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[ Abstract] Objective To explore the clinical efficacy, feasibility and safety of linear cutting stapler in
Roux-en-Y during laparoscopic choledochal cyst radical surgery in children. Methods Between January 2020
and January 2023 ,34 children undergoing Roux-en-Y after choledochal cyst radical surgery were enrolled. They
were randomized into two groups of control (n=17) and observation (n =17). Control group underwent Roux-
en-Y with traditional sutured method, while observation group underwent Roux-en-Y with linear cutting stapler.
The operation time , intraoperative blood loss , postoperative intestinal function recovery time ,initial feeding time ,
removal time of drainage tube, postoperative hospitalization stay, total hospitalization expense and postoperative
complication rate in two groups were compared. Results All operations were successful without any conver-
sion. Operative duration [ (130.43 +31.32) »s. (141.51 +£30.39) min ] and intraoperative volume of blood
loss [ (55.45 £20.73) wvs. (58.62 £22.13) mL] had no statistical differences. As compared with control
group , observation group was shorter with regards to time of postoperative intestinal function recovery[ (4.03
0.42) vs. (4.91 £1.13) min] ,initial feeding time [ (3.95 +£0.61) vs. (4.88 £1.09) day],removal time of




drainage tube [ (5.95 £0.68) vs. (6.65 £1.28) day]and postoperative hospitalization stay [ (8.29 £2.17)
vs. (10.33 £2.18) day] (P <0.05). During a follow-up period of 6 months,no significant inter-group differ-
ence existed in total hospitalization expense [ (34 948.17 £1 019.57) vs. (35 151.91 £1 151.15) yuan Jor

the incidence of complications [ 1/17 vs. 2/17] (P >0.05).

Conclusions Linear cutting stapler has the

same effectiveness and safety as traditional suturing techniques in Roux-en-Yin laparoscopic choledochal cyst

radical surgery in children,and is worth it of clinical promotion and application.
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Table 1 Comparison of surgical parameters , postoperative gastrointestinal function recovery and hospitalizations
between two groups(x +3s)
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Table 2 Comparison of postoperative complications between two groups| n( % ) |
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WEEL (n=17) 1(5.89) 0 0 0 0 1(5.89)
XA (n=17) 1(5.89) 0 0 0 1(5.89) 2(11.78)
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