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Analysis of diagnosis and treatment of traumatic small intestinal perforation in children ( Report of 20
cases ). FENG Shao-guang, CHEN Xiao-ming. Department of Pediatric Surgery, The Second Affiliated Hospital
of Wenzhou Medical University, Wenzhou 325000, China

[ Abstract] Objetive To explore the early diagnosis and treatment of traumatic small intestinal perfora-
tion in children in order to improve the level of diagnosis and treatment. Methods Retrospective analysis was
given to the clinical data( clinical symptoms, auxiliary examination, surgical procedures and the results) in 20

Results All the children had different degrees of abdomi-

nal pain and positive peritoneal irritation sign, there were 8 positive cases among 10 cases undergoing abdominal

children with traumatic small intestinal perforation.

puncture , accounting for 80% ,5 cases showed subdiaphragmatic free air in 10 cases undergoing X-ray examina-
tion, 10 cases showed marked ascites in 17 cases undergoing B-ultrasonography,9 cases showed abnormal in 12
cases undergoing CT examination. All were cured by surgical operation, three cases showed adhesive intestinal
obstruction after discharging about one month were cured after conservative treatment. One case came back to
have colostomy reversal surgery for postoperation of sigmoid colostomy. Conclusion Most of children with
traumatic small intestinal perforation have clinical characteristics such as abdominal pain, peritonitis, etc. Com-
bined with the auxiliary examination, it is helpful for the early diagnosis. Select the appropriate operation method

is the key to improve the cure rate.
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