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The relutionship between multi-viscersd infury with abdominal abscess and the level of immumeglobulin in canine
Wang Guangging. Department of Experimenial Surgery, The Fourth Military Medicnl University, Xian 710032

[Abstract] Objective To study the reason of multi-visceral injury with abdominal abscess. Methods  Fifty dogs
were used for experiment of multi-visceral injury rescuring (liver, spleen and small intestine), following obeerving for 2
weeks of average time. Results The abdominal abecess related o the degree of differert visceral injury. When injuring,
the level of immunogiobulin in blood related to the shdominal abscess. Conclusions  The liver has imponiant immunological
function, even more than spleen, plays imporiant role for mainisining the inner surmounding and attending IgA hepato-enteric
circulation. When liver, spleen and small intestine are injured, these organs should be kepl as more as possible, which is an
important measure 0 decrease the abdominal abscess.
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