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Clinical observation of double tube negative pressure suction in

duodenal cavity for repair of duodenal rupture
CHEN Yuxiang, Ll Qingzhong, LI Ming
( Department of Emergency ,Mount Emei City Peoples Hospital ,Mount Emei City,Sichuan 6142000, China)

Abstract : Objective To investigate the clinical curative effect of duodenal double tube negative pressure suction for repair of duodenal
rupture. Methods Retrospective analysis of 48 cases of duodenal rupture and underwent duodenal repair in patients. The patients were
divided into observation group (21 cases) and control group (27 cases) according to the different drainage pattern. The observation
group was treated by double tube negative pressure suction,and the control group was treated by simple drainage of the stomach and du-
odenum. Results The treatment duration of observation group was shorter than the control group (P <0.05). After surgery 1 ~7 d,the
duodenal drainage volume of the observation group was significantly higher than that of the control group at different observation point
(P <0.05).In the observation group,the rate of duodenal fistula,abdominal infection,lung infection and wound infection was signifi-
cantly lower than that of the control group (P <0.05). The hospitalization duration and hospitalization expenses of the observation
group were significantly less than that of the control group (P <0.05). Conclusion Duodenal double tube negative pressure suction
for duodenal rupture repair is effective,less complications and more safe ,which significantly shorten the duration in the hospital and re-
duce the cost of medication. It is worthy of clinical application and promotion.
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