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Application of over-the-scope clip system in treatment of gastrointestinal endoscopy
PENG Xue, XIE Xia,FAN Chao-qiang,BAI Jian-ying
University , Chongqing 400037 , China)
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Abstract: Objective To assess the efficacy and safety of over-the-scope clip( OTSC) system in treatment of the perforation, fistula and
bleeding of the digestive tract. Methods The data of 33 patients who were treated with OTSC in our department were analyzed retrospective-
ly,and the technical success rate,clinical success rate and complications were statistically analyzed. Among the 33 patients , there were 14 pa-
tients with upper gastrointestinal bleeding, 8 patients with postoperative fistula, and 11 patients with endoscopic full-thickness resection
(EFTR) of gastric or duodenal bulb. Results The technical success rate and clinical success rate of 33 cases were 96.97% and 93.94%
respectively,,and there was no complication in all patients. Among them, the clinical success rate of the upper gastrointestinal bleeding was
92.85% ,the anastomotic fistula was 75.00% ,and the EFTR was 100% . Conclusion As a new type of clinical endoscopic suture system,
OTSC is safe and effective in gastrointestinal bleeding, perforation and fistula.
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Clinical efficacy of procedure for prolapse and hemorrhoids for treatment of rectal mucosa prolapse
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Abstract: Objective To observe the clinical efficacy of procedure for prolapse and hemorrhoids (PPH) for treatment of rectal mucosa
prolapse. Methods The 100 patients who suffered from rectal mucosa prolapse and were planning to take surgical treatment for the first time
in our hospital from June 2013 to June 2015 were randomly divided into the treatment group and the control group. Patients in the treatment
group(n =50) underwent PPH while patients in the control group(n =50) underwent traditional simplified mucosal plication technique. To
observe the therapeutic effect of the two groups, the average operation time, average length of stay in hospital, postoperative pain within 72
hours , postoperative anal function and postoperative complications of the two groups. Results There was no significant difference in the over-
all treatment effect between the two groups( P >0.05). The average operation time, average length of stay in hospital , postoperative pain with-

in 72 hours and postoperative anal function of the treatment group were lower than those of the control group,and the differences were significant
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