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Is Laparoscopic Or Open Pyloromyotomy The Better Method?

Evidence Level I

First described in 1990, laparoscopic pyloromyotomy (LP) has become an increasingly common approach to surgical treatment for hypertrophic pyloric stenosis,

thanks to advancements in the technology and instrumentation. The purpose of this review was to determine whether LP is superior to the traditional open

pyloromyotomy (OP). Due to an abundance of literature, we limited our search to systematic reviews (SRs) and randomized controlled trials (RCTs).

We identified four SRs (two including only RCTs (Oomen 2012, Jia 2011), one including only prospective trials (Sola 2009), and one included any comparitive trial

designs (Hall 2004)) and five RCTs comparing LP and OP. Four of the RCTs were included in at least one of the included SRs (Hall 2009, Leclair 2007, St Peter 2006,

Greason 1997) – the fifth was published after the SRs were conducted (Siddiqui 2012).

We pooled results from the included RCTs, in addition to supplemental data obtained through personal correspondence with the Hall (2009). The results of our

meta-analyses revealed no significant differences in major perioperative complications (RD 0.03, 95% CI -0.03 to 0.08, P=0.35, I2=55%), perioperative complications

overall (RD -0.01, 95% CI -0.06 to 0.04, P=0.74, I2=0%), operative time (MD 0.68, 95% CI -3.60 to 4.79, P=0.76, I2=86%), or length of hospitalization (MD -2.60, 95%

CI -6.05 to 0.86, P=0.14, I2=0%) between LP and OP groups. LP was associated with a shorter time to achieve full feeds after surgery (SMD -0.25, 95% CI -0.43 to

-0.06, P=0.009, I2=8%), but a 4% higher rate of inadequate pyloromyotomy (RD 0.04, 95% CI 0.00 to 0.08, P=0.03, I2=0%).

The identified SRs similarly did not find significant differences between the two procedures for the majority of outcomes based on their meta-analyses. Oomen

(2012) found a small significant difference in time to full feeds favouring LP, Jia (2011) found a higher rate of inadequate pyloromyotomy in LP patients that

bordered on significance, and Sola (2009) and Hall (2004) found shorter recovery times (time to full feeds and length of stay) following LP. Sola (2009) also found

fewer overall complications associated with LP. Results from the additional RCT that was not included in these reviews revealed no differences in outcomes betreen

LP and OP, except in terms of cosmesis, where LP was favoured (Siddiqui 2012).

In conclusion, LP may be somwhat superior to OP for hypertrophic pyloric stenosis in infants – based on shorter time to full feeds, hospital length of stay, and a

similar complication rate between the two procedures – however the difference is not unequivocal. Additional large-scale well-designed RCTs are needed to

elucidate the possible benefits of LP. For the time being, surgeons’ preference and experience should determine the treatment decision.

Acknowledgement: We thank Chethan Sathya, Anna Gotsch, Jennifer Vincent, and Katrina J. Sullivan for their work on this review.

The full systematic review can be found here. 
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