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Efficacy of endoscope clips with suction closure for the natural orifice transluminal endoscopic surgery
access: a ex vivo porcine stomachs experiment”
Yang Yongzhi',Pan Xueping®,Jing Yu',Tang Yunshu® , Luo Kuo®,
Cao Yu"',Song Xiaoxue® ,Wu Shiyou®,Liang Shuang® , He Depei®
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Abstract: Objective To evaluate the feasibility and effectiveness of four closure techniques,large incision with plastic distal at-
tachment and clip with suction, 1.1 cm small incision with plastic distal attachment and clip with suction in natural orifice translu-
minal endoscopic surgery(NOTES). Methods Forty-one ex vivo porcine stomachs were involved in this research. According to the
size of incision and different methods of incision closure,all ex vivo porcine stomachs were divided into four groups. Group A in-
volved 8 ex vivo porcine stomachs, their size of incision were 1. 2—2. 0 cm,and their incisions were closured by a clip closure direct-
ly;group B involved 10 ex vivo porcine stomachs, their size of incision were 1. 2—2. 0 cm,and their incisions were closed by plastic
end attachment with suction and clip enclosure technique;group C involved 10 ex vivo porcine stomachs, their size of incision were
smaller than 1.1 ecm,and their incisions were by a clip closure directly;group D involved 13 ex vivo porcine stomachs, their size of
incision were smaller than 1.1 cm,and closured by plastic end attachment with suction and clip enclosure technique. Stomach leaks
were evaluated by leaking studies after the procedure. Results In group A,1 incision was closed successfully,7 incisions were clo-
sured unsuccessfully;in group B,2 incisions were closed successfully,8 incisions were closed unsuccessfully;in group C,2 incisions
were closed successfully, 8 incisions were closured unsuccessfully;in group D, 11 incisions were closed successfully,2 incisions were
Closured unsuccessfully. Fisher's exact test showed that group D was significantly related to the success of incision closure. The were
significant differences between group A and D, group B and group D(P<C0. 05). Conclusion Small incision(smaller than 1 cm) and plastic
end attachment with suction and clip enclosure technique are optimal in NOTES procedure in this ex vivo porcine stomachs study.
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