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ABSTRACT Objective: To investigate the clinical effect of barbed suture in transumbilical single hole laparoscopic gastric duodenal
perforation repair surgery in the treatment for elderly patients and its effect on intestinal barrier function. Methods: The clinical data of
108 elderly patients with gastric duodenal perforation who were treated by transumbilical single hole laparoscopic gastric duodenal
perforation repair surgeryr in Dongguan Shilong People's Hospital Affiliated to Southern Medical University were analyzed
retrospectively. They were divided into two groups according to different perforation sutures. The control group used ordinary absorbable
sutures to repair perforation (n=57 cases), and the observation group used barbed suture to repair perforation (n=51 cases). The changes
of operation indexes, postoperative recovery indexes, pain indexes, complications at 1 month after operation and intestinal barrier
function indexes were compared between the two groups. Results: The perforation suture time and operation time in the observation
group were significantly shorter than those in the control group (P<0.05), but there were no significant differences in intraoperative
bleeding, hospital stay, recovery time of intestinal peristalsis, recovery and exhaust time of anus, postoperative pain and incidence of
complications between the two groups (P>0.05). The postoperative intestinal barrier function indexes of plasma D-lactic acid (D-Lac) and
diamine oxidase (DAO) in the control group were higher than those in the observation group (P<0.05). Conclusion: Transumbilical single
hole laparoscopic gastric duodenal perforation repair surgery using barbed suture to suture elderly patients with gastric duodenal
perforation can reduce the suture difficulty of laparoscopic perforation to a certain extent, and can significantly reduce the suture and
operation time, so as to accelerate the recovery of intestinal function, and improve the efficiency of postoperative rehabilitation.
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Table 1 Comparison of baseline data between the two groups

Groups Observation group(n=51) Control group(n=57) Xt P
Gender[n(%)]
Male 31(60.78) 35(61.40) 1.121 0.259
Female 20(39.22) 22(38.60)
Age(years) 69.43+5.18 68.21+6.63 0.474 0.542
Course of ulcer(years) 3.76+£1.94 3.20+1.45 0.327 0.693
Time from onset to surgical
treatment(h) 14.47+2.81 13.56+2.53 0.292 0.810
Perforation diameter(cm) 0.66+0.35 0.58+0.32 0.912 0.351
Perforation position [n(%)]
Gastric ulcer 39(76.47) 44(77.19) 0.309 0.774
Duodenal ulcer 12(23.53) 13(22.81)
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Table 2 Comparison of operation indexes and postoperative recovery indexes( x=s )

Indexes Observation group(n=51) Control group(n=57) t P
Intraoperative bleeding(ml) 9.28+3.12 9.51£2.79 -0.746 0.309
Suture time(min) 19.81+£7.10 26.93+9.41 -5.013 0.008
Operation time(min) 61.54+15.09 70.43+18.49 -4.289 0.017
Hospital stay(d) 6.42+1.22 6.23+0.89 0.572 0.436
Recovery time of intestinal peristalsis(h) 13.48 2.74 9.21+3.36 1.264 0.131
Recovery and exhaust time of anus(h) 29.46 2.01 28.09+1.75 0.871 0.219
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Table 3 Analgesic drugs used and postoperative VAS score of the two groups

Proportion of analgesic VAS(scores)
Groups

drugs used(%) 24h 72h 120 h
Observation group(n=51) 5(9.80) 4.12+1.26 3.37+1.02 1.37+0.46
Control group(n=57) 6(10.53) 5.46+1.39 4.51«1.13 2.73+0.79

X/t 0.803 -3.764 -2.692 -1.019

P 0.266 0.063 0.184 0.312
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Table 4 Comparison of intestinal barrier function indexes between the two groups( x=s )

Groups Time D- Lac(ug /mL) DAO(ng /mL)
Observation group(n=51) Before operative 16. 51x1. 02 93.48+13. 85
24 h after operation 13.32+1. 69* 138. 58+21.45*
48 h after operation 11. 01£0. 65 116.70+17.64"
72 h after operation 8.28+1. 017 94.02+16.13%
Control group(n=57) Before operative 16. 09+1. 09 94.01+11.84
24 h after operation 15.01+3. 87 152.08.£20.32
48 h after operation 13.68+1.78 142.52+17.89
72 h after operation 11.98+1. 36 100. 63+19.21

Note: Compared with the control group, “P<<0.05.
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Table 5 Comparison of complications between the two groups[n( % )]

Groups Anastomotic fistula ~ Abdominal abscess Intestinal obstruction  Incision infection  Incidence of complications
Observation group(n=51) 0 0 0 1 1(1.96%)
Control group(n=57) 1 1 0 1 3(5.26%)
x 2.056

P 0.097
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