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Application of endoscopic transnasal intestinal obstruction catheter in patients with postoperative intestinal ob-
struction

LIU Li,LIU Li, YANG Mei,CHEN Lei (Department of Hepatobiliary Surgery, First Hospital Affiliated to Army Medical University,
Chongging 400038, China)

Abstract: Objective To investigate the application value of transnasal intestinal obstruction catheter under endoscope in relieving
postoperative intestinal obstruction. Methods A retrospective analysis was performed on 52 cases of postoperative intestinal obstruction who
were admitted into our hospital from January 2017 to March 2018. Among them,26 cases were treated with intestinal obstruction catheter
through endoscope ( the observation group) ,and the other 26 cases were treated with nasogastric catheter for gastrointestinal decompression
(the control group) . The relief time of abdominal symptoms after catheterization , the time of defecation, the relief time of obstruction indicated
by CT,the time of intubation and the time of hospitalization were respectively compared in the 2 groups to observe the clinical efficacy.
Results In the observation group, the status of abdominal symptoms after 24 hours and exhaust and defecation condition after 48 hours were
better than those in the control group. The time of obstruction remission , average days of catheterization and length of hospital stay were signif-
icantly shorter than those in the control group,with statistically significant differences ( P <0.05). Conclusion Transnasal intestinal ob-
struction catheter can effectively relieve postoperative intestinal obstruction and prevent recurrence of adhesive intestinal obstruction.
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Comparative study on the effects of laparoscopic Toupet versus Niseen fundoplication for refractory gastroe-
sophageal reflux disease

LI Yan-ning, TAN Qun-you,ZHOU Jing-hai, CAI Yun-ting, XU Qin, LI Kun
Affiliated to Army Medical University , Chongging 400042 , China)

(Dapartment of Thoracic Surgery, Third Hospital

Abstract: Objective To investigate the clinical efficacy and postoperative outcomes of laparoscopic Toupet and Nissen fundoplication
in treatment of refractory gastroesophageal reflux disease (rGERD).Methods The clinical data of 74 patients with rGERD who underwent
laparoscopic Toupet ( Toupet group,44 cases) and Nissen fundoplication ( Nissen group,30 cases) in our department from December 2014 to
January 2019 were retrospectively analyzed. Preoperative and postoperative esophageal high-resolution manometry,24-hour pH monitoring, as
well as GERD-Q questionnaire of the two groups were evaluated. Results No incidence of death and severe complication happened,and the
reflux symptom were significantly relieved in both of the two groups( P <0.05). The DeMeester score, lower esophageal sphincter pressure
(LESP) ,integrated relaxation pressure( IRP) , distal contractile integral ( DCI) , reflux frequency and GERD-Q scores were significantly im-
proved in both of the two groups (P <0.05). There was no significant difference in operative duration, intraoperative blood loss , postoperative
hospital stay and fasting duration of the two groups (P >0.05). A higher frequency of dysphagia was present in the Nissen group(7 cases,
23.3% ) compared with the Toupet group (2 cases,4. 5% ), and the difference between the two groups was statistically significant
(P <0.05). Conclusion Both laparoscopic Toupet and Nissen fundoplication are safe and effective in treatment of rGERD ,but laparoscopic
Toupet has a lower incidence of postoperative dysphagia compared with Nissen fundoplication.

Keywords : gastroesophageal reflux disease ;fundoplication ; Toupet ; Nissen ; dysphagia
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