mﬁm\lﬁuﬁ's

m3szduaad “n: 1n1sanen au (general an-
esthesia) LLasAnL1B1%iA 0.25% Bupivacaine in-
filtration 7RIMIIY NAURY incision

MIIAN: Tﬁﬁjﬂaﬂuaum supine ARUNNEE
Wie Budreieveeiion Tnansdngia3avile
WRZAUWLNT DI mu'gﬂ‘ﬁ 1

msl " port: 1 port 2u1@ 10 mm vUsuld

Patient No. 1 2 3 4 5
Age (yr) 72 22 59 78 40
Sex Female Male Male Male Male
Hx of chronic PU No Yes No No No
Hx of NSAIDs No No No No No
Comorbid diseases HT, old CVA, No HT HT No

multiple GS
Admission date 09/2004 05/2007 06/2007 11/2007 12/2007
Duration of symptom 24 4 3 24 6
before admission (hr)
Admission BP < 90/60 No No No No No
Region of abdominal Upper Upper and Generalized Generalized Generalized
tenderness RLQ
Free air on CXR No No Yes Yes No

(minimal)

Serum amylase (U/L) 55 48 72 101 53
Preoperative Acute Acute Perforated Perforated Peritonitis
diagnosis cholecystitis appendicitis PU PU
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Moniter Moniter
TV TV
Assistant Surgeon

Camera
Nurse

l

i 1 dhumianisl  port uazmsinanainIesiio

Perpyloric ulcer

5 mm 5 mm

port —1 pott
10 mm
port

Ui 2 dumiamsl’ port uazumar1dn

vfin “m35ul 'ndev 30 degree laparoscope a1
duldiAa  pneumoperitoneum @18fins
asuaulasanlsd Tildanusuluzesviae (ntra-
peritoneal pressure) U3zl 12-13 mmHg uazl
port 21 5 mm 8n 2 ports Tuszdvi_en
“ReLdniiay MWl midclavicular line 919 2 419
(Iﬂtl“fi’]d’fi"]tlﬂ’]ﬁ)”\‘lﬂ’i’]"ﬂ"m‘ﬂ’l’nﬁﬂﬁﬂﬂ) Wiung
1 wn3evilafiovmsifuton uazdwdasios (Ui
2)
7RIRIN M379UDIVIDNAUNADY laparoscope
Wiafudumsidady Murisauna wazdssiiu
3:ﬁUﬂadﬂﬂiﬂuLﬁauLL5’J WAL peritoneal fluid Lﬁa
foude warwiz@e e nduiehninfuuns
nszimnzemanzqiulasly curved needle holder
2 94U (Karl Storz Germany No. 21673 KL uas KC)
ldaluauazéu weann saanlunsduda (U
i 3) Toeld lvsnfuniln polyglactin 910 suture (half-
circle round-bodied needle) U1 2-0 ¥3n 3-0
(Vieryl, Ethicon) 1fulagneg 97U3U 2-4 stitches
(U1 4) TnognUsneTugasiasauld (intracorporeal
knotting)®” (3U#1 5) Tapuasslifiuaelnafify
wmaeenald 1 stitch aseyniu omentum 970
Tugeresvisdetinde normal Ju Uszanu 2-6
Rlap) 7215\‘1 4 quadrants U £971@ 11 UVDY omen-
tum ssfisuviousa udyndaelvaiidonn
Titnesiu e1afiarsant viessunesila Jackson Pratt

U1 3 insesdlonldlumaby
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i 5 Foynmulugeitosuesrihe (intracorporeal knot-

ting)

wHafianl “1&n UUNZq (perforated duodenal ul-
cer) 3 AU PUIAINZQUIEIIY 2-5 mm Fugn
ﬂnﬂquﬁ’mai’m:ﬁu (sealed perforation) 3 918 LLaY
‘laignﬂnvaqu (fu free perforation) 2 918 Chietd]
nnauldsunsifugenss» law suture material i
T4 du polyglactin suture (half-circle round-bodied
needle) UM 2-0 %58 3-0 (Vicryl, Ethicon) iy
F1UU 2-4 stitches §ilwaudl 1 F9lisunsifiady
naunfiniiu multiple gallstone with acute chole-
cystitis 1#5UN19%1 cholecystectomy 8 (WA
mﬁmﬁﬂamwﬁlﬂuﬁogﬂﬁ 6) §1lae 3 s1eLdu mild
contamination wazdn 2 918 14 moderate con-
tamination (#indelun1sdstesiiosdsran
15-6 An3 (W0Ay 3.2 Ans) 18 omentum yndny
wnaify Tugihennste T vieszunwaile Jackson
Pratt drain Tuvﬁﬂ'sﬁ 3 18 Lafiidadunig
Kdauania1sNsSoras 80 (4 Tu 5 aw) szee
nanfildluniswndiawds 161 wadi (90-300) Taad
faseuIn (B9¥ cholecystectomy §71) 88N
srpzaNIEndneanaziiu 126.25 w1t (90-185)
NIV LS "33 (conversion rate =
0%) Taaldifinmzunsndouserninmda @579 2)
vasrnde TigiheBuiumanliaiy 884

-
|~ 5 mm port

—— 10 mm port
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Laparoscopic Surgery of Perforated Peptic Ulcer : Preliminary Report

@15199 2 Operative findings and procedure

Patient No. 1 2 3 4 5
Site of ulcer Prepyloric ulcer Duodenal ulcer ~ Duodenal ulcer Prepyloric ulcer ~ Duodenal ulcer
Size of ulcer 5 3 2 3 5

perforation (mm)

Type of Sealed by Sealed by Free Free Sealed by right

perforation gallbladder omentum perforation perforation lobe of liver

Degree of Mild Moderate Mild Moderate Mild

contamination

Operative procedure Simple suture, Simple suture Simple suture Simple suture Simple suture

cholecystectomy

Suture material Polyglactin Polyglactin Polyglactin Polyglactin Polyglactin
2-0 3-0 3-0 2-0 2-0

Number of stitches 2 4 3 3 3

Volume of normal 6 2.5 1.5 4 2

saline irrigation

Omentum graft Yes Yes Yes Yes Yes

Number of 3 0 0 1 1
close-suction drain

Conversion No No No No No

A15199 3 Postoperative and follow-up data

Patient No. 1 2 3 4 5
Hours to start oral intake 72 144 144 48 36
Postoperative analgesia (dose) 0 0 0 0 0
Pus culture No growth No growth No growth ~ No growth No growth
Postoperative complication Wound No No No No

infection
Length of hospital stay (day) 7 7 10 10 8
Follow up period (week) 3 1 22 14 7
Follow-up gastroscopy (week) No No 10 10 7
H. pylori testing No No Negative Negative Negative
Mortality No No No No No
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4 (no growth) Tuifihemnane szezmiioglss-
WELIRLRABUIY 8.4 T (7-10) Tagnwunshadad
LLW@NW@]’@TuQﬂm 1 AU Lﬁaﬁﬂmmjﬂ'sﬂ (follow-up)
Hunaaie 84 “Uawi (1-22) Linunmzunsndiou
au 9 8n 1§vin1T ‘aandaenaiiue mng (gastros-
copy) Tufihe 3 AU NAINER 7-10 YA wuh
WNATEYNTE wazasldnumstade H. pylori
Tugthe Tdwumat “einzeegie Tumsfneass

¥
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i (Mm99 3)

331501

nﬁ%’ﬂmvfﬁﬂmﬁmﬁaﬂﬂmwﬂmLLwam:waz
2115 ulnaindd ansashsnivmelddienig
Snw e’ Tasamzegwieluilagiuiionsiu
N1IMAINTA (antisecretory drug) AfiLse “nEnw I
Tun BINGN proton pump inhibitor (PPI) W&z
Fanun1s3nEi ﬁqulﬁLLﬁ My udunaziage
H. pylori ($emsli PPI safuenufjdue 2 i)Y
WaTMINAUUTEMUEY NSAIDs Fausnilldan
waziflu g Wyzeslsaumalunszinizemig
209§ 98y

MIINBIABNIINIGAA (surgical treatment) €19
asiunumlunsdifinssnemvenlildng wiaie

22) = @ Al
UBNNNIZLNINDDUNWY

AanmzunIndouduud'
Yauléiun

1. AMziRanRaN UMILAUDINIT

2. MEZUNANTEIWIZDIMINER

3. MEZNITIWIZDMIIDARU

5Nz E0A08N TUNSLAUBIMNTINNLNG
NILIWNZDINNT (peptic ulcer bleeding) ﬂ[uﬂﬁﬁu
MITNBIAILNNT DINADINNLAUDINIT IUAU (up-
per gastrointestinal endoscopy) SR Rl R ITAIN

LLRS WLWQﬂﬂGLaﬂﬂﬂﬂﬂ wazyimaruden Wunns

[y a

Snwniifidsr “nBaw 9 v ldfifUedeaseides
SWENENE Seiunumidevinaiaadiunis

M aun1aznssiwng

‘pondoudnlal 1Eawindu
2IMNIYANU ﬂ'ﬁmﬁmﬂ’amLﬁumi'%’nmwé’nayj LWidin
22{5189UNNTTNBIAIBNNT DINRBIIINATUNNT
fepeeiiuaaguléinie®

m’;:LLwans:LW'}zmm‘zmqﬁu 165
M35nEaN3liHI@R (conservative or nonopera-
tive management) Wuulag H. Taylor r??ouﬁi W.A.
2489%" uarssanfvosnissiulin gneqinay
anla (sealed perforation) Towaduazdneifngnting
ta¥onaz 50" dsluntsdneaded Anwudr 3 Tu
5 (60%) 09§18 LLwa\lﬁgﬂﬂmLﬁ’J (sealed perfo-
ration) TauQutid fJ Wa omentum uslatnalsfina
n135ndronslalinfaty p1awuivivag
intraabdominal abscess MUszanausaas 2-15 Lay
HJaumanuianaralunsidadeliUscanaiosay
8-10"% Taavialugesefiadinissnendienisunsa
Jedpadumainemnsgiueg”” egslafion ns
$nudeaslinsad  Seaedidldlunsdd aw
auldlsimane wtasiiluwaga (unfit for surgery)
Famssnudsznauiie nssaiuazemnelan
(NPO) M3l " & nasogastric tube M3l s

WAL IHENEUNIUaINIA Fensld PPI acldna
fninsld Hora™"

NNTNIAATNHINIISUNANTLINIEDINNT

€102 janfiu 2 55Tnal o Ao

ney
1. M3lagneg (simple closure) Fopravile
$en14fu (suture repair) vi3o 35n138u (sutureless
repair) 1B n5LE fibrin glue” wazsinsandunisia
omentum aLfuL 33 (omental patch or graft)
2. MIWFAiEanNIA (acid-reduction or de-
finitive procedure)’® @sldun
2.1 M3AAL Ulse W vagus (truncal vago-
tomy) SIWAUNNTAR U antrum PDINTLINILDINTT
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(antrectomy) ¥39391UNN9Y1 drainage procedure
A gastrojejunostomy ¥38 pyloroplasty

22 n19faL "udss M vagus LWUULRBN
(highly selective vagotomy)

2.3 NIAANTLINILDINIIOONULL subtotal
gastrectomy

wissanifagiiufimsiannmssnendoelann

NIWFALUL definitive surgery Hfildtiaaay®'”
ﬂ‘szﬂauﬁ’umsv\hﬁﬂ%’nm‘hﬂLLwaﬂizLWW:mmimq
dFnhuusgniduusniiarnsmviianayinnmsysni
NMIHIFALLY simple closure F9idumaiianisn
wazifumssindaiviniutosd alu anu ulva
(10.25)

A28 “NFeween1TiFageinddiendas
(laparoscopic cholecystectomy) ¥n1#n13616®A
fendiay (laparoscopic surgery) MWSUMMSHANSU
uazt W lHfunIidndu « 17U colectomy adrena-
lectomy, appendectomy, hernioplasty(14'15‘26'27)
Wusiu  msun1ssnsn s umianIsingge1nig
neafendos 3ufimenudoust w.a. 253372 nds
INuATI9IUAN 159289N135NENEIENEDY
o Tapdasfiuandroiu sensifuden o
81990 UN1TU omentum 119 W3RN (H35HY

1 ! Vo .
UBNIINNITLEY (Sutureless) tHU 14 fibrin glue, gela-

tin sponge(7'16‘17'29) JINNINNTVI definitive surgery
H1un19nadoedie®® adavlsfionn dn19fnen

Wisuifisunissneuwadianl “i&n ufunzg G
NM3HAALUL simple closure SanAUNNS TN eradi-
cation of H. pylori teuiulalien wudn nguitli
1 feamanauiliutasslsafidosnin nssnm
i definitive surgery F9pnalafianudnduluga
flaqiu™

INNIIANBI97N randomised clinical trials Was

(8.17-19)

meta-analysis ¥R18I189IU WU NITHIARA

WU laparoscopic closure LiaLfinufiu open sur-

v v 1

gery TAMNEUUIALKANAINIAALDENTN LAY
FavnisenuAUIetiaendn Taedilifanuuansneiu
Tudraenzunsndon wiinazfiuuilidndn ns
ﬁﬂL%E]‘ﬁLLWﬂD\i’lﬁﬂzuﬂa:umﬁﬂﬁ?ﬂﬂﬁﬂdﬂtﬁﬂElﬂﬁﬂ

19 Taganunandn 1411 open surgery tiu

Amu
LﬁuLLwaﬁayju‘%nmwﬁmﬁwﬁm "JUU (upper mid-
line incision) (Ul 7) FeviliAnamuLals
W Wuddinin wazenafinazunsndeud

JunsIn"

) Tumsfneasell  wud Nl
Sunsendindaundey ladasniseuillnziinde
NavFALAY Wil LN ILANANNEULIN (pain score)
Wasnidunsfnsndiounds Feldlgfinsusediv
AN ULIALY  wefl eaAdeeiusI89IUNIT
Fnw2e9 Siu wazaus® Fa3uuiiiey pain score
wazpuiaadild Tuauld 2 ngunwudn ngu
laparoscopic surgery fAadured pain score Tu
Tuwsn = 35 iisuivlungy open = 6.4 uaze
median wovU3auedld = 0 (0-11) Tunga

:
1 =

laparoscopic tiBuiy 6 (0-30) Tuﬂqu open 3

wanENiuae ity AN A
\AenfumailaAn3K1@n laparoscopic closure

wu Sanuwainvanslunsi seluwsnsl4is

@ . =1 [
N13LUY (suture repair) w3 luify (sutureless re-

d' =) v b v v o a ¥ ¥
ETJ“YI 7 Wisumeuunaridadendes nuilaniniies
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= -~ o 1

pair) FlEY adusenawd’® A8nsfuAianu

9

waneefuluy g 1 5189l cip” wenain

9
= 1

i Fofiaauansreiuluntsynlua@enisunuen
24999189 (extracorporeal knotting) w%am‘s@rﬂu
%8970y (intracorporeal knotting) AMNLLANATAU
Tusuiu stitch ﬁ@n LLatﬂ”’umaumﬁ@n’h WNnau
W399 omentum fiou aghvlsfioulumadnuni
Iiidenlimaiianiaun Taeld Polyglactin 910 No.2-
0 v138 3-0 Imeifutszann 2-4 stitches Wi LATUIA
WATANWIIIBILHA WARTHNULUL intracorporeal
knotting 1iiaganniiuasAdauwULNTHIGR open
surgery ﬁaﬁw’[ﬁ@ﬁﬁmmiﬁﬁmco’fﬂﬁmnﬁaa Lin
anusiula uazlsidosldininsfioniogunsaliey
WNAnNn wasdelgsunseansuinduisiminges

@)

fio v Lwﬁ%'msgnLLUUﬁawﬁﬂﬁnﬁmﬁm‘(ﬁnm

X = aw ~ . a :
UTUIU IINNIILNTUNTTNNLNEN  stitch LAY 97

Y

]

fUN157AG18 omentum WU IAINTHAGATITDE

(WA 50 way 64 w1f) laefinan1ssnenduiiii

walawuiu®)

AMZUNINTOUNAINTHIAANTZINEDMTNER

[ 6 1

Adaounnd winadudea lduinnsindading

atlugaeiing (intraabdominal collection) n13

Y
= 1

Ansne 9 wudn lan ensindinlugiaeiing

Tdsngarnnisuadauuuda™ iwanzni9d19eg
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L aparoscopic Surgery of Perforated Peptic Ulcer : Preliminary Report
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Department of Surgery, Ratchaburi Hospital, Ratchaburi

Journal of Health Science 2008; 17:181-93.

Laparoscopic surgery is one of the most advanced technologiesin abdominal surgery and be-
came the procedure of choice for some conditions. However, laparoscopic surgery is not widely
used for perforated peptic ulcer which is an important surgical emergency.

This case report was to present outcomes and demonstrate surgical techniques of this proce-
dure at Ratchaburi hospital.

Between September 2004 and December 2007, laparoscopic surgery was performed in 5 pa-
tients (4 males and 1 female) with the mean age of 54.2 years (22-78), who were finally diagnosed
with perforated peptic ulcers. Two patients had perforated prepyloric ulcers whereas 3 patients had
perforated duodenal ulcers. All patients presented with sudden onset abdominal painswith average
duration of 12.2 hours (3-24) prior to admissions. Laparoscopic simple suture with omental graft
was performed in all patients. Mean operative timewas 161 minutes (90-300) whereas mean length
of stay was 8.4 days (7-10). There was only one wound infection during postoperative period.
However, no mortality occurred during mean follow-up period of 8.4 weeks (1-22). In conclusion;
laparoscopic simple suture and omental graft isfeasible, effective and safe aternative procedure in
the management of perforated peptic ulcer.

laparoscopy surgery, perforated peptic ulcer, ssmple closure

1S 1STIMS WIS, Y WE&s T o i ©

oxm



