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Clinical application of electronic gastroscopy instead of laparoscope
in diagnosis and treatment of intestinal adhesion (7 cases)

Li Wang', Yong Yan', Zhen Tang', Xue Zhang’, Li-ming Wen'
(1.Department of Gastroenterology, 404th Hospital, Mianyang, Sichuan 621000, China; 2.Clinical
Medicine College, Southwest Medical University, Luzhou, Sichuan 646000, China)

Abstract: Objective To investigate the application value of adhesiolysis by electronic gastroscopy in
diagnosis and treatment of adhesive ileus. Methods 7 cases of adhesive ileus treated with adhesiolysis by electronic
gastroscopy instead of laparoscopy were retrospectively analyzed. Results Postoperative abdominal pain
disappeared, and there was no recurrence of abdominal pain and abdominal distension during 2 ~ 48 months follow-
up. Conclusion Transumbilical electronic gastroscopy has considerable advantages in diagnosis and operation of
adhesive ileus. It can be used for endoscopic treatment of adhesiolysis at the same time. It has the advantages of
safety, economy, accurate curative effect and quick recovery, which is worthy of clinical promotion.
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Release of adhesions in the abdominal cavity under electronic gastroscopy
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