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[Abstract] Objective To investigate the clinical effect of Nissen method combined with vacuum sealing drainage
Methods The clinical data of
10 patients with duodenal bulbar posterior wall ulcer and bleeding admitted and treated in Foshan Hospital of Traditional

(VSD) for treatment of residual fistula after duodenal retro—bulbar ulcer operation.

Chinese Medicine from January 2010 to December 2019 were retrospectively analyzed. During the operation, Nissen
method was used to treat the duodenal stump, and an incision was placed 1 em away from the duodenal stump for retention
of VSD -100 mmHg (1 mmHg=0.133 kPa). After subtotal gastrectomy, the gastrointestinal anastomosis was performed
by colon forward moving Billroth type colostomy. After operation for about 2 weeks, the drainage spongy was pulled out.
During the peri—operative period, the anti—infection, acid inhibition, enzyme inhibition therapies, nutritional support, etc.
should be strengthened. Results All patients underwent emergency laparotomy, the ulcer area was about 1-16 cm’,
the bleeding volume was 100-900 mL, the red blood cell suspension was infused with 2 unit in 4 cases, 4 unit in 2 cases,
no blood transfusion in 4 cases, and the operation time was 90-240 minutes. After operation, 3 cases were transferred to
intensive care unit (ICU), and 7 cases to general ward. After operation, one case with duodenal residual fistula maintaining
drainage for 15 days was cured and then the drainage sponge was pulled out, one case of pulmonary infection and one case
of incision infection occurred and treated respectively, the incidence of complications being 20%. The postoperative hospital
stay was 7-19 days, and there were no cases undergoing secondary operation or dead during the peri—operative period.
After discharge, regular time outpatient service and telephone follow—up were carried out, and no recurrences of abdominal
pain, hematemesis, black stool, etc. were seen.  Conclusion Nissen method combined with vacuum sealing drainage can
prevent and treat stump fistula after operation of duodenal retro—bulbar ulcer, being worthy for clinical application.
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