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PENETRATED COLON INJURY:REPORT OF 41 CASES

Tan Zhongy!, et al
Tept. of Surgery, The Second Hospital

The article analvzed 41 patients with penetrated colon injury, Of the 41 cases, primary repair
was done in 16 cases (39.02%), Primary right colectomy was done in 3 cases(7.32%), colostomy was
done in 21 cases(51.22%) and partial colectomy was done in one case{2.44%). The results showed
that primary management was feasible in the sivlian colon injury so long as we know the
indications, because it decreased complications and shortened the time of hospitalization.
However, colostomy was considered firstly in the case of severe injury.
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