RN JLANE 25k 2011 £ 4 A% 10 %55 2 31 Journal of Clinical Pediatric Surgery, April 2011, Vol. 10,No. 2

- 90 -

MG T+ 450 R 5 4 AR B S R BT
5 PR

THL B # FEHh K & FER F P LER

(HZE] BN BEdIVWEBRERBESET T 8B RARE|WS RN RTE, FMHATIE
Ko Ak RAFEZRKARENRLILEEINE, 5 B8 S MANEsRART T _i8hRR%
BYEAR;ATARET —BBEEAIL RARESE ATERER, SHERESYSERET
Ro GR LRRESZL AW (27.0£7.25) min] , L[ B4 & HIEI[ (38.8 +5.07) min ] B B 4548 ;
EieE S ESZESEY S OEMYE O ZES EILBREEF. 12 flELSERESET WehRH
FHRNBHE 6 B+ 148 R BULRBYIETE Y &R 4 F+ 38 B 81 2 FISF R BeR
BILRBT—1BEBHER. 1 AIREREENMEYEORETIRI d AR, ERTARE3~6 477
WHER,7~12 dEA G, REHELYE DEY. &t BEST T - RhRrEEaWaRELT
5, B8 L& DB, U REME DR,

(X@RE] BES;T8H:WER 350,58
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[ Abstract] Objective To explore the reliable method of a laparoscopic single-layer duodenal sutured
anastomosis in the animal experiments and clinical application. Methods The ten rabbits were pretended to
simulate the abdominal environment of newborn and infant. They were randomly divided into the continuous su-
ture group and the interrupted suture group to carry out the single-layer diamond-shaped anastomosis in the duo-
denum. A single-layer full-thickness sutured anastomosis was applied in 12 children with congenital duodenal
obstruction( CDO). Under the laparoscopic visualization, the cause of duodenal obstruction was explored and a
single-layer sutured anastomosis was performed. Results The anastomotic time was 38. 8 +5.07min in the in-
terrupted suture group and 27.0 + 7. 25min in the continuous suture group, the continuous suture time took
shorter than the interrupted suture time(z =2.984 ,P =0.017). The laparotomy after laparoscopic procedure in
two groups showed good patency of the anastomosis and no leakage. The tolerant pressure of the anastomosis
wasn’ t found the significant difference between the two groups. The etiology of 12 cases was laparoscopically i-
dentified and all procedures were successfully performed. Six cases with duodenal diaphragmatic stenosis were
encountered a partial excision of the diaphragm after vertical incision of the anterior part in the duodenum fol-
lowed by a transverse suture. A diamond-shaped full-thickness duodenoduodenal anastomosis was completed in
4 cases with duodenal atresia and 2 annular pancreas. The operative time was 60 ~ 150 min. There was no intr-
aoperative complications and blood transfusion. Except 1 neonate with transient anastomotic leak was cured by
draining for 3 days (from day 2 to 4 postoperatively) without another intervention. All children were cured and
the postoperative period of hospital stay was 7 to 12 days. Conclusion The hand-sewn single-layer anastomo-
sis is carried out that it avoids mucosal eversion. If the mucosal eversion occured, the anastomotic tolerant

pressure would decrease significantly and prone to anastomotic leakage. The single-layer interrupted and contin-
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uous suture anastomosis could achieve satisfactory effect, but the continuous suture is more convenient and

time-saving comparing with the interrupted suture under the laparoscope.
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