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Abstract

A 48 years old man had abdominal trauma for 1 week, abdominal pain with nausea and emesis for
5 days. Examination of admission by gastroscopy showed that he had chronic superficial gastritis
of the gastric antrum. X-ray barium radiography showed functional delayed gastric emptying. The
treatment method included adjacent therapy with prohibiting eating, continuous gastrointestinal
decompression and nutritional support. During hospitalization, he had gastrointestinal acute ulc-
er bleeding, so we adopted the treatment of endoscopic titanium clip hemostasis. After active
treatment, gastric emptying function recovery lasted for about 2 mouths.

Keywords

Crush Injury, Gastroplegia, Gastrorrhagia

IMBELMEIE T B R 14

4k, ERE, H %
FEZ KA B R, @A R, B 1%
Email: 469165561 @qg.com

Woks H . 20184F6H 190 FHHEM: 20184F7H13H: KA HI: 20184F7H20H

R

BES, 48%, FEHSMIIA, EHREEERL. BHS5RK, AREHRER:. HEHRERRERR.
XEUMBEEER: BHEIIRES. STHERE, FREBWHRE, BRI, IERT. HEEHE G
PEEFAERH ML, ERETTRETFRIELRT. REFRRT, BHFEfKERKE2A.

MEF|I M R, B, miE SMBCEIGTE B RE 1 BI0]. IRKEE IR, 2018, 8(5): 465-469.
DOI: 10.12677/acm.2018.85077


http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2018.85077
https://doi.org/10.12677/acm.2018.85077
http://www.hanspub.org

IR AE

KA
Brikts, B B

Copyright © 2018 by authors and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY).
http://creativecommons.org/licenses/by/4.0/

1. H=HRE

BEESE, W, 48 %, LU BEEIME 1A, IR ARG IR S K 2 ER AR, BE 1 ER
PRZE T TR I A B IR, 2 K5 I LB apRa, A0, IRek, AXukA E Ay, IKiekE
BEEAER M R, ERER SRR, EOT. KB, TES. Bl SRedReE FEE
SR, B AE MR ERATIEES B M. FSEM, JRBEds, MHFELA? MW, EY. Ak
JG X ()T U R R B S B R S A R, SRS, I S
WP, S50 AT LGS WA, SRR IR s . Hahtr. o Eamietkst
B A 1)e X RVER AT 2 /N R b, BN KR SRR, B T IR B e e
(2 R 3) BRI . R B HE S ThAERENS, A T2A0E, R ERIE, B, WERIT.

A1) 45 K% 51 i 800~1000 ml, 345 2 JE G RERGEAR, (EREH 3 JaJG M3 T Uk SRR 3 P Ao £
MK I, (EELT, 2 100 ml. AT EEUR: BEWAEEE i, ERE T NS TR L mGasT(E
4R 5y RFATHRFEMGIR, BRBETRISSIRIT, 2 ARG, BREERRI 1S ENE
EEE, RIFE.

2. Wig
B E(GP) 2 i LLIC LB AR B 8 B R A3 R A8« T B IR (L 5 8 5 A (1)

Eoly, MRHEFUAEAK[1]. TSR, BREFRFERE FAERA, BERNIRIEN 0.6%~7%, EIMRIEHN 5%~10%
[2], HULER, BREEE LN — MR BRI CERBRA NFEE At &g & 5 ),

Figure 1. Gastroscopic examination:
chronic superficial gastritis in the antrum
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Figure 2. X-ray barium meal inspection
30 min development
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Figure 3. X-ray barium meal inspection 2
h development
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Figure 4. An urgent examination of the
gastroscope: acute ulcer bleeding in the

antrum
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Figure 5. Endoscopic descending titanium
clip hemostasis treatment picture
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