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[ Abstract |

cute pancreatitis( AP) in elderly people. Methods

Objective To investigate the clinical features and the methods of diagnosis and treatment of a-
The clinical data of 53 elderly patients with AP were retrospec-
tively analyzed. Results The majority of elderly patients with AP associated with underlying diseases. The major pre-
disposing factor was biliary disease(39 cases,accounted for 73.6% ). In 9 patients who underwent emergency opera-
tion, postoperative complications were found in 6 patients who were cured after symptomatic treatment, 3 patients
died;21 patients underwent selective operation, postoperative complications were found in 10 patients who were cured
after symptomatic treatment ;the others (23 patients) were cured and discharged from the hospital after conservative

treatment. Conclusion The main cause of AP in the elderly people is biliary diseases. The clinical symptoms were a-

cute and not typical in elderly patients with AP. Active conservative treatment can be helpful in improving the prognosis.
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Analysis on diagnosis and treatment of 51 patients with traumatic rupture of small intestine WEI Shao-li,
ZHAN Shi-bin. Department of Surgery, the People’ s Hospital of Ninger County ,Yunnan 665100, China

[ Abstract] Objective To explore the diagnosis and treatment of traumatic rupture of small intestine( TRSI) .
Methods The data of clinical symptom, signs, image and laboratory detection of 51 patients with TRSI were ana-
lyzed and the diagnosis had be obtained. The simple repair were performed in 41 patients and partial interstinal resec-
tion and anastomosis in 10 patients. The control of complication and routine antibiotics were taken after operation. Re-
sults  All patients were cured with 100% of curative rate. Conclusion The diagnosis of TRSI should be based prin-
iarily on clinical symptom and signs of patients as well as the auxiliary examination. The simple repair or partial re-
section should be performed according to the situation of patients.
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