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Figure 92-19 Modified Gambee pattern. This approximating
suture pattern minimizes mucosal eversion by avoiding full-
thickness bites of the mucosal layer. (From Ellison GW: Intestinal
resection and anastomosis. In Bojrab M, Ellison GW, Slocum B,
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Figure 92-22 Functional end-to-end anastomosis using the gastrointestinal anastomosis (GIA)

stapling device. One limb of the GIA stapler is inserted into each intestinal lumen. The antimes-

enteric surfaces of the two intestinal segments are opposed, and the stapler is locked and fired.

After the GIA stapler is removed, stay sutures are placed through all intestinal layers at the edge
the newly created single opening. A TA-55 (4.8-mm staple cartridge) is then placed across th
inal edges, closed, and fired. (From Fossum TW: Small animal surgery, St Louis, 2007, Mosb:
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Figure 91-23 Rotation of the stomach during gastric dilatation
and volvulus. A, The pylorus moves ventrally and toward the left
body wall. B, The stomach becomes more distended as the rota-
tion continues, C, In a 180-degree torsion, the pylorus rests to the
left of the midline cranial to the body of the stomach. This malpo-
sition creates a fold in the stomach. D, Gastric distension cont
 ues to worsen over time as outflow from the stomach is prevented
in either direction. (From Slatter DH, editor: Textbook of small

animal surgery, ed 3, St Louis, 2003, Saunders/Elsevi
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