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Introduction

- Gastroparesis Is a chronic and debilitating
gastrointestinal disorder characterized by impaired
gastric emptying in the absence of mechanical
obstruction.

- Causes include diabetic, post-surgical, and idiopathic.

- Patients may experience symptoms of nausea,
vomiting, fullness, bloating, and early satiety.

*  Medical management options are limited.

» Laparoscopic pyloroplasty and, more recently, per-
oral endoscopic pyloromyotomy (POP) have become
attractive, less invasive treatment option for refractory
gastroparesis with comparable efficacy.

» This study seeks to evaluate the palliative efficacy and
safety of major pyloric interventions (via either
laparoscopic pyloroplasty or POP) for medically
refractory gastroparesis.

» This Is a retrospective review of 234 patients who
underwent either laparoscopic pyloroplasty or POP
from January 2015 to February 2022 by two fellowship
trained foregut surgeons.

* Pre-operative and post-operative patient-reported
symptom severity scores were obtained through a
guality-of-life assessment, measured through a 5-point
Likert scale in the areas of. nausea, vomiting, fullness,
early satiety, bloating, distension, heartburn, and
regurgitation.

» Symptoms were then subdivided into categories of mild
(0-1), moderate (2-3), and severe (4-5) to evaluate the
degree of symptom change preoperatively to
postoperatively.

» Nonparametric tests were performed and p-values
<0.05 were considered significant.
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» Patients who underwent either laparoscopic pyloroplasty (89) or
POP (145) showed a significant improvement in symptom scores.

* Vomiting showed the greatest degree of symptom improvement
(p<0.01) though there was significant improvement across all
symptom categories (Table 1).

* There were significant decreases in the percentage of patients
reporting severe symptoms (Table 2).

- Two patients returned to the operating room for a postoperative leak
In the laparoscopic pyloroplasty group, but they recovered without
any major morbidity. There was no morbidity in the POP group.

* There was no mortality after laparoscopic pyloroplasty or POP.

I
4 (3-5) 3 (0-4) <0.01
3 (1-4) 1 (0-3) <0.01
4 (3-5) 3 (2-4) <0.01
5 (3-5) 3 (2-5) <0.01
5 (3-5) 3 (2-5) <0.01
4 (3-5) 3 (1-4) <0.01
3 (1-4) 1 (0-3) <0.01
3 (1-4) 1 (0-3) <0.01
4 (3-4) 3 (1-3) <0.01

Discussion

- Gastroparesis Is a debilitating disease which can adversely
affect a patient’s quality of life.

- Laparoscopic pyloroplasty and POP have been shown to be
equally effective in palliation of symptoms for patients with
refractory gastroparesis through pyloric intervention, which has
been thought to be helpful with symptomatic improvement by
allowing for more effective gastric emptying.

- When looking at pyloric intervention (either through
laparoscopic pyloroplasty or POP), this study found that
patients had an improvement in all symptom categories.

- The greatest degree of symptom improvement was in vomiting,
though nausea and fullness also demonstrated evidence of
significant improvement.

- Nausea, vomiting, and fullness are cardinal symptoms of
gastroparesis which negatively impact a patient’s quality of life.
This study indicates that pyloric surgery is effective in palliation
among patients with medically refractory gastroparesis.

Conclusion

Table 1: A comparison of the median and range of patient reported scores
on the quality-of-life assessment from pre-op to post-op for patients who
underwent either laparoscopic pyloroplasty or POP.

Pre-Op Post-Op Value

Mild (0-1) 10 (8.40%) 39 (31.71%) 0.01
B Voderate (2-3) 30 (25.21%) 41 (33.33%)
I scvere (4-5) 79 (66.39%) 43 (34.96%)
Mild (0-1) 42 (35.29%) 74 (60.66%) <0.01

Moderate (2-3) 27 (22.69%) 27 (22.13%)

I scvere (4-5) 50 (42.02%) 21 (17.21%)

Mild (0-1) 5(4.42%) 24 (19.67%) 0.04
B \occrate 2-3) 27 (23.89%) 41 (33.61%)
I scvere (4-5) 81 (71.68%) 57 (46.72%)
Mild (0-1) 8 (6.72%) 42 (34.15%) <0.01
B occrate (2-3) 58 (48.74%) 61 (49.59%)
I scvere (4-5) 53 (44.54%) 20 (16.26%)

Table 2: A comparison of the degree of symptom severity improvement
from pre-op to post-op for patients who underwent either laparoscopic

pyloroplasty or POP.

 Laparoscopic pyloroplasty and POP result in significant
symptom improvement in gastroparesis with vomiting,
nausea, and fullness showing the greatest improvement.

» Pyloric surgery is safe and effective in the palliation of
medically refractory gastroparesis.
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