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Role of automatic staplers in the aetiology of broncho-
pleural fistula

SIR,-In their article in January 1985 (40:27-31) Mr M
Hakim and Mr BB Milstein reported on the incidence of
bronchopleural fistula following pneumonectomy. They
suggest that the use of the TA-55 Premium instrument
contributes to a significantly higher rate of bronchopleural
fistula following pneumonectomy than the original style
TA-55 stapler, and indicate that the differences are related
to differences in design and function of the two staplers.
The authors state that the TA-55 Premium instrument

"achieves closure by a toggle mechanism which is capable
of generating large compression forces." This is incorrect.
The fact is that the "toggle" mechanism of the TA-55
Premium instrument delivers 18-50% less tissue compres-
sion force than does the screw threaded original TA-55
instrument over comparable tissue thickness.
The authors state that the slotted hinge pin of the TA-55

Premium instrument cartridge is "an attempt to reduce the
compression forces near the hinge." In fact, the design
intent of the slotted hinge is to produce a parallel type of
closure comparable to that of the original style TA instru-
ment.

Additionally, the authors state that the movement of the
hinge pin in the slotted hole produces "a mobile fulcrum."
This is only true before the cartridge is loaded into the
instrument. When the "toggle" lever is closed over tissue,
the cartridge approximates to an even 2 mm across the
entire length of the cartridge.
The authors claim that this study "confirms that closure

of the bronchus with a parallel jaw stapler (TA-55) is
uniform and independent of the forces applied on firing the
staples." Actually, complete staple formation is almost
exclusively dependent on the force exerted on the movable
handle during firing. An incomplete handle squeeze could
result in incomplete staple formation in either the TA-55
or the TA-55 Premium stapler.
Dr R Maurice Hood, professor of clinical surgery at New

York University Medical Center, has related to us his
experiences with both the original and the TA-Premium
instruments. In over 900 lobectomies and pneumonec-
tomies using both types of staplers Dr Hood and associates
have experienced only three fistulas, two of which
developed at six and nine months from recurrent car-
cinoma and one of which was associated intraoperatively
by other means.

Additionally, we have had the opportunity to examine
the two TA-55 Premium instruments used as the basis of
the article by Mr Hakim and Mr Milstein. In both instances
the instruments were found to be damaged in such a man-
ner as to produce malformed staples, the malformation
being such as to be quite possibly responsible for the
fistulas which were observed.

WALTER S HENNIG
Quality Assurance

United States Surgical Corporation
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* This letter was sent to Mr Hakim, who replies below.

SIR,-We are grateful for this opportunity to comment on
Mr Hennig's letter.
1 Our measurements of the strain generated at the front
jaw of the instruments using SGA 800 digital strain gauge
monitor (CIL Electronics, Worthing) showed 200 strain
units near the hinge and 125 strain units near the retaining
pin with the Premium TA-55, compared with 20 strain
units for the old style TA-55. Our results directly con-
tradict the statement that the Premium TA-55 stapler
delivers less tissue compression force.
2 The reasons for the design of the slotted hinge may be
more than the manufacturer envisaged. Mr Hennig does
not deny that the compression force at the hinge is thereby
reduced.
3 We do not agree that when the TA-55 stapler is closed,
the cartridge closes to "an even 2 mm across the entire
length ...." Our measurements showed that the gap varied
from 2 mm near the retaining pin to 3 mm at the hinge.
4 If it is true that complete staple closure is "almost
exclusively dependent on the force exerted on the
moveable handle .. ." why is it that this vital point is
nowhere mentioned in the very detailed instructions for
use? What explanation can we offer for the very different
results with the two instruments?
5 With reference to the unpublished series of Dr Hood,
we feel that we cannot comment in the absence of essential
facts such as the number of pneumonectomy cases in which
the Premium TA-55 stapler was used.
6 In response to Mr Hennig's comment concerning poss-
ible damage to the instruments, we have now tested the
Premium TA-55 instruments which have been used at two
other units. We encountered the same problem of incom-
plete and non-uniform staple formation.
7 Finally, we wonder why, if the design of the Premium
TA-55 instrument is entirely satisfactory, "the more mod-
ern" instrument replacing it (TA II-55) is a return to the
parallel closure TA-55 instrument.

MOHSIN HAKIM
Papworth Hospital

Cambridge CB3 8RE

Role of airway receptors in the breathing pattern of patients
with chronic obstructive lung disease

SIR,-We read with interest the paper on the study by Dr
AG Fennerty and others (April 1985;40:.268-71) in which
they found changes in resting ventilation, measured by the
use of a mouthpiece, in chronic obstructive lung disease
following upper airway anaesthesia. A similar result has
previously been reported in normal subjects, with the same
method of measurement.' As Dr Fennerty and his col-
leagues comment, the use of a mouthpiece in patients with
respiratory impairment is an unsatisfactory method of
measuring the respiratory cycle. Because of concern that
the breathing pattern of normal subjects and patients with
chronic airways obstruction is affected by the presence of a
mouthpiece and nose clip,2 we have recently examined the
effect of such anaesthesia on the resting respiratory pattern
of normal subjects, using inductance plethysmography.
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