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Background

The incidence of perforated peptic ulcers 
(PPU) has decreased with effective medical 
treatment such that surgical repair has 
become a relatively infrequent procedure. A 
laparoscopic approach has benefits over 
open repair but is often underutilized. 

We hypothesized that surgical experience 
and clinical presentation are the main 
factors to influence the surgical approach for 
repair.

Results

Of 211 procedures for PPU, 49 were started laparoscopic (23.2%), 12 were converted to open (5.7%) and 162 were done open (76.5%).
The open and laparoscopic cohorts were similar - age, sex, BMI, comorbidities, previous steroid use, NSAID, or anticoagulation use were 
not statistically significant between groups.
Surgeons who attempted laparoscopy were more likely to have trained in a tertiary care center (83.3%, p< .008) or have an MIS 
fellowship (60.2%, p<.001).
Laparoscopic repair had significantly shorter length of stay (8.5 versus 12.6 days; p<.01). Patients who received laparoscopic repair were 
more likely to be discharged home (80% vs 51%, p<.003)
Open repair had more complications (18.4% vs 5.4%), re-admissions (5.2% vs 2.7%) and hospital mortality (12.1% vs 5.4%) than 
laparoscopic repar, although none reached statistically significance.

Conclusions

Surgeons who were trained in a tertiary care 
facility or underwent a minimally invasive 
fellowship were more likely to perform 
laparoscopic repair of perforated peptic 
ulcer, regardless of the patient’s clinical 
presentation, comorbid conditions and 
demographics. 

Patients who received laparoscopic repair 
had a significant decrease in LOS and were 
more likely to be discharged home.

Educational efforts directed to community 
surgeons without MIS training are likely to 
result in more benefits for patients with PUD 
by increasing laparoscopic surgery for PPU. 
Increasing laparoscopic surgery for PPU will 
also aid in reducing hospital costs. 

Methods

A retrospective chart review of PPU repairs 
in a hospital regional network over 10 years 
was performed to collect surgeon 
demographics (graduation date, training, and 
fellowship training), time of presentation, 
patient clinical condition, comorbidities and 
whether surgeries were done at a regional or 
tertiary site. Outcome variables included 
length of stay, complications and 
readmissions. Multivariate analysis was used 
to establish statistically significant 
correlations.
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