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ABSTRACT Objective: To study the effect of endoscopic perforation repair on patients with liver cirrhosis complicated with gas-
trointestinal perforation. Methods: 82 cases of patients with liver cirrhosis complicated with gastrointestinal perforation who were treated
in our hospital from January 2012 to December 2015were selected and divided into two groups randomly, 41 cases each group. The ob-
servation group was treated with endoscopic perforation repair, and the control group was treated with traditional surgical resection. The
intraoperative blood loss volume, operative time, postoperative hospital stay and postoperative activity time, AST, ALT, y-GT, complica-
tions and survival of the two groups were compared. Results: The postoperative blood loss volume of observation group was significantly
less than that of control group (P<0.05), and the postoperative hospital stay and postoperative ambulation time was significantly shorter
than that of control group (P<0.05); after treatment, the level of AST, ALT, y-GT of the two groups were significantly lower than before
treatment (P<0.05), and these indexes in the observation group were decreased significantly than those of control group (P<0.05); the in-
cidence of complications of observation group was 4.88% (2/41), significantly lower than 26.83% of the control group (11/41) (P<0.05);
and the average survival time and 1 year survival rateof observation group was significantly higher than that of control group (P<0.05).
Conclusions: Endoscopic perforation repair has small surgical trauma for patients with liver cirrhosis complicated with gastrointestinal
perforation, and can promote the recovery of liver function with less postoperative complications, which can improve the long-term sur-
vival situation.
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Table 1 Comparison of the perioperative indicators between two groups(xt s)

Operation time

Intraoperativebleeding volume

Postoperative bed activity time Postoperative hospital stay

Groups n )
(min) (mL) (d) (d
Observation group 41 126.37+ 15.42 286.53+ 103.52* 2,01+ 2.13* 6.13+ 2.58*
Control group 41 125.42+ 15.18 45137+ 115.26 4.52+ 3.12 9.87+ 4.59

Note: Compared with control group, *P<0.05.

*2 MAFARAIEINEERIEExX L s)

Table 2 Comparison of the liver function before and after operation between two groups (x  s)

Groups n Time AST ALT v-GT
) Before operation 63.51% 1.26 76.51x 1.28 88.36% 5.33
Observation group 41
After operation 35.72+ 5.69%** 41.26+ 8.53* 4526+ 7.21%
Before operation 62.26+ 0.32 76.23+ 2.58 88.25+ 4.28
Control group 41 )
After operation 50.12+ 5.85* 53.38% 6.52* 58.25+ 1.96"

Note: Compared with control group, *P<0.05; compared with before operation, "P<0.05.
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Table 3 Comparison of the complications between two groups [n(%)

Incision infection Abdominal cavity infection Intestinal obstruction Incidence of complications

Groups n Lung infection
Observation group 41 1(2.44) 0(0.00)
Control group 41 2(4.88) 4(9.76)

0(0.00)
3(7.32)

1(2.44)
2(4.88)

2(4.88) *
11(26.83)

Note: Compared with control group, *P<0.05.
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Table 4 Comparison of the survival situation between two groups

Groups n Average survival time(xt s, m) Survival rates(%)
Observation group 41 4852+ 7.13 97.56
Control group 41 3526+ 6.32 80.48

Note:Compared with control group,*P<0.05.
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