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Clinical analysis of 50 aged patients with acute infection of bile duct system
RU Jun-de, WEI An-min. LIN Chang-rui
(Chepaizi Central Hospital, Xinjiang Kuitun 833208, China)

Abstract; Objective To review the experience in the diagnosis and treatment of the aged patients with acute infection of the bile duct system.

Methods Clinical data from 50 aged patients with acute infection of bile duct system from 1988 to 2003 were analyzed retrospectively. Results

Aged patients with acute infection of bile duct system had the following characteristics: long lasting time, high incidence of complications (30%) .

Conclusion  Attention paid to the management during the perioperative period is important for the improvement of cure rate and decrease in comphi-

cations and fatality rate.
Keywords: the aged; bile duct; infection; perioperative period
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