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Analysis of the clinical effect of electric coagulation closure or fistulectomy assisted by electronic gastroscope on
treatment of branchial fistula or cyst LI Rong-rong,QU Shen-hong ,YE Lin-song ,et al. Department of Otolaryngology-
Head and Neck Surgery, the People's Hospital of Guangxi Zhuang Autonomous Region, Nanning 530021, China

[ Abstract] Objective To analyze the clinical effect of electric coagulation closure or fistulectomy assisted by
electronic gastroscope on treatment of branchial fistula or cyst. Methods Twenty patients with branchial fistula or cyst
admitted to the People’s Hospital of Guangxi Zhuang Autonomous Region from March 2018 to April 2021 were selected.
The patients were divided into the observation group( electric coagulation closure or fistulectomy assisted by electronic
gastroscope) and the control group( traditional cervical lymph node dissection) according to different treatment methods,
with 10 cases in each group. The operation time, intraoperative blood loss, hospital stay, as well as postoperative com-
plications and recurrence were compared between the two groups. Results The operation time of the observation group
was shorter than that of the control group[ 65. 50(36.75, 113.25)min vs 150. 00(75. 00, 231.00)min ], and the intra-
operative blood loss in the observation group was less than that in the control group[5.00(1.75, 10.25)ml vs 23. 50
(20.00, 57.50)ml ], and the differences were statistically significant between the two groups( P <0.05). There was
1 case of postoperative recurrence in the control group and there was 1 case of postoperative infection in the observa-
tion group. Conclusion Electric coagulation closure or fistulectomy assisted by electronic gastroscope can shorten the
operation time and reduce the amount of intraoperative blood loss in the treatment of branchial fistula or cyst, and the
treatment is effective.
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