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Effects of 3D laparoscopic repair of gastric perforation on gastrointestinal function in gastric ulcer
patients complicated with gastric perforation"\'

SONG Zonggong“'z, ZHANG Yifan, WANG Hong. ( Dept. of Minimally Invasive Surgery, the 2™
People’s Hospital of Nanyang, Nanyang 473000, China)

Abstract  Objective: To investigate the effects of 3D laparoscopic gastric perforation repair on gastrin
(GAS) and gastrointestinal function in gastric ulcer patients complicated with gastric perforation. Methods ;
A total of 86 gastric ulcer patients complicated with gastric perforation were selected and randomized into
two groups, each with 43 cases. The control group received open conventional repair, while the observation
group underwent 3D laparoscopic repair of gastric perforation. Then, the treatment effects were compared
between both groups. Results: 1st day and 5th day after surgery, the serum GAS level in the observation
eroup was higher than that in the control group, with statistical difference(P<0.05) ; and one week after
surgery, the total incidence of complications in the observation group was 2.33%, significantly lower than
20.93% in the control group, and the difference was statistically significant( P<0.05). Conclusion; For
gastric ulcer patients complicated with gastric perforation, 3D laparoscopic gastric perforation repair can
promote the recovery of gastrointestinal function and reduce complications.
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