Enterotomy procedure for foreign body removal. 



1. Using a scalpel blade, an incision is made in the right paralumbar fossa through the skin, into the cutaneous layer and extended to the muscular layer (external abdominal oblique, internal abdominal oblique and the transverse abdominal oblique). 
2. The peritoneum is then incised.
3. The intestine is explored, and the obstruction is identified.
4. The obstructed segment of the intestine is isolated using moist laparotomy sponges.
5. The intestinal content is then milked away from the proposed enterotomy site. 
6. With a scissor-like grip, the index and middle fingers of an assistant occlude the intestinal lumen, proximal and distal to the foreign body. An alternative is the use of a Doyen Intestinal Forceps which is non-crushing is used if there is lack of assistance.
7. A full thickness, longitudinal incision is made into the lumen on the antimesenteric side of the intestine, distal (aborally) to the foreign body.
8. A blunt forceps/haemostat is used to carefully remove the foreign body.
9. Once removed, the longitudinal incision is made into a transverse incision, by bringing both ends of the longitudinal sutures together using 3-0 or 4-0 synthetic absorbable suture (e.g. PDS). The transverse closure minimizes stricture formation by increasing the size of the lumen.
10. The incision is closed using a simple Interrupted suture pattern (appositional suture) each being close enough that there are no fistula formation. 
11. The leak test is performed by injecting saline into the lumen using a 25-gauge needle. Once no leaks have been noted, the enterotomy was successful.
12. The enterotomy site is then rinsed thoroughly with warm saline. 
13. Omentum or jejunal onlay patch is used to reinforce the suture line. 
14. Close the abdominal incision in 3 layers:
1. The peritoneum and transverse abdominal muscles are closed together with a simple continuous suture pattern using no. 0 or no. 1 synthetic absorbable suture.
2. The internal and external abdominal oblique muscles may be closed with a second simple continuous layer using no.1 synthetic absorbable suture. 
3. Skin closure is performed with a continuous Ford interlocking pattern using non-absorbable suture.
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