R EHKRE R

Journal of Tianjin Medical University

% 25% 51
2019 49 A

Vol. 25, No. 5
Sep. 2019 499

XEHS 1006-8147(2019)05-0499-05
TR PR R T B AR e R SRR R P B AL

BER, BEE
CREEERIR S B B Bl AR, K 300052)

¥
L

HE BB RTME T R B 5 B E R, 9 R TR R AT R R F R AR R 687 2R, ik @M
SR EEA K F R RSB 2015 9 A 2018 4 11 A3k 16 GBI T AR)g hILE /Ll deak £ = Mk ey 84, 8
AR AT R, R GESRIEEF R, KE EH R EIIR(WBC) ZARE T B, APACHE 11 35 F i, B A %t 5 & L(P<
0.01),F 1 BIFAE . S MR RBEARTIN, 4 15 0] BH W EAF e, S8 T AL B F @ BFEFR
PR B G 43 3 Beik 42 ) T AL SR A mik | B F R SL T,

EBEIR MRS REE; RERS; mAES

FESZES R619 XERFRERD A

The role of planned reoperation in the treatment of patients with severe abdominal infection

YANG Xue-wu, TIAN Wei—jun

(Department of General Surgery, General Hospital, Tianjin Medical University, Tianjin 300052, China)

Abstract Objective: To investigate the patients with digestive tract fistula after abdominal surgery, secondary to severe intra—abdom—
inal infection, with planned reoperation to clean up abdominal cavity infection. Methods: A total of 16 patients with severe intra—ab—
dominal infection secondary to digestive tract fistula after abdominal surgery from September 2015 to November 2018 in general
surgery department of general hospital of Tianjin Medical University were retrospectively analyzed, and also planned to have reoperation.
Results: The postoperative infection index (WBC), body temperature, and APACHE II score were significantly decreased by this method
(P<0.01). Except 1 case of death secondary to liver rupture and multiple organ failure, and the remaining patients recovered and were
discharged.Conclusion: In patients with severe peritoneal infection, the peritoneal infection could be rapidly controlled through planned
reoperation, and the time of healing gastrointestinal fistula can be accelerated, and the mortality was significantly reduced.
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Fig 1 Double cannula
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Fig 2 Postoperation of VSD temporary abdominal closure
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Fig 3 Comparison of acute physiology and chronic health scores of

16 patients before and after operation
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Fig 4 Comparison of the highest body temperature before and after

operation
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Fig 5 Comparison of blood routine white blood cell count before

and after operation
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Fig 6 Comparison of APACHE Il scores before and after VSD tempo—

rary abdominal closure
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Fig 7 Comparison of APACHE II scores before and after operation

for different diseases
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