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Clinical analysis of endoscopic titanium clip in treatment of percutaneous gastrostomy postoperative fistula
LIU Li, WU Hong-bo, LIU Li, LI Xiang-hong, CHEN Lei
Medical University ,Chongging 400038, China)

( Department of Gastroenterology, First Hospital Affiliated to Army

Abstract: Objective To compare several closed treatment methods for percutaneous gastrostomy ( PEG) postoperative fistula under
endoscopy, so as to explore a more effective and simple method for clinical application. Methods The clinical data of 3 PEG patients ( case
1. a 72 years old patient with advanced esophageal cancer; case 2: a 52 years old patient with limb dysfunction and deglutition disorders af-
ter cerebellar hemorrhage ; case 3 a 46 years old patient with esophageal and tracheal fistula for three years) in our gastroenterology depart-
ment from January 2017 to December 2017 were retrospectively analyzed. All 3 patients underwent PEG in our department to solve the prob-
lem of gastrointestinal nutrition. The efficacy of titanium clip sealing under endoscopy was observed and it was compared with the efficacy of
other methods. Results All the 3 cases were successfully closed with titanium clips after PEG operation. In case 1,the abdominal purulent
exudate gradually decreased after the fistula be closed,and the patient was discharged 1 week after the closure of the abdominal wound. The
fistula was completely closed after the endoscopic reexamination 1 month later. In case 2,the patient required removal of the fistula after 1
month due to dysphagia and continued other treatments in the rehabilitation department. In case 3 ,the patient returned to hospital to remove
the fistula 2 months after surgery. Endoscopic reexamination 1 month after PEG showed that the gastrostomy fistula has completely healed and
the local scar has formed with the titanium clip fell off in case 2 and case 3. Conclusion Compared with other methods, it is faster,simpler,
more effective and more economical to use titanium clip to close the postoperative fistula of PEG.
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Risk factors of postoperative infection after cesarean section

LIANG Chun-mei' , CHEN Kai’, PAN Jun-min', LUO Gui-mei' (1. Department of Obstetrics and Gynecology , Maternal and
Child Health Hospital of Yuzhou District, Yulin Guangxi 537000, China;2. Department of Obstetrics and Gynecology, People’s Hospital of Lai-
wu City, Laiwu Shandong 271100, China)

Abstract: Objective To explore the risk factors of postoperative infection after cesarean section,and to provide guidance for clinical
prevention of postoperative infection. Methods Totally 892 patients who underwent cesarean section in maternal and child health hospital of
Yuzhou district from July 2016 to December 2016 were selected ,and the clinical data of these patients were retrospectively analyzed. The rate
of postoperative infection was calculated and logistic regression was performed to analyze the related factors. Results The results showed that
the postoperative infection rate was 5.83% . And logical regression analysis demonstrated that obesity (OR =3.96; 95% CI=1.53 ~10.21) ,
cesarean section of second stage of labour (OR =3.24; 95% CI =1.21 ~8.68) ,hypertensive disorder complicating pregnancy (OR =4.64;
95% CI =1.77 ~12.18) ,hypohemia and hypoproteinemia ( OR =3.47; 95% CI =1.29 ~9.38) ,and gestational diabetes mellitus ( OR =

11.89; 95% CI =5.18 ~27.29) were significantly related to postoperative infection. Conclusion Our data indicated that, obesity, cesarean
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