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Analysis on the diagnosis and treatment of early postoperative inflammatory ileus: a report of 64 cases Zhou Changun, Song Dayu, He
Longjiang . Department of Surgery , Emei Sanatorium of Chengdu Command, PIA, Emel 614205

[Abstract] Objective To explore the principles of diagnosis and treatment of early postoperative inflammatory ileus (EPII) . Methods A
total of 64 cases with early postoperative inflammatory ileus were analyzed retrospectively. Results All cases were cured in the mean period 13.5
days after gastrointestinal decompression, somatostatin, TPN and other medications. There was no reoperation. Conclusion EPII mostly occurs in
about 5 ~ 15 d after Operation. Most cases were caused by extensive adhesion resulted from aseptic inflammations. Conservative treatment should be

the first choice for EPII patients.
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