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Application of anastomat in pediatric gastrointestinal reconstruction surgery. LI/ Lai-yuan, SHEN Yang,
YAN Lu-bin, et al. Department of pediatric Surgery of Lanzhou University the Second Hospital, Lanzhou 730000
China

[ Abstract] Objetive To discuss the application of anastomat in pediatric gastrointestinal reconstruction
surgery. Methods From May 2007 to August 2012, 78 cases suffering from partial bowel resectomy for chil-
dren over 1 year old were enrolled in our study. According to the type of anastomotic, the patients were divided
into two groups, including technique anastomosis of 45 cases, stapling anastomosis of 33 cases. There was no
significant difference in the location of the anastomosis between the two groups. Results The time of anasto-
mosis was 35 £6 min and 25 £ 8 min in technique group and appliance group, respectively (P <0.05 ). Post-
operative recovery of gastrointestinal function was 60 =12 h in technique group. In appliance group was (50 +
15)h, respectively (P <0.05 ). There weren’ t anastomotic leakage and anastomotic stenosis in appliance
group. However, As far as handiwork group was concerned, one case appeared anastomotic leakage and one
patient appeared anastomotic stenosis. Two groups all included one bleeding case. There wasn’t dead case in
two groups. Conclusion The application of anastomat on operation could reduce the occurrence of anastomotic

complications, shorten operating time and the time of postoperative recovery of gastrointestinal function.
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Table 1 The ages,diseases and the way of consistent comprison of two groups
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Table 2  The postoperative complication of the two groups
(Example)
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