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Comparison of curative effect between OTSC anastomotic clip system and medical

glue in the treatment of refractory peptic ulcer bleeding
LIU Xiyang sGAO Cuiying” ,ZHU Juan
(Department of Spleen and Stomach , Traditional Chinese Medicine Hospital of
Dianjiang County ,Chongqing 408300 ,China)
[ Abstract] Objective

medical glue in the treatment of refractory peptic ulcer bleeding. Methods

To evaluate the effectiveness and safety of OTSC anastomotic clip system and
Thirty-four patients with refracto-
ry peptic ulcer bleeding who were admitted to the Department of Spleen and Gastroenterology of this hospital
from January 2016 to December 2019 were divided into Group A and Group B. 20 cases of patient in group A
used the OTSC anastomotic clip system, 14 patients in group B were sprayed with medical gluee. Then, the
technical success rate, clinical success rate, surgical complications, and endoscopic injury of the two groups
were compared. Results The technical success rate of group A was 100% ,the clinical success rate was 95% ,
and the incidence of surgical complications was 0. The technical success rate of group B was 100% ,and the
clinical success rate was 71. 4% ;the incidence of complications was 0,and the incidence of endoscope adhesion
was 14. 2% ,and the clinical success rate and the in cidence of endoscope adhesion between the two groups
were statistically significant difference (P<C0. 05). Conclusion OTSC anastomotic clip system is a clinically
mature endoscopic suturing system, which is safe and effective for the treatment of refractory peptic ulcer
bleeding , without obvious damage to the endoscope,and it is worthy of clinical promotion.
[Key words] TSC anastomotic clip system;medical glue;peptic ulcer;endoscopic hemostasis
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