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Salvaging enteric fistulas after exploratory operation on enterophthisis in 6 cases
Zhang Huidong,Tian Lixin,Li Junle,Liu Xia
Guangzhou Hospital of Traditional Chinese Medical,Guangzhou, 510130 China
[ABSTRACT] Objective To investigate Clinical experience of treatment in enterocutaneous fistula
after the operation on the patients suffered from intestinal tuberculosis with surgical
complications. Methods Six intestinal tuberculosis patients were retrospectively analyzed in
process of diagnosis and treatment to enterocutaneous fistula after Stage I anastomosis, all of
whom were with acute perforation, complete intestinal obstruction, or abdominal mass considered as
malignant neoplasm, between 2000 and 2008 years in our hospital. Results The fistulas healed
spontaneously after 4 weeks to 6 months in 5 cases. One case died of enterocutaneous fistula
infection one week. Conclusion Medical therapy is the mainstay of treatment in intestinal
tuberculosis, so as to enterocutaneous fistula after the operation. The Key measures of
conservative treatment are including sufficient perioperative preparation, the correct operation,
timely and effective drainage, anti-infective treatment, antituberculous chemotherapy, keeping
inner balance of body in anaerobic environment, and nutritional support.
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