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BACKGROUBSExged treatment of small bowel diseases involves the formation of an enterostomy. Bisl
T-anastomosis and Mikulicz double-barreled enterostomy with compression clamp are widely applied. The di
Mikuliczes can be eliminated using a clip of titanium nickelide with shape memory instead of a clamp.

AIMThis study aimed to evaluate the efficacy and safety of a titanium nickelide device in double-barreled en
compare the results of treatment with a T-anastomosis.

MATERIALS AND METH@Rudy included newborns and infants. The clip was applied on 9-58 days posto
Differences were accepted as signpisahDat

RESULTSince 2000, enterostomy was performed in 79 children: 12 (15.2%) had T-anastomoses, 44 (55.79
barreled stomas, and 18 (40.9%) had a titanium nickelide clip. In the study groups, stomas were applied for ile
aganglionosis. In the group of double-barreled enterostomies with a clip, the stonperve821) sedi Itterapera
tion time was shprt(0.013). In the T-anastomosis group, parenteral nutrition was required fqra (008&). period |
Self-removal of the clip and appearance of the stool occurred on days 5 and 1-3. Compression anastomosis
83.3% and stoma closure outside in 73.3%. With a double-barreled enterostopyy,(h@pd}iaridilanagtomosis
dysfunctiop € 0.046) were less common. T-anastomosis revealed an increase in the ipcderdeSpaadd 11 (
(p=0.015) complications.

DISCUSSIANe results reflect the safety of the presented method in comparison with the T-anastomosis, si
eration time and duration of the parenteral nutrition are reduced, invasive treatment is less often required for
and anastomosis dysfunction rarely occurs.

CONCLUSIONGBuble-barreled enterostomy with a compression clip is an effective and safe akernative t
tomosis in children aged <1 year. The formed compression anastomosis allows closure of the stoma by su
part. The conditions for the formation of the anastomosis are the patency of the distal sections and bowel d
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Fig. 2.Double-barreled enterostomy in newborn baby before and after tétppiligatioickelae eip: stoma with peristomal
dermatitis before clip applicaton: stoma after applicatier; stoma afténe clip fell away and formation of the connection
between proximal and distal parts
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