A E SR 2011 4 1 A5 14 B85 18 Chin J Gastrointest Surg, January 2011, Vol.14, No.1

XSS5 N REE S THALEWI & D HdEE
KA e AR xS gR

&% A4EF  AHMED Aqeel 4§45

[HZ] BE HEGUES SNBSS THILEY & DR ARG E R, ik Ml
FRBEYLIT R A B FHLL, B Trietz FAF LUIE 20 om H1 40 em A5 5I5E2LIW/ NG AT 0o A, A 40
TE 20 em AWIE FREGH A£G, 40 em AW & DATHBIEES B ALITE 20 em AbW) & OATINE
HEATE, 40 em AMTXGEEG . TARE 3.7.14 1 28 d #A7TE R P BROUZFAIIM) & 1 X i i
ST RO, PGSR R R b B BT UE R ATOL. SR TR RP IR AR
WA DT R IR R AR AR XA SEAWIE D& BRI AT T, R
TER B, QIEAFA 1 @A BV & DA XA R R, St RN, QIR e E
TREESITIEATT 3 d WA DAL RN ATINAS W & 1RSI ML , LG B Az 5 7 d FRAR TR
b, G B A B 2 28 d, XEAAE A A DR I AR S AR B R KT, (H A B S
WA DR FIE R AT ARG AR 3 58 A0 A& DMK I3 AN 8 KRS
BT BB b R AR A B B TR USLBE R o T B W& 1, B TR AR 4R BEI T A BisE &)
BH(P0.05). ik R EEEGE W& DR ER RS MASIEE T B E T,

[k@i|] fkiEvG, xaREAE; NEAEGE; MR, AR

Comparative observation of microcirculation and tissue healing process in gastrointestinal
anastomosis with apposition or inverted suturing LI Hui-zhen, LIU Zhen-yu, AHMED Ageel, FU
Hua-qun. Department of General Surgery, The Second Affiliated Hospital, Nanchang University,
Nanchang 330006, China
Corresponding author: FU Hua-qun, Email: nedxfhq@yahoo.com.cn

[Abstract] Objective To compare microcirculation and tissue healing process in gastrointestinal
anastomosis with apposition or inverted suture. Methods The study was performed in adult rabbits.
Animals were randomly assigned to two groups. In group A, small intestine was transected at 20 em and
40 em from duodenojejunal ligament and apposition sutures were performed at 20 em and inverted
sutures at 40 em. In group B, transaction and anastomosis were at the same location with group A while
the suturing method was reversed. Anastomotic microcirculation and number of capillary were observed
in vivo with naked eyes to evaluate inflammatory response, collagen proliferation and healing of
epithelium and smooth muscle in both groups at postoperative day 3, 7, 14 and 28. Results In group
A, tissue layers at the anastomosis were approximated tight and neat with mild inflammation and
primary wound healing. In group B, displacement and poor alignment of layers were seen with severe
inflammation and secondary wound healing. Low frequency of microcirculation was detected in group A
at day 3, and blood flow velocity significantly increased at day 7. Blood flow velocity was close to
normal at day 14 and completely restored to the normal level at day 28. Microcirculation was lower in
group A than that in group B at each time point. There were more capillaries, lower number of
inflammatory cells, less collagen proliferation, and better healing of anastomotic epithelium and smooth

muscle in group A than group B. Conclusion Apposition suturing is better than inverted suturing in
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restoring local anastomotic microcirculation and healing of intestinal tissues.
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