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Abstract

Objective: To analyze the reason, treatment and prevention of early postoperative massive he-
morrhage after the abdominal procedure. Methods: The clinical data of 56 cases with early (less
than 72 hours) postoperative intra-abdominal and gastrointestinal massive hemorrhage after the
abdominal procedure were analyzed retrospectively. Results: The reasons of postoperative he-
morrhage included loosening of blood vessel ligation in 19 cases, blood oozing from the wound
surface in 17 cases, hemorrhage from the gastric remnant margin (staple-line) of lesser curvature
in 6 cases and hemorrhage from gastrotomy site in 1 case, hemorrhage from anastomosis (gastro
[esophago]-jejunostomy, colorectal [anal] anastomosis) in 13 cases. The surgical procedures of
reoperation were re-exploration and surgical ligation in 19 cases, re-exploration and suturing li-
gation in 15 cases, gastrotomy and suturing ligation in 18 cases, total removal of remnant gastrec-
tomy in 1cases, resection of gastrojejunostomy and re-anastomosis in 1 case, re-exploration and
suturing ligation with oppression of absorbable hemostatic gauze in 2 cases. 53 cases were sur-
vived and 3 cases were died. Conclusions: Maltreatment of blood vessel during operation and in-
appropriate application of staple were the main causes of early postoperative massive hemorr-
hage after the abdominal procedure. Diagnosis at early stage and secondary operation on time are
essential for success of rescue, and careful manipulation is principle for prevention of this post-
operative complication.
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1. 51§

JEHF ARG R JI(72 h ) K H I 2 BE SR AR AR 5 7 B i ORE , TEIRIR EFEAZ WL, RURTE 8. A
BHRSFIRITRORZ, TWRILRE S, WHRINRMEFEA KR 0T GG 20w NR . K, IR BT
ARJEFIAR I, &AM A B E IR [1]-[6]. AL 1995 4 1 A % 2016 4F 12 A (7]
56 i 5 A S5 -3 B PR B s O It R 9 A R I ) R AR R R YR B T SR AT A I iR
2. FNEE
2.1 —fE&#EE

PPt 1994 4 1 H & 2007 4F 12 H [\ &AM ERAMEFFEAR TG 58172 h ) K H I 56 51, A IR s A oK H
I 36 %, _EwWAbiE R H I 17 B A& FiEtiE R I 2 6], 5 FEIAFE AR EIF) 0.02%. A4 56 1, 5 42
W, 2 14 5], “PIJEERE 52.1 % (25~75 %), B FARGIT IR R RARIRGE B 31 ). EgkE 5 4.
gl 1. BEARE 8 ). P 7 . JEARE 3 . BER 2 . VIR FAREFMMETAR 48 41, 22T
A 8 (7 1).

2.2. HRRIS BT

JEEHF ARG L RE I 51 R 51 R IR (— 8 < 200 mi/d). 848 VIBRAR G4 B ik 58 5] iR 4
PEBEIMMER AR . BRE ARG LN THE DY 4 i i, FH8Wb, 2 IEw KFEARKE LT,
AL, EETFARBEIREGGF ICU & FRSIREER PR TEHE . SE M. AL, BN
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Table 1. Causes of early bleeding after abdominal surgery
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RN TE AR F A5 B N H I 2 28 5 FAREBAEA LS L AA R Bk FEBIRGEIL). Ak A
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