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Enterectomy technique

* Make midline abdominal incision long enough to
accommodate a thorough abdominal exploratory
procedure .

* Isolate the affected bowel segment with saline-moistured
laparotomy sponges.

* Isolate and ligate the mesenteric vessels to the affected
area.

* Place crushing clamp across the bowel at a 60 degree angle
to the long axis of the bowel .

* Milk the ingesta away from the crushing clampsplace a non
~crushing clamp across the viable segments of bowel to be
anastomosed or have an assistant gently hold the bowel
segments during the anastomosis .
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' Excise the diseased bowel by between the crushing clamp
and arcadia vessel ligation.

' Suture by 3/0 or 4/0,all knots are extra luminal

' Carefully place the first suture at the mesenteric border.
The second suture apposes the antimesentric border. place
sutures approximately 2-3 mm apart along the “near” side
of the anastomosis. include the entire thickness of the
bowel.

' Appose the “far” side or back wall similarly

' Gently flush warm sterile saline over the anastomotic site
and adjacent lengths of bowel.

- Wrap a piece of omentum around the line of anastomosis
and gently tack it to the bowel above and below the
anastomosis.

' Close the defect in the mesentery with a continuous suture.




