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Treatment of spontaneous perforation of the large intestine: a report of 9
cases

ZHANG Ming-jin , WU Jian-bin
( Department of General Surgery, the 105th Hospital of PLA, Hefei 230031, China)

Abstract . Objective  To discuss the diagnosis and treatment of spontaneous perforation of the large intestine.
Methods The clinical data of 9 cases with spontaneous perforation of the large intestine admitted into our
hospital since 1994 were analyzed retrospectively. Results  All the 9 cases were over 60 years of age, had
no specific clinical manifestations, and were misdiagnosed preoperatively. Among them, 4 cases had a

longstanding history of hypertension and arteriosclerosis , and 6 cases had habitual constipation. There was 1

case with perforation of transverse colon, 1 case of descending colon, 3 cases of sigmoid colon, and 4 cases of

upper rectum. Four cases underwent exteriorization after a simple closure of the perforation , while in the other
5 cases closure of the perforation was followed by a loop colostomy. The postoperative complications included
cardiac arrhythmia ( 1 case ) , lung infection ( 2 cases) , and infection of incisional wound (1 case) . All cases
recovered smoothly and were discharged. Conclusions  Spontaneous perforation of the large intestine usually
presents in old patients, and frequeatly occurs in the rectum and sigmoid colon. It is usually misdiagnosed
preoperatively , and surgical intervention should be performed as soon as possible. The operation should be
simple. It is crucial to intensify management after operation .
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