Advances in Clinical Medicine IiJREE243 /8, 2024, 14(2), 3122-3127 Hans X3
Published Online February 2024 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2024.142442

AR BRI REM S QIR A&
AT R

Fmiel, & BV

YE KA IR 2B, BRph g
SR EEERE, HLSMEE, BRI A%

ks H . 20244F1H21H; FHBEM: 20244F2H14H; kA HM: 20244F2H21H

H E

YERBE IS BREARIEAREREH RIELZ —, Y& D (anastomotic leakage, AL) )R AR SIEK BE
REERBER 8], BINAERZRFMIET R, TEYWREEFRRE. REEERFARBRMIRBARSRH
B, MAORKERTDRRREREEEWEE. Hik, moNNYEDRHETLER T EE 4
HE,

XA
REREBREAR, WEOR, B, ®T

Laparoscopic Gastrointestinal Cure
for the Prevention and Treatment
Research Progress after

the Treatment of

Gastrointestinal Cure

Bingxu Liangl, Xing Lei2*

1TheFirstCIinicaH\/IedicaICoIIegeonan’anlJrﬂversi’cy,Yan'anShaanxi
2Department of Gastrointestinal Hernia Surgery, Affiliated Hospital of Yan’an University, Yan’an Shaanxi

Received: Jan. 21%, 2024; accepted: Feb. 14" 2024; published: Feb. 21%, 2024

AR

NESIH: R, TR MRS E R ARG Y-S DR R R T O SRR D] IR EE AR, 2024, 14(2):
3122-3127. DOI: 10.12677/acm.2024.142442


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2024.142442
https://doi.org/10.12677/acm.2024.142442
https://www.hanspub.org/

Abstract

As one of the severe complications after laparoscopic gastric cancer root treatment, the occur-
rence of Anastomotic Leakage (AL) will extend the hospitalization time of patients, increase the
relevant costs and mortality, and seriously affect the quality of the prognosis. Although surgical
equipment and surgical technology have continued to improve in recent years, the governance of
anastomosis is still a problem that plagues physicians and patients. Therefore, it is important to be
fully aware of the leakage and the necessary prevention and management.
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