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Safety and efficacy of gastrointestinal anastomosis with

Nickel Titanium compression anastomosis clip

HUA Songwen, XIONG Li, WEN Yu, LIU Wei, PAN Ke, WANG Su, CHEN Yong

( Laparoscopic Center of General Surgery, Second Xiangya Hospital, Central South University ,
Changsha 410011, China)

Abstract: Objective To assess the safety and efficacy of gastrointestinal anastomosis with
nickel titanium shape memory alloy compression anastomosis clip. Methods We randomized 51 pa-
tients to undergo gastrointestinal anastomosis with stapler (n =25) and nickel titanium compression
anastomosis clip (n =26) respectively. The following parameters were recorded to evaluate the safe-
ty and efficacy; mean hospitalization time, anastomotic complication, first post-operation flatus and
bowel movement, and extrusion of the clip. Results Anastomotic complications such as leakage,
stenosis and obstruction were not observed in both groups. There were no significant differences in
the first post-operation flatus time and bowel movement time between the 2 groups (P >0.05). The
clip was expelled with stool within 9 —15 d. Conclusion Compression anastomosis clip is safe and
effective.

Key words: gastrointestinal anastomosis;  nickel titanium compression anastomosis clip;

safety; efficacy
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Fig.1 Movements of compression anastomosis clip in

upright abdominal plain film postoperatively.

A . Clip located at the spot of anastomosis 4 d after

the operation; B: Clip had moved to sigmoid colon

10 d after the operation.
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Tab. 1 Comparison of the 2 anastomosis methods (x %s)
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