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Clinical analysis of duodenal perforation in infants. WANG Feng-hua, LIU Wei, LIU Zhi-jian ,et al. Guang-
zhou Women and Childrens Medical Center, Guangzhou 510623, China

[ Abstract] Objetive Inquiry into infant duodenal perforation clinical characteristics. Methods Infants
admitted to our hospital from December 2003 to December 2010 were retrospectively analyzed cases of duodenal
perforation. Clinical features of infants duodenal perforation is summarized. The causes and treatment is inquir-
ied. Results 5 cases of duodenal perforation patients were treated by surgery and were discharged, the fol-
low-up to good effect. Conclusion Etiology of infant duodenal perforation is complex. clinical characteristics

is unique. The patient should be operated as soon as possible after diagnosis. Perforation repair is reasonable.
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