Enterotomy technique
· Make midline abdominal incision.
· Isolate the segment of bowel to entered with moisture laparotomy sponges.
· Place a 3/0 stay of both ends of the preposed enterotomy incision.
· Milk bowel contents away from the preposed enterotomy site.
· Place non –crushing intestinal forceps (or an assistant’s finger) across the
bowel to minimized spillage.
· Make a full thickness stab incision into the lumen enlarge the incision with
scissors.
· Perform the enterotomy over healthy bowel distal to the foreign body.
· Close the enterotomy incision with 3/0 or 4/0 synthetic absorbable suture
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· material or mono filament non – absorbable suture material .
· Appositional suture pattern is preferred.
· Rinse the enterotomy site thoroughly with warm saline. 
· Use omentum or jejunal only patch to reinforce the suture line even in relatively healthy tissue .
· perform routine abdominal closure.
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Figure 3A: Enterotomy.

Table 5: Selected
Absorbable
Suture Materials

Synthetic monofiament

PDS Il (polydioxanone)

Monocryl (poligiecaprone 25)

Maxon (polyglyconate)

Mik the foreign body through the incision —a reltively large foreign bodly can
be delivered through a relatively smal enterotomy ste. A surgical assistant can
perform a scissor-hold with her fingers to minimize leakage from the sie.
Aematively, Doyen clamps can be used to peform the scssorhoid.
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