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Analysis of the diagnosis and treatment in elderly patients with acute gastroduodenal perforation 7Tang Desheng, Yan Lei, Li Weian, et al.
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[Abstract] Objective To summarize the clinical characters and experience of treatment in elderly patients with gastroduodenal perforation.
Methods 142 cases of elderly patients with gastroduodenal perforation caused by ulcer or tumor were operated in hospital from 1990 to 2002. Re-
sults  Perforation was repaired in 96 cases, and subiotal gastrectomy in 46 cases, 127 cases were cured, 11 cases died. Conclusion  Elderly pa-
tients with acute gastroduodenal perforation should be operated in time, if the diagnosis is established. Elderly patients with comorbidities should be

operated too. Treatment of comorbidities and support of nutritional metabolism may play an important role in reducing death rate.
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