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Applying double catheter negative pressure drainage using seldinger technique to treatment of

intestinal fistula

HUANG Pu HUANG He HONG Shujian QIAO Zhengbo LI Qiang CHEN Honghan ZHU Jieyao
Department of Gastrointestinal Surgery The First Affiliated Hospital of Wannan Medical College Wuhu 241001 China

[Abstract 10bjective : To evaluate the clinical effects of using double catheter negative pressure drainage using seldinger technique for the treatment of
intesinal fistula. Methods : Retrospective analysis was performed in 38 cases of intestinal fistula treated in our department between 2011 and 2015. The pa—
tients were divided into group A(n =21 treated with double catheter negative pressure drainage using Seldinger technique) and group B(n =17 treated
with conventional single cavity drainage tube). The two groups were compared regarding the self-healing rate days of hospital stay days of tube mainte—
nance and changes of maximum body temperature. Results -For group A the effective catheterization was in 18 of the 21 patients and 3 required second op—
eration. The average catheter maintenance was(17.62 +9.32) days and average hospital stay(43. 14 +14.97) days;For group B catheterization was ef-
fective in 12 of 17 cases and another 5 needed re-operation. The average catheter maintenance was(31.71 +15.30) days and average hospital stay(57.

41 +26.88) days. Conclusion-Double catheter negative pressure drainage using Seldinger technique appears relatively more effective than conventional
single cavity drainage tube for intestinal fistula and this technique may reduce the hospital stay and length of tube maintenance.
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Value of Chlamydia trachomatis antigen detection for tubal factor infertility

YANG Benhai FANG Xiang YU Lihua PENG Yifeng
Department of Sexual Medicine The First Affiliated Hospital of Wannan Medical College Wuhu 241001 China

[ Abstract 1Objective:To investigate the correlation of Chlamydia trachomatis(C. trachomatis) infection with tubal factor infertility in women in south An-

hui province. Methods: C. trachomatis antigen was detected with enzyme-inked immune-sorbent assay(ELISA) and the fallopian tube was examined with

iodized oil in the X-ray. Results > Positive and negative C. trachomatis antigen were found in 17 and 28 of 45 women respectively. In 17 cases with positive

C. trachomatis antigen 12 had abnormal fallopian tube and in 28 cases with negative C. trachomatis antigen 3 had tubal abnormality. The difference was

significant between groups( P <0.05). Conclusion: C. trachomatis infection may be one of the leading causes for tubal factor infertility in women living in

south Anhui province.
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