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Preliminary study of single-clamp endoscopic surgery with NOTES
gastrojejunostomy in gastric outflow obstruction

Jing Tang, Yan Xue, Wen-yong Shen, Dan Yang, Dan-ping Lu, Sha Wei, Tao Wu, Ai-min Liu
(Department of Digestive Medicine, Fuling Central Hospital of Chongqing,
Chongging 408000, China)

Abstract: Objective To investigate the effect of single-clamp endoscopic surgery for the treatment of benign and
malignant obstruction of gastric outflow tract by NOTES gastrojejunostomy. Methods From October 2018 to August
2019, we established an in vitro animal model through 20 cases of porcine stomach and upper jejunum. On this model,
single-clamp endoscopic surgery with NOTES gastrojejunostomy was performed. The feasibility and effectiveness of this
surgical method in the treatment of gastric outflow obstruction. Results Gastrointestinal anastomosis was successfully
performed by this procedure. The lens body can smoothly enter the upper part of the jejunum through the anastomosis.
The operation time is (33.6 + 6.5) min, the number of metal clips is 8 ~ 10, and the anastomosis is not exudate.
Conclusion This operation successfully constructed gastric jejunal anastomosis, which provided a new surgical method
for gastric outflow tract obstruction and theoretical support for further clinical research.
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