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Treatment experience of early inflammatory small bowel obstruction after operation of gastric-intestinal perfora-
tion
ZHANG Jun, CAI Wei  (Department of General Surgery,the 6th People’ s Hospital of Chengdu, Chengdu Sichuan 610051, China)

Abstract: Objective To explore the diagnosis, prophylaxis and treatment of early postoperative inflammatory bowel obstruction ( EPI-
From January 2004 to January 2009, 25 cases of EPIBO after the opera-

tion of gastric-intestinal perforation were analyzed retrospectively. All of the cases were treated with conservative combined therapy with per-

BO) after the operation of gastric-intestinal perforation. Methods

sistent gastrointestinal decompression, nutritional support and external application of Chinese medicine. The curative effect was observed and
the return visit results. Results Among the 25 cases, 22 patients were cured by conservative combined therapy, the other 3 were treated with
exploratory laparotomy, and recovery after operation. Conclusions  Conservative combined therapy is an effective method to treat EPIBO by
reducing the clinical symptom, sustaining the nutritional status, keep the homeostasis and promote the bowel function recovery, to avoid op-
eration once again.
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