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Experience on diagnosis and treatment of 32 patients with early postoperative inflammatory bowel obstruction
CHEN Zhi-weng. Department of General Surgery, the People's Hospital of Gucheng Country, Hubei 441700, China

[ Abstract]

Objective To investigate the clinical characteristics and diagnosis and treatment principles of early

postoperative inflammatory bowel obstruction. Methods The clinical manifestations and the methods of diagnosis treat-

ment of 32 patients with early postoperative inflammatory bowel obstruction were analyzed retrospectively. Results In a

total of 32 patients, 30 patients who suffered from bowel obstruction after the first time of operation recovered after con-

servative treatment. The mean cure time was 10 days, no complication was found. Two patients who suspected of having

mechanical bowel obstruction underwent operation again, during which multiple rupture of of the small bowel happened

and a portion of the small bowel were cut off. They both recovered after 3 weeks of conservative treatment. Conclusion

The conservative treatment of early postoperative inflammatory bowel obstruction has better therapeutic efficacy.

[ Key words] Postoperative inflammatory bowel obstruction;
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