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Management of complications of abdominal operations in 59 elderly patients
ZHUO Shou-rong, SUN Qiu-ru (Department of General Surgery, People’s Hospital of Weihai City, Weihai 264200, China)

Abstract: Objective To explore the management of perioperative complications of abdomidal operations in elderly patients. Methods  The
clinical data of 59 patients over 70 years old undergone abdominal operations were analyzed retrospectively. Results  Postoperative complications in-
cluded cardiovascular diseases in 31 patients, respiratory complications in 9, infection of incisional wound in 7, disruption of incision in 2, septic
shock resulting from anastomotic leakage in 2, cerebro vascular accident in 2, renal failure in 2, acute hemorrhage of gastric mucosa in 2, and six
patients died from the complications. Conclusion  The major risk factors of abdomidal operations in elderly patients is cardiac and respiratory dis-
eases, followed by the trauma and the time of operation, dysfunction of immunity and emergent operation. Postoperative complications can be lowered

by virtue of strengthening of perioperative preparations and postoperative monitoring, according to pathophysiological characteristics of the aged pa-

tients .
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