-40- BN LSS 2020 45 1 A% 19 %5 139 J Clin Ped Sur, January 2020, Vol.19, No.1 ||| | |

<L - L HRE D BE B AT PE O R 126 -
o R U i F 51 e B AR A L
w2 b7 NIVREE

I oW X & FEH FIE OEBRHK AR ERE

=y OSID 74

(AZ] Bo SIS RANWGE 05 & T8 A LG s T ARG ST o % Ak 5 i o
He  FoiE BUBEIHT R 7 BB AE R AR SE T A Al PR A e /N JLAPMRE 2011 4F 1 H 2 2018 4 8 H L
TR 45 Bl AT SRR A LRI RGO, 2R FT 22 80O 202 AR A AR AR YT, R 8 52t 18
PG TR, SR RERL I BL 7 1206 45 Bl 321l 70 ARG (n =27) MR 4 (n = 18) , AL EL
— Ml R BRI DA P22 57 TEGE T4 R (P> 0. 05 ) 5 e K2R AP 47 38 288 11 90 SR FH o 2 B2 B
A B TR B R 5 RS B, (R AL I i R I A AR AR B o X EE T A8 LA v s ol AR 32
PR T ARG TARBE ARSFAEBERERMASG I ZAEE TR ER 45 FIINFER T A, %R
2118 ], To—BUBLT s fe el 27 ], Forb 1 il PR HEPEAR SE 3 e 24 B DI RE M BT 15 i RALAR G I K
E KRR TG, 225 A G A (P <0.05) o BT AR 2 (89. 50 +16. 73) min, {4520
FARBIE] A (86.07 +17.27) min, ZERTCLEH# R (P >0.05) o B RAAARSGT—FIF KA, eG4 A
Ja 14 GBI AT, Z A G2 (P <0.05) o Bt ARG EBER A (19. 89 +4.54)d, {2404
ARJGAEBES [E] 4y (24.73 £ 11.57)d, 27 A G4 XL (P <0.05) o SRR RIFRR TR 1 41, 15458
AR IR FA 10 f, ZF A G (P <0.05) o ZFiE R 15 % BN T8 A
LI i P8 T AT A A R T A PR i e A R 9 ELR A R AR BT B R SN SE 0L L 47 HE 5 (5 2%
DL (BRI R A I

(k@A) i AR FAREIFRAE; 20,5k

[FE22%S] R726.1 R574.5

Clinical application of modified enterostomic device during neonatal enterostomy. Wang Kun,Cai Jing,
Lu Yingchou,Li Xiaowei,Zhai Guomin ,He Weibing , Wu Gangquan. Department of Pediatric Surgery, Municipal
Maternal & Child Healthcare Center, Dongguan 523112, China. Corresponding author: Wu Gangquan, Email ;
mmwgq71@ 126. com

[ Abstract] Objective To explore the safety and value of improved enterostomic drainage device in the
treatment of neonatal intestinal fistula. Methods A retrospective analysis was performed for 45 hospitalized
cases of neonatal intestinal fistula undergoing emergency or sub-emergency laparotomy from 2011 to 2018. Intes-
tinal fistula surgery was divided into conventional group (n =27) and modified group (n =18) by parallel con-
trol and randomized allocation. The general clinical data of two groups were compared. The difference was not
statistically significant (P >0.05). The modified group underwent circumcision and contraception at the proxi-
mal end of fistula. And an intestinal fistula drainage device was applied. The surgical outcome, intraoperative
blood loss ,number of unplanned reoperations, operative duration, postoperative hospital stay and postoperative
complications were compared between two groups. Results All operations were successful. In improved group,
all cases were cured; in traditional group,there was one case of mortality of septic shock due to multiple organ
failure. The postoperative complications of modified group were lower than those of traditional group. And the
difference was statistically significant ( P <0. 05). The operative duration of modified group was (89.50 +
16.73) min and that of traditional group (86.07 £17.27) min. And the difference was not statistically signifi-
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cant (P >0.05). No complications occurred in modified group while 14 cases had complications in conventional

group. And the difference was statistically significant (P <0.05). The number of hospital stays was (19.89 +

4.54) days in modified group and (24.73 +11.57) days in conventional group. And the difference was statis-

tically significant (P <0.05). One patient in modified group was re-operated while 10 patients in traditional

group underwent another operation. And the difference was statistically significant (P <0.05). Conclusion -

Clinical application of modified stoma drainage device for neonatal intestinal fistula can effectively reduce the

incidence of postoperative complications. With the advantages of simpler handling, pleasant appearance and con-

venient postoperative care,it is worthy of wider popularization .

[ Key words] Enterostomy; Postoperative Complications; Infant Newborn
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Fig. 1

mousse thread, circumcision, elastic line , condom , tissue scissors

Figure of improved ostomic device ( condom, circumeision, circumeision handle )

Fig. 2

Intraoperative materials: 2 — 0

Fig.3 Clipping a small gap at the end of condom Fig.4 Cir-

cumcision was passed through the gap and fixed with a mousse thread Fig.5 After condom was flipped, it was fixed on stoma tube

with elastic wire Fig.6 Postoperative wound status
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Table 1 Comparisons of intraoperative findings and postoperative complications
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