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Abstract

AIM: To analyze the clinical value of closed gut
lumen pressurized perfusion (CGLPP) in the
detection of anastomotic leakage.

METHODS: A total of 35 cases were collected.
After the enteroenterostomy was completed, the
intestine was clamped at the upper extremity 5
cm away from the anastomotic stoma. In addi-
tion, one Foley urinary catheter (22-24 in size)
was used via the anus and water was instilled
into the catheter balloon to make the enteric
cavity closed. Via the urinary catheter, methyl-
thioninium chloride diluent was infused into the
enteric cavity to observe whether anastomotic
leakage existed.
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RESULTS: During the pressurized perfusion,
anastomotic leakage was found in 2 cases (5%),
and repaired immediately. After following up
for 6-12 mo, no anastomotic fistula and stricture
occurred. All the cases had no reccurence or me-
tastasis.

CONCLUSION: Application of CGLPP in Dixon
operation may help to detect anastomotic leak-
age and prevent anastomotic injury.

Key Words: Prevention; Carcinoma of the rectum;
Dixon operation; Anastomotic fistula
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