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Abstract

AIM: To explore the diagnosis and treatment of
primary peritonitis with signs of pneumoperito-
neum.

METHODS: Clinical data for 18 patients with
primary peritonitis with signs of pneumoperi-
toneum treated from August 2004 to February
2014 were retrospectively analyzed. The 18 pa-
tients were divided into two groups: an opera-
tion group and a non-operation group. Length
of hospital stay, body temperature, leucocyte
count, abdominal pain, sign of peritonitis, onset,
cure rate, and basic disease were compared be-
tween the two groups.

RESULTS: All the 18 patients were cured. The
length of hospital stay was significantly longer
in the operation group (6.7 d * 1.0 d) than in the
non-operation group (6.7 d + 1.0 d) (P < 0.05).
The rate of complications in the operation group
was 16.7% (one case of incision infection and
one case of pulmonary infection), and no com-
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plications occurred in the non-operation group.
There were no significant differences between
the two groups in body temperature, leucocyte
count, abdominal pain, sign of peritonitis, onset,
or basic disease.

CONCLUSION: If the symptoms of peritonitis
are mild, conservative treatment and close ob-
servation should be carried out in patients with
primary peritonitis with signs of pneumoperito-
neum.

© 2014 Baishideng Publishing Group Inc. All rights
reserved.
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