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Abstract

AIM: To conclude the experiences on the
diagnosis, treatment and prevention of the
early abdominal postoperative inflammatory
intestinal obstruction in elderly patients.

METHODS: The clinical data of 35 elderly pa-
tients with the early abdominal postoperative in-
flammatory intestinal obstruction were analyzed
retrospectively.

RESULTS: The early abdominal postoperative
inflammatory intestinal obstruction of the elderly
patients mostly occurred 4-12 d after abdominal
operation. Besides normal symptoms and signs
of the intestinal obstruction, it also had specific
characteristics of its own. Of the 35 cases, 33 were
cured without operation, and the mean time
from the onset of symptoms to the recovery of
bowel function was 8 £1 d (range: 4-28 d).

CONCLUSION: Non-operative treatment can

gain satisfactory results for the the early ab-
dominal postoperative inflammatory intestinal
obstruction in elderly patients, and less surgical
trauma and inhibition of the postoperative in-
flammation play a predictive role to some extent.
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