/N LAMNER 75 2017 4F 10 %5 16 355 5 1 ] Clin Ped Sur, October 2017 ,Vol. 16 ,No. 5

DRI AT 5 A e /N JLTH AGIE T A A 19 1

X% HhR F L EFR OEINE K OB KK

(AZE] B8 T ELDEIMSSEN L CE TAR P ARk 2 etk Xafitt. #
i 2012 45 A2 2016 4R 7 H (AR B B A UIHI P A s St i1 Al TR 3L 332 i), Horh 251 il jHIE
P B JIEL B A A 8 AT = AW R (IEGE A4 217 451, JEL R 4 b 34 451)) , 52 AT Bt e AR, 21 19 4%
Fob LI PE AR b B LAT R EIBR A, 1 LB e i B DR FE VIR AR 4 9] [l i 5 3 /R B B AT RO A DTBROR
2 Bl T TRIR R ARAT B AR AR 1 IR T s AR AT A2 B VIR + R WA AR, 332 Bilv, St
MR TA 114 6 LGOI TR 218 (il B85 BRAIIE U0 A1 A St AELE P BT AR 1) S8 L
RAWIE 2 B, W UOBE L], PR E PRI AERE | B ASE , HA LREDS 1A H 2 4 48 01

PEIAIIERAE KL . 8518 AR A T LB WAL TR, 22 4, B 30, AR I R HE
IR
[k8R] JHERASGAMEFAR; LE

Application of cutting closer for pediatric gastrointestinal surgery. Liu Qiang, Yang Tiquan, Dong Kun,
Dong Chungiang , Wang Chengjun, Chen Chao, Zhang Cheng. First Affiliated Hospital, Guangxi Medical Uni-
versity, Department of Pediatric Surgery, Nanning 530021, China. Corresponding author: Dong Chungiang,
Email ; dongchungiang@ 163. com

[ Abstract] Objective To explore the clinical efficacy, feasibility and safety of a linear cutting closer
for pediatric gastrointestinal surgery . Methods From May 2012 to July 2016, 332 hospitalized patients un-
derwent surgery by a linear cutting closer, including 251 cases of triangle anastomosis ( biliary atresia,n =217 ;
common bile duct cyst, n=34). Among 52 cases of intestinal colostomy, there were splenectomy for hema-
tonosis with splenomegaly (n =21), spleen and pancreatic tail resection for splenic abscess (n=1), Meckel’s
diverticulum resection of ileum (n =4), gastrojejunostomy for pylorus cicatricial stenosis (n =2) and esopha-
gogastrostomy for lower esophageal stricture (n=1). And laparoscopy (n =114) and traditional open surgery
(n=218) were performed. Results During a follow-up period of 1 month to 4 years, closer-related compli-
cations included anastomotic leakage (n=2), anastomotic stricture (n =1) and early adhesive intestinal ob-
struction for biliary atresia (n=1). Conclusion Using cutting closer is simple, safe and effective for pedi-

atric gastrointestinal surgery so that it is worthy of clinical popularization.
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Table 1  Surgical classification and number of cases
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Fig.2 Resection of Merkel’s diverticulum in ileum
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Fig.3 No obvious response of foreign body or inflammatory reaction occurred at closed end of distal intestinal canal after 6 months of
Fig. 4  Clipping splenic

enterostomy with a cutting closer of distal intestinal canal after 6 months of enterostomy by cutting closer.

pedicle(left) Clipping lower esophagus ( right)
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