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Analysis of diagnosis and surgical treatment of intestinal foreign bodies in children( report of 9 cases).
WU Peng, CHEN Xiao-ming. Department of pediatric surgery, The Second Affiliated Hospital of Wenzhou Medi-
cal University, Wenzhou , China

[ Abstract] Objetive To probe the surgical indications, surgical procedures and treatment of complica-
tions in children with intestinal foreign bodies, in order to increase the diagnosis and treatment. Methods A
retrospective analysis was made on the clinical data ( clinical symptoms, auxiliary examination, surgical proce-
dures and the results) of 9 children with intestinal foreign bodies. Results All the foreign bodies were removed
by surgery. The duration of hospitalization was between 7 and 15 days, 10 days in average. Conclusion For
the children with intestinal foreign bodies and gastrointestinal symptoms, effective surgery should be performed

in time when the intestinal foreign bodies can neither be self-discharged, nor be taken out by using digestive

endoscopy.
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