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Abstract:Based on the self-made RF energy platform,this paper develops a fast closure algorithm for lumen

tissue,which can achieve the purpose of rapid closure of the lumen tissue and explore the effects of different powers on

the closure effects.In the experiment,the small intestine of a pig is selected as the experimental object,and different powers

applied during the experiment.After the experiment is completed,the effects of different powers on the closure of the small

intestine of the pig are evaluated by means of the burst pressure and thermal damage test.The results show that when the

powers are set at S0W,100W and 150W respectively,there is a significant difference between the closing strength of the

welded joints,in which the closing strength at 100W is the largest with the bursting pressure of up to (86.280+17.264)

mmHg and the thermal damage of (0.327+0.032) cm; when the RF output power is 50W,the thermal damage range is the

smallest,which is (0.2674+0.03727) cm.The research in this paper shows that when the lumen tissue is closed,the moderate

RF output power should be selected to ensure that the anastomosis of the lumen tissue has a large burst pressure while

keeping the thermal damage within a small range.

Keywords:digestive tract reconstruction;RF power;tissue welding;adaptive;electrosurgery
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Fig.1 Self—made radio frequency energy generating device
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Fig.2 Internal block diagram
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Fig.5 Thermal imager interface
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Fig.6 Experimental results at different powers
Xt I EE RVEAT G AT A0, RS, P<0.054Z%
AAGI R, PHZ FITERPHENERIFR, =HhR
T, BWERNZERBAG R MRS ERIARA
geitE X
F 1 FEHRTHPE

Tab.1 P value at different powers
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50W&100W <0.0001 0.1488
S0OW&150W <0.0001 0.1187
100W &150W 0.0009 0.7512
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