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Description
Pyloromyotomy is a surgical operation that involves 
cutting a part of the pyloric muscle fibers. This is of-
ten done when the pyloric muscle improperly stops 
the contents of the stomach, allowing the contents 
to bind up in the stomach and unable to digest. The 
operation is most commonly used in situations of 
“hypertrophic pyloric stenosis” in young children. In 
most cases, the treatment can be done either open or 
laparoscopically, and the patients usually have good 
outcomes with few problems. The surgeon will exe-
cute the surgery after identifying pyloric stenosis in a 
patient and resolving any electrolyte and fluid imbal-
ances. The surgeon must gain access to the pylorus 
through the abdominal wall during this procedure. 
This surgery can be performed laparoscopically or 
openly. Once the pylorus has been accessible, the 
surgeon will be able to see the hypertrophied pyloric 
muscle. The surgeon will then carefully cut through 
the outer layers of tissue and the pyloric muscle to 
reach the mucosa, which is the tissue layer that faces 
the inside of the gastrointestinal tract. The surgeon 
will execute the surgery after identifying pyloric ste-
nosis in a patient and resolving any electrolyte and 
fluid imbalances.  The surgeon must gain access to 
the pylorus through the abdominal wall during this 
procedure. This surgery can be performed laparo-
scopically or openly. Once the pylorus has been ac-
cessible, the surgeon will be able to see the hypertro-
phied pyloric muscle. The surgeon will then carefully 
cut through the outer layers of tissue and the pyloric 
muscle to reach the mucosa, which is the tissue lay-
er that faces the inside of the gastrointestinal tract. 

The appropriate portion of the gastrointestinal tract 
is accessible in a minimally invasive manner using 
the laparoscopic method. When compared to the 
previous open procedure, this approach may be pre-
ferred due to the shorter hospital stay, faster recov-
ery time, and higher satisfaction with the appearance 
of the surgical site after the patient has healed.  Two 
to three trocars, which are medical devices that are 
used for abdominal wall during laparoscopic medical 
procedures, are usually put in the proper places. This 
is usually accomplished by creating a small cut in the 
abdomen wall for each trocar before inserting the 
trocar into the cut. The abdomen is then filled with a 
gas, such as carbon dioxide, to improve visibility and 
operating space with the laparoscopic device. The hy-
pertrophied pylorus is visible when the laparoscopic 
equipment and camera are inserted through the tro-
cars. Using laparoscopic equipment, the pyloric mus-
cle is then sliced down to the mucosa and the muscle 
fibers are stretched apart. The two pyloric portions 
are then individually evaluated for proper motility. 
The mucosa is next examined for any unintended in-
jury. This is accomplished by inflating the patient’s 
stomach and watching bubbles to form the mucosa. If 
a leak is discovered, it is usually fixed with sutures if 
it is deemed necessary. After that, all equipment and 
trocars are removed, and the surgical wound sites are 
stitched up. The appropriate part of the gastrointesti-
nal tract is reached by making a single cut on the pa-
tient’s belly, and the pylorus and stomach are gently 
dragged through the opening for the surgery in the 
open pyloromyotomy. This approach may be adopted 
because it is preferred by the patient or parent, or be-
cause it is deemed more appropriate by the surgeon.
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