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Diagnosis and treatment of the early postoperative inflammatory bowel obstruction in 67 cases
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Abstract; Objective
Methods

To explore the diagnosis and treatment of the early postoperative inflammatory bowel obstruction ( EPISBO).
Clinical data of 67 cases with EPISBO from January 2000 to October 2007 was retrospectively studied. Results Among the pa-

tients ,64 cases cured with non-surgical treatment, 3 with the non-surgical treatment for 5 ~ 7 d treated with surgery,2 patients were cured

and 1 death. Conclusion

Early postoperative inflammatory intestinal obstruction occurred in heavy pollution of abdominal trauma or major

abdominal surgery, and occur in less than 2 weeks after the operation. There are typical clinical symptoms and signs of intestinal obstruc-

tion. The diagnosis mainly depends on history,signs and abdominal X-ray,CT examination. It is best to get the non-surgical treatment first-

ly,and proper choose the surgical indication.
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