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Abstract
AIM: To discuss the surgical treatment strategies
for acute abdomen in geriatric patients.

METHODS: A retrospective analysis of the clini-
cal data for 97 patients aged 60 years and above
who had undergone emergency surgical inter-
ventions from 2006 to 2011 in our department
was performed in terms of age, comorbidity,
causes of acute abdomen, methods of surgery
and outcome.

RESULTS: The patients ranged in age from 60
to 98 years (mean, 69 years * 8 years), including
63 between 60-69 years, 23 between 70-79 years,
and 11 above 80 years. The time between onset

of symptoms and diagnosis or surgical treat-
ment is 2-240 h (mean, 69 h £ 61 h). Causes of
acute abdomen include acute appendicitis (27 %),
bowel obstruction (26%), hollow viscus perfora-
tion (18%), strangulated hernia (16%), colonic
neoplasm (11%), and primary peritonitis (2%).
Of all patients, 22% had 1, 37% had 2, 33% had
3, and 8% have 4 or more comorbidities. Surger-
ies performed include appendectomy (23%),
abdominal drainage (8%), ankylenteron lysis
(16%), enterostomy (13%), bowel resection (11%),
perforation repair (18%), and hernia repair (16%).
About 42% of patients recovered without com-
plications; 54% experienced one or several com-
plications, including pneumonia, stress ulcer,
urinary system infection, renal disfunction; 2%
died; and 2% refused further treatment.

CONCLUSION: Although acute abdomen is
severe and sometimes has worse results in ge-
riatric patients, satisfactory results could be
achieved through careful preparation, simple
and rapid anesthesia and surgeries, and periop-
erational treatment.
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