Zrpd E B R 24 2020 4F 7 A5 22 55 4 W] Military Medical Journal of Southeast China,Vol.22 ,No.4,July, 2020 - 351 -

it =
(Lsb 5t 3)

R 1 B E I 00153 123 PR S50 B 5

YAy

ITAES ekl AR E F AT B A, R R  Fp2

\

[MZE] B8 EIXER IR RIEYT B FRBFE IR R P g X Qi iizin e, FiE 16 R
LS RBEHL AN EEAL (n=8) FITFIEAL (n=8) ; ZERN N BT T, FIGE — K/ b B il b 5288 RAF 8 %8 7 16 i 45
TR A AR 3ERL R 30 min J5 XSG RATRGE , PNEELE SR FH X 9 BB 20 I BE 2 IR A1) 11 B B A s 0R A5 32 A
BT, B A BUE IR IE P Y PR T2 . B3R 2 S R A RPIRAT0R ORI I U R B B R RIS O BT AR
At A AR S PR R) kR IE 7 R IR) AR5 W S8 Rt B AR K B Rk 5B T 0 i A 1) ok S 38 g Ak AR AR
B, 2 JASEALSEI M, PEAG 2 AR A TCIRE , MBI ik 2 IR A LRkt BhESRE I EE, SR NE4Y
M ARRA] O A ISR, b 1 RS R P 22 B M A 52, JE RIS W H BB A7 A1, TR T A% 24 T 58 P B
BE R IZWiAAST , H 2 S MRS WiSHESTAR i WieiR, 2 HAERFIAR 03RS BE TR R R R S5 A I
RITI 2R TG4 L (P>0.05) , P 5P IR ZH I B TF AR 140504 ( 35. 67+6. 67) min 55 (19. 72+ 1. 55) min( Z =
-3.240,P=0.001) , f& EARAT 0] 2354 (15. 50+3. 28 ) min 5 (4. 33£1.00) min( Z=-3. 240, P=0. 001 ) ,J kL3477 i (8] 5051
(10. 13+5. 15) min 5 (5. 43+0. 52) min(Z=-2.606,P=0.009) , BEFFAEL 1 HLI RIET-Hh, HAAEIE A SLI8 RAK & 16 3h
B XA R R R A A TC S TR, R 24 h IR IEH R i L] 85. 1% (6/7) R FIFIE 4 25.00% (2/8) (P=
0.041) , W IEREE K A% 14.29% B W/ FIFEA 100% (P=0.001), &8 QN S8R 8110 B —E 216 6E
01, B Z AW IREAR IERAE DD o IR LI T i — 25 A e v R

[kl BB WEAMFTAR A0 ; ] TR

[HE532%ES] R656 [ X#trER] A [XEHS] 1672-271X(2020)04-0351-05

[DOI] 10.3969/].issn.1672-271X.2020.04.004

Role of flexible endoscopy in the diagnosis and treatment of abdominal trauma: An animal
experimental study

JIANG Chuan-shen, YANG Bing-can, LI Da-zhou, WANG Wen,HE Xiao-jian, HONG Dong-gui, LIANG Hua-dong,
LI Sheng-lan

( Department of Gastroenterology , Fuzhou Clinical Medical College , Fujian Medical University/the 900th Hospital of
the Joint Logistics Support Force ,PLA , Fuzhou 350025, Fujian , China)

[Abstract ] Objective To explore the role of flexible endoscopy in the diagnosis and treatment of abdominal trauma by com-
paring the treatment of abdominal knife stabbed the animal model. Methods Sixteen beagles were randomly divided into the endos-
copy group (n=8) and open group (n==8). Animal trauma models were made by stabbing the liver,spleen, intestinal canal and mesen-
teric vessels of animals with a dagger of the same size under the visual field of flexible endoscopy. Thirty minutes later, the experimental

animals were treated. In the endoscopy group, flexible

endoscopy was used to enter the abdomen through the
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surgery was used to treat abdominal trauma. Respiratory fre-
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exploration time and treatment time were compared between the two groups. After the operation, the amount of food and water con-
sumed , the time of restoring normal food intake ,the response to external stimuli and the change of weight was observed. Two weeks lat-
er,the animals were sacrificed and dissected to determine whether there was any missed diagnosis before the operation. Complications of
abdominal infection and adhesion were observed and compared between the two groups. Results In the endoscopy group,all the ex-
perimental animals were treated by endoscopy through abdominal wounds into the abdomen, One of the experimental animals was unable
to diagnose the bleeding site because of the influence of bleeding on the visual field. Other animals were successfully diagnosed and
treated under endoscopy. Two weeks later, the intraoperative diagnosis was confirmed by animal anatomy. There were no significant
differences in respiratory rate , heart rate,blood pressure,oxygen saturation,the success rate of the operation,infection rate and survival
rate between the two groups. (all P>0.05). The total operation time was(35.67+6.67)min and(19.72+1.55) min (Z=-3.240,P=
0.001) ,the time of abdominal exploration was (15.50+3.28) min and (4. 33+1.00)min (Z=-3.240,P=0.001) ,and the treatment
time was( 10. 13+5. 15) min and (5. 43+0. 52) min(Z=-2. 606,P=0.009) in the endoscopy group and the open group, respectively. In
addition to the death of one animal in the open group,the diet,activity,,and response to external stimuli of the remaining surviving ex-
perimental animals were normal, and their weight did not decrease significantly. Within 24 hours, 85.71% (6/7) of the endoscopy
group and 25.00% (2/8) of the open group returned to normal intake ,respectively (P=0.041). The incidence of abdominal adhesion
in the endoscopy group and the open group was 14.29% and 100% ,respectively( P=0.001). Conclusion Flexible endoscopy has
the ability to treat abdominal trauma. At least it has the advantages of Less surgical trauma,rapid recovery,and fewer complications. It

necessary to further evaluates its clinical safety and efficacy.
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