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Surgical treatment for 105 elderly patients with acute biliary tract infection
YE Cheng-qing, CHEN Song, XIE Kai (Department of General Surgery, Fuqing City Hospital, Fuqing Fujian 350300, China)
Abstract: Objective Retrospective analyze the emergency surgical treatment methods and the clinical significance of elderly acute bil-
iary tract infection. Methods Collected 105 elderly patients with acute biliary tract infection who received emergency operation in our hospi-
tal from January 2001 to December 2011, including 42 male and 63 female patients aged 70 ~ 86 years old. 46 cases of them were of simple
acute cholecystitis or gallstones, 59 cases were combined with bile duct obstructive cholangitis, and 74 cases have history of surgery or com-
plications. There were 24 cases received operation within 24 hours after admission, and the other 81 cases were performed emergency opera-
tion after 24 ~ 72 hours invalid conservative treatment. Results  Antibiotic resistance such as cephalosporins, quinolones, aminoglycoside
and metronidazole were given to all the patients, and at the same time, enhance treatment were given to primary disease and complications.
Among the 105 cases, 72 cases (68.57% ) cured in the hospital, 31 patients (29.52% ) had postoperative complications and 2 cases
(1.90% ) died. Conclusion The results show that acute biliary infections is of fast disease progresses and many complications, and the
treatment is difficult. Adopt individual therapy according to condition of patients which could reduce complications and mortality is the key to
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