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Application of Endo—GIA in the treatment of middle/low rectal adenoma
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Abstract

(Endo—GIA) in surgical treatment of middle/low rectal adenoma compared with conventional trans—anal local excision (TAE). Methods: The

Objective: To investigate the effect of trans—anal local excision by using endovascular gastrointestinal anastomosis stapler

clinical data of 66 cases treated with conventional TAE and 50 cases treated with trans—anal local excision by using Endo-GIA were
retrospectively analyzed. Results: No significant difference was found in sex, age, tumor size, post —operation hospital stay and the
complication rate between the two groups (P>0.05). However, the distance from the anal verge of the Endo—GIA group [(5.30+1.46)cm]was
significantly higher than the TAE group [(3.62+1.31)cm |(P<0.01). The operation time of Endo-GIA group [(30.10 £9.61)min]| was
significantly shorter compared with TAE group [(47.50£13.05)min [(P<0.01). The median amount of bleeding of Endo-GIA group was 5 mL,
significantly less than the TAE group, 20 mL (P<0.01). Conclusion: Compared with the conventional TAE, the trans—anal excision of middle/

low rectal adenoma by using Endo—-GIA is a simple and time saving operation with wider excision range and much less bleeding.
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Fig1 The schematic diagram of trans—anal local excision by Endo-GIA

\l :

2-1 FLARTEEN ) 2-2 B A Endo-GIA £13¢ 2-3 Y140 H 1l

& 2 5 Endo-GIA 211 BERYI AR SLH)

Fig2 The example of trans—anal local excision by Endo-GIA
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Tab 1 The comparison of operative results of two groups
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il -6.78(Z)  827(:)  0.00(y*) 1.90(z) 13.63(1)

P <0.01 <0.01 >0.05  >0.05 <0.01
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