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chiing xudt hién thudng xuyén nhat la r6i loan
giac ngu (96,33%) con triéu ching it gap nhat la
y tudng, hanh vi tu sat hodc tu hay hoai
(44,04%). C6 18 bénh nhan cho biét tirng co
hanh vi tu sat trudc dady. Trong cac phugng thirc
tu sat dugc st dung, udng thudc la phuang thirc
tu' sat phé bién nhat & nhom déi tugng nghién ciu.
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SO SANH TAC DUNG KHONG MONG MUON CUA PHU'ONG PHAP
GIAM PAU NGOAI MANG CU’NG BENH NHAN TU’ BIEU KHIEN
BANG HON HO'P ROPIVACAIN 0,125% - FENTANYL 2pG/ML

VO'I BUPIVACAIN 0,125% - FENTANYL 2puG/ML

TOM TAT

Muc tiéu: Danh gia anh hudng mét s6 chi s6
trén tuan hoan ho hap va mét sb tac dung khdng
mong muoén khi st dung phucng phap giam dau
dudng ngoai mang cu’ng bénh nhan tu diéu khién
b&ng hdn hap ropivacain 0,125%- fentanyl Zpg/ml Vi
bupivacain 0,125% - fentany 2ug/ml sau phau thuat
bung. Péi tugng va phuong phap nghién clru:
Nghlen clfu can thiép lam sang, so sanh c6 d6i chirng
trén 82 bénh nhan dung phucng phap glam dau PCEA
sau phau thudt m& & bung viing trén rén tai Bénh vién
Hitu Nghi da khoa Nghe An tir thang 2/2022 dén
thang 8/2022. Két qua: Ty lé tut huyét ap tam thu &
mic <10%, 10-20%, >20% la 82,9%/14.6%/2.4% &
nhdm RF va 68,3%/22%/9.8% & nhédm BF. Thai diém
Ho/Hos huyét dp trung binh nhém RF la 96,40 +
4,97/92,29 + 5,0mmHg tucng u’ng 8 nhém BF la
97,58+7,41/93,91+5,63mmHg. Tan s6 tim trung binh
clia nhdm RF va BF & thdi diém Ho/Ho 2sla 91,90+8,19
lan/phut/82,54 + 5,44 lan/phdt va 93,80 + 8,67
[an/phut/83,32 + 5,97 [an/phut. Tan s6 tha trung binh
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tai thdi di€ém Ho/Ho2s 6 nhom RF la 21,20+3,5
[an/phat/17,20 + 2,40 lan/phat va nhém BF la 20,83
+ 3,45 lan/ phit/17,12 + 2,39 lan/ phut Ty & SpOz
tai thdi diem Ho/Ho,2s5trung binh chi s5 SpO; ctia nhém
RF1a 96,22 £ 1 52/ 97,80 + 1,60 va nhom BF |a 96,49
+1 32/97 95 + 1,6. Diém an than tai thsi diém Ho &
nhém RF/BF la 1,56 + 0,50/1,59 + 0,49, sau khi thuc
hién giam dau 1a 2,24 + 0,44/2,17 £+ 0,39. Ty & ndn
va budn nén & nhom RF/BF la 7,3%/14.6%. Khong
gap trudng hap nao r6i loan cdm giac hoac Urc ché van
dona chi trén, chi dudi, (c ché van dona. Nalra va run
cd g&p & nhdm RF/BF 13 9,8%/4.9% va 4,9%/12.2%.
K&t luan: Ty lé tut huyét ap > 20% nhom ropivacaine
thap han nhom bupivacaine (p>0,05). Tan so tim, tan
sO thg va SpO2 & hai nhdm tugng duong nhau. Ty 1€
non, budn nén, run cd va nglra & nhdom ropivacaine
thdp hon, ty 1€ nglra cao hon nhém & nhém
bupivacain. T&r khda: Gidam dau ngoai mang cing,
ropivacain, bupivacain

SUMMARY
COMPARISON OF THE ADVERSE EFFECTS
OF PATIENTS — CONTROLLED EPIDURAL
ANALGESIA USING A MIXTURE OF 0,125%
ROPIVACAIN - 2uG/ML FENTANYL WITH
0,125% BUPIVACAIN - 2uG/ML FENTANYL
Obijective: To evaluate the impact of certain
indices on circulation, respiration, and some adverse
effects when using the patient-controlled epidural
analgesia method with a mixture of 0.125%
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ropivacaine - 2ua/ml fentanyl compared to 0.125%
bupivacaine - 2pg/ml fentanyl after abdominal
surgery. Subjects and Methods: A controlled clinical
intervention study was conducted on 82 patients using
the PCEA method after open upper abdominal surgery
at Huu Nahi General Hospital in Nghe An from
February 2022 to Auqust 2022. Results: The rate of
systolic blood pressure drop to <10%, 10-20%, >20%
was 82.9%/14.6%/2.4% in the RF aroup and
68.3%/22%/9.8% in the BF aroup. At times
HO/H0.25, the mean blood pressure in the RF group
was 96.40 = 4.97/92.29 + 5.0 mmHa, corresponding
to 97.58 = 7.41/93.91 = 5.63 mmHa in the BF aroup.
The mean heart rate of the RF and BF aroups at times
HO/HO0.25 was 91.90 + 8.19 beats/min/82.54 + 5.44
beats/min and 93.80 + 8.67 beats/min/83.32 + 5.97
beats/min, respectively. The mean respiratory rate at
times HO/HO0.25 in the RF aroup was 21.20 = 3.5
breaths/min/17.20 + 2.40 breaths/min, and in the BF
aroup it was 20.83 + 3.45 breaths/min/17.12 + 2.39
breaths/min. The Sp0O2 rate at times HO0/H0.25
showed that the average SpO2 in the RF group was
96.22 + 1.52/97.80 + 1.60, and in the BF aroup it was
96.49 + 1.32/97.95 £ 1.6. The sedation scores at time
HO in the RF/BF aroups were 1.56 + 0.50/1.59 +
0.49, and after analaesia administration were 2.24 +
0.44/2.17 £ 0.39. The rate of nausea and vomiting in
the RF/BF aroups was 7.3%/14.6%. No cases of
sensory disturbances or upper/lower limb motor
inhibition were encountered. Itching and muscle
tremors were observed in 9.8%/4.9% and
4.9%/12.2% of the RF/BF aroups, respectively.
Conclusion: The rate of blood pressure drop > 20%
in the ropivacaine group was lower than in the
bupivacaine group (p>0.05). Heart rate, respiratory
rate, and SpO2 were comparable between the two
groups. The rates of nausea, vomiting, and muscle
tremors were lower in the ropivacaine group, while the
rate of itching was higher than in the bupivacaine
group. Keywords: Epidural analgesia, ropivacain,
bupivacain.

I. DAT VAN DE

Giam dau sau mé ludn la van dé cac bac sy
gay mé hoi stic cling nhu ngoai khoa da, dang
va ludn lubn quan tam. Pau lam ndng né tam ly
cho bénh nhan khi phai chap nhan phau thuat.
Phau thudt viing bung gay dau va anh hudng
chirc ndng cd quan: uc ché hoat dong cd hoanh
do dau, 1am han ché& hé hap dan dén hau qua
suy hé hap, nhiém tring dudng hé hap, xep
ph6i gay roi loan vé tuan hoan, ndi tiét, tang
qua trinh viém[8]... tir d6 lam kéo dai thdi gian
nam vién, tang chi ph| diéu tri va cd thé dan téi
t&r vong. Nhu vay, glam dau sau phau thuat han
ché phan (’ng bét Igi clia cd thé, glup bénh nhan
c6 thé nhanh chdng I3y lai can bang tam ly, sinh
ly sau nhu‘ng biéh dong 16n clia phau thuét, ho
trg trong viéc phuc hdi siic khoé sau phau
thuat[6]. Gay té ngoai mang cing (epidural
anesthesia) la phugng phap giam dau hiéu qua,
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dat dugc mdc giam dau sau mé 6n dinh kéo dai,
dac biét trong phau thuat c6 mlc dd dau nhiéu
nhu phdu thudt mé ving nguc, vung bung[4]
Giam dau bénh nhan ty diéu khién dudng ngoai
mang cing (Patient Controlled Epidural
Analgesia - PCEA) gilp t6i uu hoda giam dau
bang viéc cung cap thubc giam dau dudng ngoai
mang cliing theo yéu cau cla bénh nhan dong
thdi ¢6 géng gidm thi€u tac dung phu cla thudc
giam dau, dem lai su hai long cla bénh nhan
han so vd@i gay té ngoai mang cing lién tuc CEI
(Continuous epidural infusion)[3]. Trong giam
dau PCEA cac nghién cltu cho thay s dung phoi
hgp thubc t& nhém amino amid véi fentanyl dem
lai giam dau hiéu qua va it hon cac tac dung
khong mong muén hon thudc té nhom amino
amid don thuan

Vi vay, chldng t6i ti€én hanh nghién cliu
“Panh gid anh hudng mot sd chi s6 trén tuan
hoan, h6 hdp va mot s6 tac dung khong mong
mudn khi s dung phuong phap giam dau dudng
ngoai mang cuing bénh nhan tu diéu khién sau
phau thuat bung” nhdm danh gid mét s6 chi s6
vé tuan hoan, h6é hap va tac dung khéng mong
muon trén déi tugng bénh nhan nay.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién cru: 82 bénh nhan
dung giam dau sau mé véi phucng phap gay té
ngoai mang cing bénh nhén ty diéu khién bdng
hon hdp Ropivacain 0,125%-Fentanyl 2ug/ml véi
Bupivacain 0,125%-Fentany 2ug/ml sau phau
thuat bung vlng trén ron tai Bénh vién H{ru Nghi
da khoa Nghé An tir thang 2/2022 dén thang
8/2022.

- Tiéu chudn lua chon: Bénh nhan thoa
man cac diéu kién sau:

+ Bénh nhan mé k& hoach, tudi tir 18 trg
Ién, phan loai ASA I, ILIII dong y ti€n hanh
phuaong phap giam dau PCEA.

+ Bénh nhan tri giac tot, khong coé bénh ly
vé giam hay mat tri nhg, khong cé chdéng chi
dinh v@i gay té NMC, khong co tién s di Ung
thudc té nhém amid, ho morphin...

+ Bénh nhan biét sir dung may PCA sau khi
huéng dan

- Tiéu chudn loai tri: + Bénh nhan cé bat
thudng vé chic néng gan than, khong dat dugc
catherter ngoai mang cu’ng nguc.

+ Bénh nhan cd bién ching trong phau
thuat, gdy mé, rdi loan nhan thlrc sau mé.

2.2. Phuaong phap nghién ciru

- Thiét ké nghién clfu: nghién ctu can thiép
lam sang, so sanh cd ddi ching.

- C8 mau: nghién cltu 82 bénh nhan phéan
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ngau nhién vao hai nhdm Nhém BF: PCEA hdn
hgp bupivacain 0,125%-+Fentanyl 2ug/ml, Nhdm
RF: PCEA hon hgp ropivacain 0,125%-+Fentanyl
2pg/ml

- Cac bién so nghién clu:

+ Cac chi s6 vé tim mach: tan s tim (s6
[an/phut), giad tri huyét ap tam trugng, tam thu,
trung binh (mmHqg)

+ Cac chi s6 vé h6 hap: tan so nhip thd (s6
nhip/phut), gia tri chi s6 SpO2 (%)

+ Chi s6 danh gia cac tac dung khdong mong
muon: Danh gid mdc d6 an than theo thang
diém Ramsay, danh gia nén, budn nén dua trén
phan do cla Pang, danh gia mic d6 (c ché van
ddng theo thang diém Bromage, di (ng (ng(a,
ban, néi mé day), phan vé do thuéc t&, dau dau,
bi tiéu, run co.

- Thu thap va xUr ly s6 liéu: Thu thap s6 liéu
§ cac thai diém khac nhau va dudc ghi lai trong
mau bénh an nghién c(u theo trinh tu thagi gian
(tru6c gdy mé, ngay trudc khi khdi mé, trong
md, sau m& (Ho: Thai diém sau khi rat 8ng NKQ,
Ho2s: Sau tiém giam dau 15 phdt...), x{ ly bang
phan mém SPSS 22.0

Ill. KET QUA NGHIEN CU'U
Trong nghién clru ctia ching t6i c6 82 bénh
nhan chia lam hai nhdm moi nhém 41 bénh nhan
phan ngau nhién. Nhém BF: PCEA hon hgp
Bupivacain 0,125%-+Fentanyl 2ug/ml, Nhém RF:
PCEA hon hgp Ropivacain 0,125%-+Fentanyl 2ug/ml.
Bang 1. Muc dé giam huyét ap tam thu

Nhom Nhém | Nhom Chung

L RF | BF l(n=82) P
Mirc do giam (n=41)(n=41)

Giam [SO lugng| 34 28 62

<10% [Ty I€ (%)| 82,9% | 68,3% | 75,6%
Giam |S6 lugng| 6 9 15 >
10%-20%Ty |€ (%)| 14,6% | 22% | 18,3% |0,05
Giam |SO lugng| 1 4 5
trén 20%|Ty 1€ (%)| 2,4% | 9,8% | 6,1%

Nhén xét: Ty 1€ giam huyét ap tam thu tir
10 — 20% va trén 20% & nhom BF cao han so
vGi nhom RF, nhung su khac biét khong co vy
nghia thong ké.(p>0,05)

HO HO0,25 HO.5 H1 H2 H4 H8 H18 H24 H36 H48 H72
——RF Bl

Biéu dé 1. Thay déi huyél' ap trung binh
(mmHg)

Nhdn xét: Huyét ap trung binh cla hai
nhém & tat ca cac thdi diém nghién clu 1a tuong
duang, su khac biét khdng c6 y nghia thong ké
vGi p > 0,05. Huyét ap trung binh tai Ho cao han
cac thdi di€ém con lai trong nghién clu.

N

100

T T 1 1 I : -

HO HO025 HO.5 H1 H2 H4 H8 H18 H24 H36 H48 H72

Biéu dé 2. banh gid vé tén s6 tim (18n/phut)
Nhén xét: Tan s6 tim & hai nhom nghién
cltu BF va RF khong co su khac biét co y nghia
thong ké vai p > 0,05. Tan s0 tim trung binh tai
Ho cao hon cac thdi diém con lai trong nghién cdu.

= N

1 : 1 -\'\Jr\ﬂ T - * ES | _
13 - I—\T‘j;—_—.—T—“(_"‘r

11

HO HO,25H0.5 H1 H2 H4 H8 H16 H24 H36 H48 H72

——RF BF
Biéu do 3. Panh gid vé tin sé tho
Nhdn xét: Tan s thd trong nghién cltu &
hai nhém la tuong duong nhau, su khac biét
khong co6 y nghia thong ké (p>0,05). Tan s6 thd
trung binh tai Ho cao hon céc thdi diém con lai
trong nghién clru.

101

100 T

T I - ’
T 1
— ¥ > T T 1

T
HO HO0,25 HO.5 H1 H2 H4 H8 H16 H24 H36 H48 H72

Biéu do 4. Banh gid vé dé bdo hoa oxy
mach ndy (SpO:)

Nhan xét: Ty & SpO: trong nghién cliu &
hai nhom la tudng duong nhau, su khac biét
khong cd y nghia thong ké (p>0,05). Ty Ié SpO2
trung binh tai Ho thdp hon cac thdi diém con lai
trong nghién ctu.

Bang 2. Banh gia miac dé nén va buén
nén

Nhom/Nhom RF|Nhoém BF
Mirc d (n=41) | (n=41) | P
" S0 lugng 38 35
BO0 Iz (%) [ 92,7% | 85,4% | 20°
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SO lugng 3 6

Bol Ty 1€ (%)| 7,3% 14,6%

Nhan xét: Ty 1€ nén budon ndon & nhdém BF
cao han & nhom RF. Su khac biét ty 1€ gilta hai
nhém khong cé y nghia thong ké véi p > 0,05

14,6%
16,0%

14,0%

12,0%

12,2%
9,8%
10,0% 7,3%
8,0% 4,9% 4,9%
6,0%
4,0%
2,0%

oo Ngtra, ndi mé day Run co Nén, budn nén
m RF mBF
Biéu dé 5. Tic dung khéng mong mudn khdc
Nhan xét: Ty 1é run cd, ndbn va budn non &
nhom BF cao hdn 3 nhom RF. Ty Ié ngla &
nhém RF cao han & nhém BF. Khong thay trudng

hgp nao c ché van dong, té bi chi

IV. BAN LUAN

4.1. Anh hudng trén tuan hoan va ho
hap. Ty Ié tut huyét ap tdm thu & mdc < 10%
chiém da s6 & hai nhom nghién cru. Ty I€ tut
huyét ap tam thu tor 10% dén 20% va tut huyét
ap tam thu > 20% & nhom BF cao hon so vdéi
nhém RF. Nghién cltu cta Patil S.5[7] c6 13.3%
bénh nhan trong nhém BF tut huyét ap tam thu
>10%, trong khi dé & nhdm RF chi c6 1 bénh
nhan ha huyét ap tam thu trong khoang 10% -
20%.

Sau khi thuc hién giai phap giam dau, huyét
ap trung binh & hai nhém déu gidam xudng so VGi
thdi diém Ho,co y nghia théng ké véi p < 0,05.
Nghién clru cta Patil S.S[7] cho két qua trong 6
gi¢ dau sau khi lam giam dau PCEA co6 su giam
nhe huyét ap trung binh sau dé tré vé binh thudng.

Hiéu qua giam dau t6t nén bénh nhan giam
kich thich do dau Ién hé than kinh va tim mach
qua do lam huyét ap coé xu hudng giam nhe so
vGi thdi diém ban dau. Sau khi thuc hién gidm
dau, tén s6 tim trung binh cia nhém RF va BF
déu giam xudng so vGi Ho co y nghia th6ng ké
vGi p < 0,05. Tan sd tim 6n dinh tai cac thdi
diém sau d6. Nghién cfu cua Patil S. S[7],
Nguyen Trung Kién[1], Tran Dic Tho[2] ciing
cho két qua tuong tu.

Sau khi thuc hién giam dau, tai thdi diém
Ho,25 tan s& thd gidm xudng so véi thdi diém Ho &
ca hai nhém. Nghién ctu cua Patil S.S[7],
Nguyen Trung Kién[1], Tran Bic Tho[2] tudng
tu két qua ching toi, cho thady tan s6 thd giam
xubng so vdi thdi diém Ho va 6n dinh & cac thdi
diém nghién cu sau do.
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Ty 1€ SpO2 sau khi thuc hién giam dau ca hai
nhém déu tang so vdi Ho. Theo Mc.Leod[5]:
Trudc khi sl dung giam dau bénh nhan thé
nhanh nhung néng, nh|p thd khong déu do con
dau tir tdn thuong phau thuat. Sau khi dugc
gidm dau bénh nhan cd thé thd siu, bién do
téng Ién rd rét, 1am tang thé tich luu th6ng, giam
tan so thdg, tang SpO..

4.2. Tac dung khdng mong mudn. Piém
an than & hai nhom tai cac thdi diém nghién clu
khong co su khac biét (p>0,05). Khi phan tich
doc trong tung nhdm nghién clfu cho thdy do an
than & cac thdi diém nghién cflu déu cao hon
thdi diém Ho (p < 0,05)..

Ty 1€ ndn va budn nén trong nghién clu
ching t6i cao hon mo6t s6 nghién clu khac.
Trong giam dau NMC phdi hop thudc té vdi
thu6c gidm dau ho Morphin, do c6 mot luong
nho thudc giam dau ho morphin dugc hap thu
vao dich ndo tay va mau, qua do di Ién kich thich
trung tdm non & san ndo that gay non.

Chung t6i khéng gap trudng hdp nao rdi loan
cam giac hodc Uc ché€ van dong chi trén, chi
dugi, tuong tu nghién clu ctia Nguyen Trung
Kién[1]. Khong cé bénh nhan nao trong nghién
cltu bi e ché& van déng, day 1a uu diém cua gay
té NMC doan ngut.

Bénh nhan nglra va run cd chdng toi gap
trong nghién clfu tuong 'ng nhdm RF la 9,8%
va 4,9% con & nhom BF tuong Ung la 4,9% va
12,2%.

V. KET LUAN

- Sau khi lam gidm dau, huyét ap trung binh
tai cac thdi diém nghién clru déu gidm xudng so
vGi thdi diém Ho. Ty 18 tut huyét 4p > 20% nhom
Ropivacaine la 2,4% thap han nhém Bupivacaine
13 9,8% (p>0,05).

- Tan s6 tim, tan s6 thd va SpO2 & hai nhom
tueng ducng nhau (p>0,05)

- Ty I& nbn, budn nén, run cd va ngra &
nhém Ropivacaine la 7,3%, 4,9% va 9,8% va
nhom Bupivacain la 14,6%, 12,2% va 4,9%
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TOM TAT

bat van de Nghlen cltu nhdm muc dich danh
gia h|eu qua cla phau thuét diéu tri benh ly tac rudt
sau m tai Bénh vién E. Doi tuong va phu’dng phap
nghlen clru: Nghlen cfu mo ta hdi clu, cac benh
nhan dugc phau thuat diéu tri bénh ly tic ruot sau mg
tir 2019 dén 2023. Két qua Co 50 bénh nhan dugc
chan doan tdc rudt sau md va diéu tri bang phau
thut, tudi trung blnh la 62 + 20 (14 - 90) tudi, trong
dd 44% la nam va 56% la n{r gldl S6 lan phau thuat
bung trung binh trong tién sir cla cac benh nhan I3
1,30 + 0,58 [an, 78% bénh nhan tLrng mé & bung mot
3N va md san phu khoa 1a phau thuat chi€ém s6 Iu‘dng
nhiéu nhat trong tlen st véi 32%. Budng md cu
thudng gdp trén cac bénh nhan nay la derng mé
tréng gan trén va duti ron Nguyén nhén gay tac ruot
chu yéu la do day chang va dinh, chiém 67%. Chu yéu
cac bénh nhén dugc phau thuat bang phugng phap
md mé chlem 54%, 46% mé& ndi soi trong do 30%
phau thuat ndi soi hoan toan, 16% bénh nhan phai cé
can thiép mé ma& hd tra. Thai gian mé trung binh
chung la 103,2 + 51,4 (30 285) phut trong do thdi
gian md clia nhom md md hoan toan la 116,9 + 50,8,
cla nhém phau thuat ndi soi 1a 87,2 + 48, 4 Co 8%
trerng hgp tai bién rach thanh co ruot non trong ma,
2% c6 tai bién thung ruot Co1 trufdng hop gap blen
chiing chay mau sau mé tir mach mau mac treo ruét
phai phau thuat lan 2 x ly bién chufng Thdi gian
trung tién sau md trung binh 3,2 + 1,2 ngay, thdi gian
ndm vién trung binh 11,4 + 4, 9 ngay. Két qua sau mo
78% dat két qua tot ch| 2% co ket qua xau do xay ra
bién chu’ng sau md pha| ma lai x&r ly tén thuong. Két
luan: K&t qua budc dau phau thuat didu tri tic rudt
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sau mé phan Idn déu dat két qua tot. Trong doé phau
thuat noi soi c6 nhiéu uu diém so v&i mé mé nhu it
dau sau, md, hdi phuc siic khoe sdm, thdi gian nam
vién ngan Tu’ khda: Phiu thuat tac ruot sau md,
phau thuat ndi soi tic rudt, tic rudt sau mé

SUMMARY

INITIAL RESULTS OF LAPAROSCOPIC
SURGERY TO TREATMENT INTESTINAL

OBSTRUCTION AFTER SURGERY

Background: The study aimed to evaluate the
efficacy of surgical treatment for postoperative bowel
obstruction at Hospital E. Materials and Methods:
Retrospective descriptive study, patients undergoing
surgery to treated postoperative bowel obstruction
from 2019 to 2023. Results: There were 50 patients
diagnosed with post-operative bowel obstruction and
treated with surgery, the mean age was 62 + 20 (14-
90) years old, of which 44% were male and 56% were
female. The average number of abdominal surgeries in
the history of patients was 1.30 + 0.58 times, 78% of
patients had one abdominal operation and obstetrics
and gynecology was the largest number of surgeries in
history with 32%. The common old incision in these
patients is the midline incision. The cause of intestinal
obstruction is mainly ligaments and adhesions,
accounting for 67%. Mainly patients undergoing open
surgery accounted for 54%, 46% laparoscopic surgery
of which 30% had complete laparoscopic surgery,
16% of patients required assisted open surgical
intervention. The overall mean operating time was
103.2 £ 51.4 (30 to 285) minutes, of which the
operating time of the fully open surgery group was
116.9 = 50.8, of the laparoscopic surgery group was
87.2 = 48.4. There are 8% of cases of accidental
tearing of the small intestinal muscle wall during
surgery, 2% of accidents have intestinal perforation.
There was one case of complications of postoperative
bleeding from mesenteric blood vessels requiring 2nd
surgery to handle complications. The average
postoperative median time is 3.2 £ 1.2 days, the
average hospital stay is 11.4 + 4.9 days. 78% of

199



