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L aparoscopic Exploration and Treatment the Patients of Ileus after Abdomen
Malignant Tumor Postoperative*
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ABSTRACT Objective: To explore the feasibility and security of laparoscopic exploration and treatment the patients of ileus after
Abdomen Malignant tumor postoperative. Methods: A total of 42 Abdomen Malignant tumor postoperative patients in our hospital
receiced laparoscopic exploration and treatment. Including benignant adhesive ileus 14 cases, neoplasm recurrence 16 cases, Primary
colon cancer 1 cases, malignant adhesive ileus 11 cases. Results: 42 patients were all clarify diagnosis with laparoscopic, 18 cases were
Totally laparoscopic surgery, 13 cases were Laparoscopic assisted surgery, 6 cases were Abdomen severe adhesion transfer laparotomy
surgery. 5 cases were conservative treatment due to the widespread peritoneal metastasis. The operation time was 35~290 min and
average hospital stay was 9.2+ 1.7 d. The patients postoperative Pain was lighter, the first ambulation time and recovery of
gastrointestinal function were shorter and fewer complications. Conclusion: the patients of ileus after Abdomen Malignant tumor
postoperative also need operative treatment, Under the strict control operation indications, laparoscopic surgery treatment is feasibility
and security for the patients of ileus after Abdomen Malignant tumor postoperative.
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Table 1 Different reasons of abdominal malignancy tumor postoperative intestinal obstruction

Benign adhesive

Malignancy adhesive

: - h Tumor recurrence intestinal obstruction Primary cancer Totd
intestind obstruction (Number) (Number) (Number) (Number)
( Number) (1)
Afer colon cancer
surgery 6 14 3 (-) 23
Afer rectal cancer
surgery 2 1 1 (-) 4
Afer gastric cancer
surgery 4 1 2 1 8
Afer Ovarian cancer
argary 2 (-) 4 (-) 6
Afer liver cancer
surgery (-) (-) 1 (-) 1
Total( Number) 14 16 11 1 42
Ratio( %) 333 38.1 26.2 24
Table 2 Different operation for bowel obstruction
: Tumorecto- Partial small bowel Short circuit Internal medicine department
Enterolysis my resection Ostomy surgery ]
conservative treatment
Benign adhesive intestinal
obstruction( Number ) 10 (-) 2 (-) 2 ()
T e erce (-) 10 (-) 4 2 (-)
Madignancy adhesive
intestinal obstruction 2 (-) 2 2 (-) 5
(Number)
Primary cancer
(Nonbar (-) 1 (-) (-) (-) (-)
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