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An approach to clinical treatment for acute abdomen complicated with malignant hematopathy in chil-
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dren.

[ Abstract] Objetive To investigate the operative indications and prognosis for acute abdomen compli-
cated with malignant hematopathy in children. Methods The experience of clinical treatment in 13 cases of
acute abdomen complicated with malignant hematopathy was analyzed. Primary diseases consisted of acute leu-
kemia, acute myelocytic leukemia, chronic granulocytic leukemia, erythroleukemia, aplastic anemia, lymphoma.
The acute abdominal conditions included appendicitis, periappendiceal abscess, intestinal obstruction, intestinal
perforation , acute cholecystitis . Seven patients were underwent operation. Intensive postoperative care , nutrition
support, anti-infective therapy were taken. Results Diseases causing acute abdomen were operated in 7
Cases. In these seven cases,4 patients check out,and one died of medical disease after operation. And the other

two were Automatic discharged. Six patients adopt conservative treatment. One patient die and clinical remission

occured in 5 patients.

Conclusion The type of acute abdomen was related with primary disease and chemo-

therapy. Reasonable operation is the effective process to save the patients.
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Table 1 The clinical features of 13 patients with malignant blood diseases complicated with acute abdominal
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