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Abstract

Objective: To investigate a method for non-surgical treatment of patients with intestinal necrosis.
Method: To accurately determine the extent of stoma necrosis intestine, strict observation of in-
testinal mucosa, selection and application of stoma products, predictive prevention of secondary
complications and dietary guidance. Results: In this case, the patient’s ostomy function was good,
the skin around the stoma was intact, and the opening of the abdominal wall was slightly reduced,
but it did not affect the bowel movement. Three months later, he underwent surgery and no com-
plications occurred.
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